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TRUSTEES'  REPORT. 


To  His  Excellency  the  Governor  and  the  Honorable  Council. 

The  trustees  of  the  Boston  State  Hospital  have  the  honor  to 
present  herewith  their  fourth  annual  report. 

Rapid  Growth  of  the  Hospital. 

The  present  Board  of  Trustees  took  charge  of  the  hospital 
Dec.  1,  1908.  At  that  time  there  were  748  patients  under  treat- 
ment. On  November  30  of  the  present  year,  without  counting 
the  patients  at  the  psychopathic  department,  there  are  1,185,  a 
gain  of  58  per  cent,  in  four  years;  including  the  patients  in  that 
department,  the  total  is  1,268,  or  a  gain  of  70  per  cent.  This 
rapid  increase  in  size  is  in  accord  with  the  policy  of  the  trustees 
and  the  Board  of  Insanity.  Last  year  the  following  statement  was 
made  in  the  annual  report :  — 

Situated  as  the  Boston  State  Hospital  is,  in  the  metropolitan  district, 
which  furnishes  a  large  percentage  of  the  admissions  to  all  the  hospitals, 
and  with  a  psychopathic  department  for  the  first  care  and  observation  of 
acute  cases,  both  the  trustees  and  the  Board  of  Insanity  are  of  the  opinion 
that  this  institution  must  be  looked  to,  to  provide  for  a  constantly  increas- 
ing number  of  patients,  especially  of  the  more  acute  and  excited  type, 
who  should  be  removed  as  short  a  distance  as  possible  from  their  homes. 

Special  Appropriations. 

Fortunately,  the  special  appropriations  asked  for  last  year  were 
granted,  with  the  exception  of  that  for  farm  buildings.  It  was 
late  in  the  legislative  session  before  these  appropriations  were 
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made,  and  work  on  the  new  buildings  in  consequence  began  very 
late.  The  much-needed  building  for  disturbed  women  cannot  be 
finished  before  a  year  from  the  present  time.  The  home  for  men 
nurses  is  nearly  completed,  and  the  service  building  will  be  in 
use  by  early  spring.  It  is  unfortunate  that  the  special  appro- 
priations cannot  be  made  early  in  the  session  instead  of  late,  as 
much  valuable  time  for  building  operations  is  lost. 

This  year  a  large  sum  is  asked  for  under  this  head,  which  is 
necessary  if  the  trustees  are  to  put  into  execution  the  policy  of 
rapid  development  which,  as  already  stated,  has  been  agreed  on 
as  desirable  for  this  hospital.  The  most  important  item  is  that 
of  $157,000  for  a  heating,  light  and  power  plant.  The  plan  is  to 
extend  the  present  boiler  house  at  the  east  group  and  install  a 
conduit  and  piping  to  serve  the  entire  institution.  We  have  now 
reached  a  stage  in  our  development  when  a  solution  of  the  heat- 
ing problem  is  imperative.  The  small  plant  at  the  west  group 
cannot  be  further  enlarged.  Temporary  heating  plants  have  been 
placed  in  the  two  buildings  so  far  added  to  this  group,  but  it  is 
manifestly  unwise  to  continue  adding  such  plants.  A  new  heat- 
ing plant  of  considerable  size  will  be  necessary  for  the  west  group 
alone.  A  way  has  been  sought  to  utilize  one  plant  for  both  groups, 
in  the  belief  that  the  saving  in  operating  expense  will  more  than 
offset  the  cost  of  installing  long-distance  transmission  lines.  After 
carefully  considering  a  variety  of  plans  the  trustees  have  decided 
that,  both  as  a  matter  of  economy  and  convenience,  the  best 
course  to  pursue  will  be  to  enlarge  the  plant  at  the  east  group, 
which  is  so  placed  that  it  can  send  steam  to  every  building  site 
on  the  premises  and  get  gravity  returns.  It  is  near  the  service 
building,  which  has  a  refrigerating  plant,  the  laundry  and  the 
proposed  kitchen  and  dining-room  building,  and  easier  of  access 
for  coal  teams  and  employees  than  any  other  location.  Plans 
and  specifications  covering  this  work  have  been  prepared. 

In  accordance  with  the  general  plan  of  development  the  fol- 
lowing buildings  are  necessary:  A  reception  building  for  48  male 
patients,  to  cost  $52,000.  These  patients  will  be  largely  of  the 
acute  class  and  will  require  more  single  rooms  than  chronic  cases. 
The  superintendent,  in  his  report,  calls  special  attention  to  the 
need  of  tiiis  building.  Four  cottages  in  the  men's  industrial 
group,  each  to  accommodate  26  patients,  $64,000.     Two  cottages 
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for  farm  patients,  each  for  52  patients,  $62,000.  These  cottages 
will  be  near  the  farm  buildings.  They  will  be  occupied  by  pa- 
tients now  lodged  in  more  expensive  quarters,  and  will  provide 
better  classification  and  facilitate  the  employment  of  the  patients. 
A  dining-room  building  for  the  patients  in  the  industrial  and  farm 
groups,  which  will  later  be  used  for  a  proposed  infirmary  building, 
to  cost  $18,000.  A  kitchen  and  dining-room  building  for  patients 
and  employees  in  the  east  group,  to  cost  $42,000.  The  present 
kitchen  in  the  basement  of  the  chapel  is  inadequate,  and  the  use 
of  the  chapel  and  entertainment  hall  as  a  dining  room  for  patients 
and  employees  is  very  objectionable.  The  building  asked  for  will 
provide  these  service  features  in  a  convenient  fashion  and  leave 
the  chapel  available  at  all  times  for  its  proper  use.  A  home  for 
women  nurses  is  urgently  needed.  These  nurses  now  occupy 
crowded  quarters  in  the  administration  building,  in  the  wards, 
and  in  the  "E"  building,  now  used  for  women  but  which  it  is 
planned  to  use  for  male  patients.  The  home  will  cost  $60,000. 
A  group  of  farm  buildings,  comprising  a  cow  barn  and  dairy,  a 
horse  stable  and  storage  barn,  $38,500.  Attention  was  called  to 
the  need  of  these  buildings  in  the  report  of  1911  as  follows:  — 

The  farm  buildings  were  old  when  the  city  acquired  the  property,  and 
are  now  dilapidated  and  not  worth  repairing.  They  stand  on  sites  needed 
for  ward  buildings,  are  inconveniently  placed  for  administration,  and  are 
much  too  small  for  present  needs.  Their  proximity  to  the  hospital  build- 
ings is  unpleasant  and  unsanitary.  If  we  are  to  continue  to  produce  our 
own  milk,  as  is  desirable,  both  for  economy  and  health,  a  sanitary  dairy 
barn  is  an  absolute  necessity,  and  one  that  cannot  be  safely  ignored. 

Milk  is  one  of  the  most  important  articles  of  food  for  patients, 
and  they  should  have  plenty  of  it.  With  the  addition  of  the 
psychopathic  department  our  barn  is  far  too  small  to  supply  the 
immense  quantity  necessary,  and  the  hospital  will  be  obliged  to 
spend  several  thousand  dollars  this  year  in  its  purchase.  The 
old  barn  and  stable,  not  over  100  feet  distant  from  the  infirmary, 
are,  on  hygienic  grounds,  a  menace  to  health.  Other  items  asked 
for  are  as  follows :  for  the  extension  of  water  and  sewer  systems  to 
proposed  new  buildings,  $10,500.  The  necessity  of  this  item  is 
expressed  in  its  title.  The  size  of  water  mains  is  governed  by 
the  requirements  for  fire  protection,  as  well  as  for  house  service, 
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and  to  avoid  the  possibility  of  shutting  off  the  supply  from  acci- 
dent, the  proposed  main  extends  through  the  grounds  from  one 
street  main  to  the  other  for  double  end  connection.  For  laying 
waterproof  floors  and  installing  new  plumbing  fixtures  in  the  toilet 
and  bathrooms  of  the  Fisher  building,  $6,000.  This  sum  is  neces- 
sary to  replace  worn  and  unsanitary  equipment  with  new;  also 
to  provide  more  fixtures  because  of  the  increased  number  of 
patien'ts  to  be  served.  For  renovating  "  C  "  building,  from  which 
chronic  disturbed  women  are  to  be  removed,  $5,000.  This  build- 
ing has  for  years  been  occupied  by  the  most  violent  and  destructive 
class  of  patients.  These  are  now  to  be  removed  to  a  new  build- 
ing, and  convalescent  cases  are  to  occupy  their  old  quarters.  A 
thorough  renovation  is  necessary  throughout  the  building,  in- 
cluding new  floors  in  corridors,  day  rooms,  dining  rooms,  etc., 
replacing  battered  woodwork  with  new,  repairing  plastering, 
painting  walls  and  ceilings,  and  laying  new  floors  and  fixtures  in 
the  toilet  rooms.  For  a  boundary  wall  and  fence,  Walk  Hill 
Street,  $10,000.  The  retaining  wall  needs  to  be  rebuilt,  as  it 
serves  for  the  foundation  of  the  street  sidewalk  and  is  in  such 
bad  condition  as  to  be  dangerous.  The  whole  line  of  fence  along 
this  street  is  in  the  last  stages  of  dilapidation  and  should  be  re- 
newed in  a  substantial  manner.  Such  enclosure  of  the  grounds 
is  considered  necessary  in  the  interest  of  the  patients.  For  a 
fire  alarm  system,  $1,200.  There  is  need  of  a  reliable  method  for 
sounding  an  alarm  in  addition  to  the  use  of  the  telephone.  The 
system  specified  would  include  a  signal  box  in  each  of  the  build- 
ings, ringing  alarm  gongs  at  the  administrative  centers,  at  the 
engine  room  and  in  employees'  quarters.  For  walks  and  plant- 
ing, $2,000.  This  sum  will  provide  a  walk  from  the  entrance  gate 
to  the  main  office;  also  walks  for  the  patients'  use  in  taking  exer- 
cise, and  to  connect  the  separated  hospital  groups.  Planting  of 
trees  and  shrubbery  is  necessary,  especially  along  the  street  mar- 
gins to  screen  the  ward  buildings.  A  special  supplementary 
appropriation  is  asked  for,  for  books  and  apparatus,  not  properly 
items  of  maintenance,  at  the  psychopathic  department,  $8,500. 
This  is  needed  to  complete  the  equipment  of  the  library  and 
laboratories. 
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Summary  of  Appropriations  for  1913. 

Maintenance, $404,500 

For  the  main  hospital, $305,500 

For  the  psychopathic  department,         .        .  99,000 

Heating,  light  and  power  plant  for  entire  institution,        .       .  157,000 

Reception  building  for  48  male  patients, 52,000 

Four  cottages  in  men's  industrial  group, 64,000 

Two  cottages  for  farm  patients, 62,000 

Dining  room  for  industrial  and  farm  groups,       ....  18,000 
Kitchen  and  dining-room  building  for  patients  and  employees 

in  east  group, 42,000 

Home  for  women  nurses, 60,000 

Farm  buildings, 38,500 

Extension  of  water  and  sewer  systems  to  proposed  new  build- 
ings,           10,500 

Waterproof  floors  and  new  plumbing  in  Fisher  building,   .        .  6,000 

Renovating  "C"  building, 5,000 

Boundary  wall  and  fence,  Walk  Hill  Street,        ....  10,000 

Fire  alarm  system, 1,200 

Walks  and  planting, 2,000 

Special  appropriation  for  books  and  apparatus  at  the  Psycho- 
pathic Hospital, 8,500 

Psychopathic  Hospital. 

This  department  of  the  hospital  was  opened  June  24,  and  from 
the  opening  day  has  received  a  steady  influx  of  patients,  averag- 
ing over  100  a  month.  This  large  number  of  admissions  has 
naturally  demanded  an  enormous  amount  of  work,  as  each  patient 
has  required  immediate  examination  to  determine  questions  of 
transfer,  detention  for  observation,  or  committal.  Many  diffi- 
cult questions  of  management  have  arisen,  for  a  general  hospital 
for  mental  cases  is  practically  a  new  kind  of  institution.  All 
concerned  have  done  their  best,  and  the  trustees  are  confident 
that  the  high  ideals  of  a  psychopathic  hospital,  which  are  cure, 
prevention,  diffusion  of  knowledge  and  social  service,  will  be  real- 
ized. The  director  has  been  fortunate  in  obtaining  the  services 
of  men  of  the  highest  rank  to  work  with  him  as  assistant  physi- 
cians, laboratory  workers,  externes  and  internes.  In  the  out- 
patient department  in  particular,  a  number  of  very  able  men 
have  been  secured,  who  have  already  demonstrated  the  need  of 
studying  and  treating  mental  cases  before  they  develop  into  hos- 
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pital  cases.  The  hospital  has  helped  these  men  by  temporarily 
caring  for  patients  who  cannot  make  sufficiently  frequent  visits 
to  the  out-patient  department,  and,  on  the  other  hand,  investi- 
gations have  been  made  by  these  specialists  into  the  causes  of 
the  attacks  for  which  patients  are  admitted  to  the  wards.  The 
out-patient  department  promises  to  become  an  important  center 
of  social  service,  with  unlimited  opportunities  for  the  investiga- 
tion of  the  causes  of  mental  disease  and  defect.  As  an  ultimate 
result  we  have  every  reason  to  anticipate  an  earlier  and  more 
intelligent  method  of  treatment  which  will  reduce  hospital  ad- 
missions by  cure  or  prevention. 

As  has  already  been  said  in  a  previous  report,  it  is  not  expected 
to  run  this  hospital  at  a  small  per  capita  cost,  and  in  considering 
the  expense  of  maintenance  comparisons  should  be  made  with 
general  hospitals  like  the  Massachusetts  General  and  the  City 
Hospital  and  not  with  State  insane  hospitals.  It  must  be  re- 
membered that  though  the  number  of  beds  is  small,  the  admis- 
sion rate  far  exceeds  that  of  our  largest  State  hospital.  This 
means  that  patients  are  constantly  passing  through  the  hospital, 
and  each  one  requires  immediate  examination,  attention  and 
constant  oversight.  One  unfamiliar  with  the  care  of  mental  cases 
cannot  realize  how  much  time  each  new  patient  demands,  and  the 
enhanced  expense  of  such  large  numbers  of  new  cases.  To  quote 
from  a  recently  published  paper  by  the  chairman  of  this  Board :  — 

It  [the  psychopathic  hospital]  has  got  to  be,  in  every  sense  of  the  word, 
on  a  par  with  a  general  city  hospital,  and  that  means  many  physicians, 
many  nurses,  expensive  treatment,  expensive  food.  To  be  a  success,  no 
expense  should  be  spared.  The  justification  for  this  is  the  fact  that  if 
the  hospital  accomplishes  all  that  it  should  there  will  be  a  considerable 
increase  in  the  recovery  rate,  and  eventually  much  mental  disease  pre- 
vented. The  State  is  sure  to  see  the  force  of  this  argument  when  it  real- 
izes the  fact  that  each  incurable  insane  person  means,  on  the  average,  an 
expense  of  probably  $2,000.  It  may  be  said,  however,  to  the  credit  of 
Massachusetts,  that  in  establishing  this  psychopathic  hospital,  motives 
of  humanity  and  not  economy  have  influenced  her. 

The  director,  in  the  few  months  since  the  opening,  has  already 
inaugurated  many  lines  of  valuable  work,  and  by  his  varied  at- 
tainments has  aroused  great  interest  in  the  objects  for  which 
the  hospital  stands. 
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Occupation. 

Special  mention  should  be  made  of  the  steady  progress  in  this 
department.  Three  years  ago  comparatively  few  patients  were 
engaged  in  industrial  pursuits.  At  the  present  time,  as  will  be 
seen  by  reference  to  the  superintendent's  report,  the  number  is 
large,  and  a  surprising  variety  of  new  kinds  of  useful  occupation 
has  been  developed.  The  industrial  building  for  women,  which 
is  especially  bright  and  cheerful,  has  attracted  large  numbers  of 
women,  and  in  every  way  demonstrated  the  urgent  need  for  such 
a  building. 

Administration. 

The  medical  superintendent  has  been  untiring  in  his  efforts  to 
carry  on  the  work  of  the  hospital  on  a  high  plane.  On  his  shoul- 
ders has  rested  the  burden  of  looking  after  the  construction  and 
equipment  of  new  buildings  and  organizing  medical  and  nursing 
staffs.  From  the  beginning  he  watched  over  the  building  of  the 
new  psychopathic  hospital,  and  had  it  equipped,  organized  and 
ready  to  receive  patients  at  the  earliest  possible  moment.  In 
addition  to  these  onerous  duties  he  has  looked  after  innumerable 
details  of  hospital  administration,  obtaining  results  which  en- 
title him  to  the  highest  praise.  In  every  department  he  has 
been  ably  and  faithfully  seconded  by  the  officials  of  the  hospital 
staff,  and  the  trustees  take  this  opportunity  of  expressing  their 
appreciation.  Full  reports  of  hospital  operations  for  the  current 
year  will  be  found  in  the  appended  reports  of  the  superintendent, 
director  and  treasurer. 

Respectfully  submitted, 

WALTER  CHANNTNG. 
HENRY  LEFAVOUR. 
HENRIETTA  LOWELL. 
KATHARINE  G.  DEVINE. 
MICHAEL  J.  JORDAN. 
LEHMAN  PICKERT. 
MELVIN  S.  NASH. 
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SUPERINTENDENT'S   REPORT. 


To  the  Trustees  of  the  Boston  State  Hospital. 

I  have  the  honor  to  submit  herewith  the  fourth  annual  report 
of  the  hospital,  for  the  year  ending  Nov.  30,  1912,  together  with 
the  statistics  prescribed  by  the  State  Board  of  Insanity,  which 
are  for  the  year  ending  September  30. 

There  were  869  patients  in  the  hospital  at  the  beginning  of  the 
statistical  year;  the  admissions  numbered  1,191,  the  dismissals 
674,  deaths  150,  leaving  1,236  at  the  close  of  the  year. 

The  daily  average  number  of  patients  was  1,015,  of  whom 
874.28  were  State  charges,  60.72  reimbursing,  and  80  private; 
1,950  different  persons  were  patients  in  the  hospital  during  the 
year. 

There  were  10  emergency,  93  voluntary,  and  315  temporary 
care  cases  admitted,  and  in  addition  to  these,  230  cases  committed 
to  this  hospital  from  temporary  care,  making  a  total  of  545  cases 
admitted  to  the  temporary  care  service. 

Exclusive  of  temporary  care  cases,  transfers  and  returns  from 
visit,  etc.,  and  excluding  also  4  voluntary  cases  not  insane,  651 
patients  were  received,  of  whom  590  were  admitted  for  the  first 
time,  45  for  the  second  time,  and  16  for  the  third  to  sixth  time. 

The  cases  never  before  in  any  hospital  for  the  insane  numbered 
540.     The  following  data  refer  to  these  cases  only  as  is  customary. 

Two  hundred  and  forty-three,  or  45  per  cent.,  were  foreign 
born,  and  368,  or  68+  per  cent.,  were  of  foreign  parentage  on 
one  or  both  sides. 

The  average  age  on  admission  was  43.66  years;  19.4  per  cent, 
were  sixty  years  of  age  or  more.  Five  cases  were  over  eighty 
years  old  on  admission. 

The  exciting  cause  of  the  mental  disease  was  noted  in  337  of 
these  cases;  the  cause  was  unascertained  in  203.  Of  ascertained 
causes,  alcohol  comes  first,  being  assigned  in  90  cases  as  the  chief 
cause,  and  in  13  others  as  contributing;   syphilis  was  responsible 
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for  64;  senility  for  54;  arteriosclerosis  for  28;  pregnancy  and 
childbirth  were  the  causes  in  14  cases;   tuberculosis  in  10. 

As  all  of  the  above  are  causes  which  can  practically  be  excluded 
as  not  present  in  the  cases  with  cause  unknown,  their  percentage 
frequency  is  figured  on  the  whole  number  of  first  admissions,  as 
follows:  alcohol,  19  per  cent.;  syphilis,  11.8  per  cent.;  senility, 
10  per  cent.;  arteriosclerosis,  5.3  per  cent.  Altogether,  physical 
diseases  and  injuries,  including  pathological  senility  as  a  condi- 
tion of  disease,  were  accountable  for  35+  per  cent,  of  the  cases 
under  consideration,  without  taking  account  of  alcohol  and  drug 
addiction  as  causes. 

Heredity  as  a  factor  in  the  causation  of  mental  disease  cannot 
be  estimated  from  the  figures  which  appear  in  our  statistical 
tables,  as  reliable  data  on  this  subject  are  obtainable  only  through 
extended  investigation  by  the  methods  of  "field  work,"  and  even 
these  are  fruitless  in 'a  large  proportion  of  the  families  from  which 
our  patients  come.  It  was  considered  wiser  to  concentrate  our 
field  worker's  efforts  on  a  selected  group  of  cases,  concerning 
which  some  valuable  facts  were  gathered.  In  the  540  first  admis- 
sions this  year,  insane  and  neurotic  heredity  figures  as  a  predis- 
posing cause  in  142,  or  26+  per  cent. 

There  were  among  the  first  admissions  67  cases  of  general  paraly- 
sis, or  12.4  per  cent.,  of  whom  6  were  women;  75  cases  of  dementia 
prsecox,  or  14  per  cent. ;  and  55  cases  of  manic-depressive  insanity, 
or  10 —  per  cent.;  these,  with  the  alcoholic  psychoses,  being  the 
forms  most  largely  represented. 

The  discharges,  exclusive  of  transfers,  and  not  including  tempo- 
rary care  cases,  which  are  separately  considered,  numbered  241. 
Of  these,  87  were  recovered  and  97  improved,  including  12  cases 
classed  as  "capable  of  self-support."  The  recoveries  were  only 
13  per  cent,  of  the  number  committed,  of  which,  however,  as 
many  as  60  per  cent,  could  be  recognized  on  admission  as  hope- 
less or  as  cases  with  unfavorable  prognosis,  these  including  all 
with  organic  brain  disease,  cases  with  original  mental  defect,  the 
senile,  and  the  dementia  prsecox  and  paranoic  groups. 

There  were  150  deaths,  five  of  them  in  the  temporary  care 
service.  Excluding  these,  the  deaths  were  8.3  per  cent,  of  the 
whole  number  of  committed  cases,  14.4  per  cent,  of  the  daily 
average  number  under  treatment,  and  22.2  per  cent,  of  the  com- 
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mitments.  General  paralysis  was  the  cause  of  death  in  23  cases, 
other  diseases  of  the  nervous  system  in  10,  broncho-pneumonia  in 
31,  tuberculosis  in  19. 

The  general  health  of  our  population,  aside  from  conditions 
incidental  to  their  disorders,  has  been  good  throughout  the  year. 
We  have  not  been  visited  by  any  epidemic,  and  have  been  for- 
tunate in  having  no  communicable  disease  introduced,  with  the 
exception  of  one  case  of  typhoid  fever,  from  which  resulted  the 
infection  of  a  nurse.  The  strictest  observance  of  hygienic  meas- 
ures cannot  protect  against  occasional  infection  from  without,  in 
view  of  our  liberal  policy  regarding  visiting  of  patients,  which  is 
permitted  daily,  including  Sunday,  and  allows  access  of  friends 
to  the  wards  or  rooms  in  most  cases,  and  also  the  privilege  of 
bringing  fruit  and  other  eatables  to  the  patients.  Notwithstand- 
ing the  element  of  possible  danger,  it  is  believed  that  this  policy 
is  right,  since  it  serves  the  convenience  of  the  public,  gives  satis- 
faction to  patients,  and  promotes  good  feeling  and  confidence  in  the 
hospital  among  those  who  have  relatives  and  friends  in  our  care. 

Among  measures  of  treatment,  emphasis  has  continued  to  be 
placed  on  occupation  therapy.  The  men's  industrial  shops  were 
moved  from  the  basement  of  Fisher  building  to  much  better 
quarters  in  the  new  infirmary  basement,  which  is  dry,  light  and 
airy,  and  contains  more  space  for  the  workers  and  apparatus. 
Continuing  the  lines  of  work  mentioned  in  previous  reports,  others 
have  been  added,  both  in  the  men's  and  the  women's  work  rooms, 
—  making  laundry  and  farm  baskets,  netting  laundry  bags,  weav- 
ing towelling  and  curtain  material,  knitting  stockings,  etc.  Weav- 
ing on  light  looms,  of  which  we  now  have  six,  occupies  a  number 
of  patients  in  the  industrial  rooms  and  also  in  the  wards,  and  the 
same  is  true  of  rug  making  on  frames  and  of  basketry,  which  are 
as  suitable  for  ward  occupations  as  sewing. 

A  pleasurable  feature  in  this  department  was  an  exhibit  of 
articles  made  by  patients  in  the  various  institutions,  under  the 
supervision  of  the  State  Board  of  Insanity,  which,  under  the  direc- 
tion of  Dr.  Neff,  was  displayed  at  this  hospital,  as  at  others,  for 
several  weeks,  and  utilized  to  stimulate  interest  among  patients 
and  employees,  as  well  as  to  show  to  our  visitors  and  to  the  public 
generally  the  scope  and  importance  of  this  phase  of  hospital  treat- 
ment. 
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Hydrotherapy,  in  many  cases  combined  with  massage,  is  sys- 
tematically administered  by  trained  operators  under  direction  of 
the  physicians  in  our  well-equipped  treatment  rooms  in  Butler 
building,  which  have  more  than  justified  the  expense  of  their 
equipment  and  maintenance  and  have  come  to  be  used  more  and 
more  as  the  efficacy  of  these  measures  is  demonstrated  by  gratify- 
ing results. 

General  Review  of  the  Year's  Work. 

The  period  covered  by  this  report  has  been  an  unusually  busy 
one  from  the  demands  made  upon  the  administration  in  the  equip- 
ment, organization  and  utilization  of  new  buildings,  increasing 
the  main  hospital  population  more  than  300  and  adding  the  im- 
portant new  department,  the  psychopathic  hospital,  with  its  varied 
needs  to  be  served.  All  departments  have  shared  the  burden  of 
additional  work  and  contributed  to  the  successful  performance 
of  this  unusual  task.  The  new  infirmary  was  occupied  in  March, 
receiving  practically  all  the  bedridden  and  feeble  patients  of  both 
sexes  and  permitting  not  only  a  much  more  efficient  and  satis- 
factory handling  of  this  class  of  cases,  but  also  making  possible 
better  classification  in  the  general  wards,  and,  in  particular,  better 
separation  of  acute  cases  and  the  carrying  out  of  special  measures 
of  treatment  for  these. 

The  psychopathic  department  on  Fenwood  Road  was  gotten 
ready  for  the  reception  of  patients  in  June,  and  after  a  public 
inspection  on  the  21st  began  its  service  to  the  community  on  the 
24th  of  that  month.  Its  program  and  an  account  of  the  many- 
sided  activities  now  going  on  there  will  be  furnished  by  the 
director. 

Alterations  in  the  south  wing  of  Fisher  building,  begun  in  mid- 
summer and  completed  within  a  few  weeks,  have  effected  a  real 
transformation  and  given  us  two  commodious,  light  and  cheerful 
day  rooms,  a  dormitory  and  a  dining  room  in  the  place  of  cramped, 
ill-ventilated  and  gloomy  quarters,  much  of  which  was  practically 
waste  space.  Here,  too,  an  important  result  has  been  better 
classification  and  new  facilities  for  observation  and  treatment, 
besides  added  comfort  for  the  patients  and  much  more  convenient 
administration. 
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The  Medical  Service 

has  been  extended  to  take  care  of  the  increased  number  of  pa- 
tients. With  the  opening  of  the  infirmary  two  additional  physi- 
cians were  appointed,  Dr.  William  M.  Dobson,  who  brought  to 
us  his  experience  of  three  years'  service  in  the  Worcester  State 
Hospital,  and  Dr.  Cyril  G.  Richards,  who  had  served  five  months 
in  the  Bridgewater  State  Hospital,  both  having  had  previous 
general  hospital  training.  Dr.  Joseph  H.  Toomey,  formerly  in- 
terne at  the  United  States  Marine  Hospital,  and  later  of  the 
Boston  Consumptives'  Hospital,  was  appointed  for  substitute 
service,  lasting  four  months,  and  Dr.  John  P.  H.  Murphy,  who 
had  been  interne  at  the  Taunton  State  Hospital,  was  appointed 
assistant  physician  August  1.  Dr.  John  E.  Overlander,  after  a 
service  of  six  months  on  our  staff,  resigned  January  1  to  accept 
the  position  of  resident  physician  in  the  Boston  Consumptives' 
Hospital.  His  professional  work,  as  well  as  his  personal  qualities, 
had  given  him  a  high  place  in  the  regard  of  all  his  associates,  and 
both  the  staff  and  the  patients  were  sorry  to  lose  him.  Dr.  Cana- 
van,  our  pathologist,  was  given  six  months'  leave  of  absence, 
which  she  spent  in  professional  study  abroad,  returning  the  1st 
of  October.  During  her  absence  her  duties  were  assumed  and 
most  creditably  discharged  by  Dr.  Mary  E.  Morse,  heretofore 
pathologist  for  the  New  England  Hospital  for  Women.  Dr.  Vos- 
burgh,  pending  organization  of  a  permanent  staff  for  the  psycho- 
pathic hospital,  has  discharged  the  duties  of  executive  assistant 
in  that  department  since  its  opening  in  June,  and  by  his  capable 
attention  to  the  details  of  administration  has  rendered  valuable 
service.  It  is  planned  that  he  shall,  within  a  few  weeks,  resume 
his  regular  duties  as  first  assistant  physician  at  the  main 
hospital. 

The  consulting  staff  has  given  us  aid  and  counsel  in  a  number 
of  cases  which  called  for  special  knowledge  and  skill,  and  all  of 
its  members  have  been  most  kind  in  responding  to  our  calls  upon 
their  time  and  patience.  Two  patients  were  sent  to  the  City 
Hospital  for  the  more  convenient  performance  of  surgical  opera- 
tions by  Dr.  Blake  and  Dr.  Lund,  and  one  laparotomy  was  done 
by  Dr.  Lund  in  our  operating  room. 

The  dentist,  Dr.  Whelan,  has  attended  regularly  and  has  ac- 
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complished  much  for  the  comfort  and  the  benefit  of  the  patients, 
as  may  be  judged  from  the  following  report  of  his  work:  — 

Number  of  patients  operated  on, 328 

Number  of  operations, 944 

Cleanings, 473 

Fillings, 86 

Extractions, 210 

Miscellaneous  treatments,  etc.,       .....  38 

Anaesthesia,  general, 5 

Anaesthesia,  local, 71 

Examinations, 61 

The  Laboratory 

has  been  in  active  operation  throughout  the  year,  and  has  pro- 
moted to  an  even  greater  extent  than  in  its  first  year  the  more 
careful  diagnosis  and  treatment  of  cases  in  the  wards  and  the 
maintenance  of  hospital  hygiene.  Complete  autopsies  were  per- 
formed in  53  cases  during  the  year,  out  of  a  total  of  140  deaths, 
exclusive  of  the  psychopathic  hospital.  The  percentage  of  autop- 
sies to  deaths  —  37.8  per  cent.  —  indicates  earnest  effort  on  the 
part  of  the  physicians  to  complete  their  knowledge  of  individual 
cases  and  to  assimilate  for  their  own  and  others'  advantage  the 
invaluable  help  which  this  department  furnishes.  The  report  of 
the  pathologist  gives  interesting  details  of  the  work  accomplished, 
and  outlines  certain  researches  to  be  undertaken. 

The  Nursing  Staff 

has  at  times  been  overworked,  but  has  at  all  times  responded  in 
the  best  possible  spirit  to  the  extra  demands  incident  to  the  open- 
ing of  new  buildings,  the  assimilation  of  a  large  addition  of  un- 
trained members  to  their  force,  and  occasional  shortage  in  the 
ranks.  It  is  gratifying  to  note  that  in  point  of  stability  of  the 
nursing  service  the  figures  for  this  hospital  show  improvement, 
and  this  will,  we  hope,  be  furthered  as  a  result  of  increased  com- 
pensation for  graduate  charge  nurses,  which  the  trustees  have 
voted  to  go  into  effect  immediately.  Continued  effort  has  been 
made  to  secure  the  service  of  women  nurses  in  the  men's  wards, 
and  this  policy,  while  it  has  not  yet  reached  its  full  development 
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with  us,  is  firmly  established  and  with  most  satisfactory  results. 
At  present  there  are  in  the  main  hospital  10  women  nurses  so 
employed,  and  four  of  the  men's  wards  are  in  charge  of  women. 

The  Training  School, 

like  other  departments  in  the  hospital,  is  experiencing  a  rapid 
expansion  in  size,  which  has  this  season  necessitated  the  division 
of  the  classes  into  sections,  with  consequent  doubling  of  the  work 
of  the  lecturers  and  instructors.  The  school  graduated  its  first 
male  pupil  this  year,  and  several  other  men  have  reached  the  senior 
class,  with  evidence  of  capacity  and  interest  warranting  the  ex- 
pectation that  we  can  yearly  add  to  our  male  nursing  force  a  few 
well-trained  graduates,  until  at  least  every  charge  position  shall 
be  filled  with  competent  and  experienced  men  whom  we  shall 
seek  to  retain  by  giving  them  better  pay.  The  new  quarters  for 
the  men,  soon  to  be  available,  should  do  much  to  render  the  hos- 
pital service  more  attractive. 

At  the  graduating  exercises,  held  in  the  chapel  on  the  evening 
of  June  6,  an  address  was  delivered  to  the  graduates  by  Hon. 
Melvin  S.  Nash,  member  of  the  Board  of  Trustees,  and  the  diplo- 
mas were  presented  by  Dr.  Channing,  chairman  of  the  Board. 

I  invite  your  attention  to  the  report  of  the  superintendent  of 
nurses,  which  is  appended. 

Repairs  and  Improvements. 

A  detailed  statement  of  work  done  by  the  mechanics  during 
the  year  would  run  to  inordinate  length,  so  much  general  repair- 
ing being  necessary  in  our  older  buildings.  The  larger  items  only 
will  be  mentioned. 

The  roof  of  the  administration  building  was  repaired  and  in 
part  reshingled;  the  physicians',  nurses'  and  employees'  quarters 
in  this  building  were  thoroughly  renovated,  which  had  not  been 
done  before  in  many  years,  and  carpets  and  other  furnishings  were 
added;  linoleum  was  laid  in  the  second  floor  hallway,  and  new 
treads,  covered  with  linoleum,  put  on  the  stairs;  the  entrance 
hall,  the  toilet  rooms  and  the  superintendent's  office  were  painted. 
Ward  B  was  thoroughly  overhauled,  the  plastering  repaired,  walls 
and  ceilings  painted,  the  old  toilet  and  bathrooms^torn  out  and 
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refitted  with  new  fixtures  and  waterproof  floors.  The  west  center 
offices  and  entrance  hall  were  painted;  also  the  connecting  corri- 
dors to  the  wards,  as  were  the  corridors  between  the  chapel  and 
adjoining  buildings  at  the  east  group.  New  quarters  for  the 
men's  industries  were  fitted  up;  the  old  carpenter  shop  was  con- 
verted into  a  dining  room  for  working  patients;  a  ventilating  fan 
was  put  in  the  east  kitchen,  and  alterations,  repairs  and  painting 
done  in  the  west  kitchen;  new  platform  scales  for  weighing  coal 
were  installed;  the  old  laundry  was  equipped  with  machinery 
and  made  into  shops  for  the  carpenters  and  engineers,  and  a  paint 
shop  was  equipped  in  the  basement  of  the  new  laundry;  a  new 
mangle,  body  ironer  and  cuff  and  neck-band  presses  were  placed 
in  the  laundry.  Four  thousand  seven  hundred  and  thirteen 
square  feet  of  granolithic  walk  and  granolithic  floors  were  laid. 
In  addition  to  work  done  at  the  main  hospital,  the  engineers,  car- 
penters, painter  and  mason  have  spent  much  time  at  the  psycho- 
pathic department  attending  to  work  not  included  in  the  building 
contracts. 

Farm  and  Grounds. 

The  swampy  meadow  has  been  further  cleared  and  more  of  it 
brought  under  cultivation.  Now  that  the  work  of  the  sewer 
department  on  the  brook  is  completed,  better  drainage  will  enable 
us  soon  to  have  all  of  this  area  productive  as  well  as  sightly. 
Most  of  the  material  excavated  and  left  on  the  banks  of  the  water 
course  has  been  removed  and  spread  over  the  low  land.  A  re- 
markably fine  crop  of  corn  was  grown  on  a  portion  of  this  land  the 
past  summer. 

A  large  party  of  patients  have  worked  throughout  the  season  on 
the  grounds  surrounding  the  infirmary,  grading,  planting  trees  and 
shrubs,  making  a  lawn  and  building  roads.  Similar  work  was 
done  elsewhere  on  the  grounds  with  increasing  efficiency.  Con- 
tinued activity  in  building  will  provide  plenty  of  employment  of 
this  sort  for  a  long  time  to  come,  which  is  well  for  the  patients, 
and  their  efficient  performance  of  it  is  of  economic  importance. 

We  had  the  misfortune  to  lose  almost  all  of  our  hogs  from  an 
epidemic  of  swine  plague  last  spring.  The  herd  has  been  replen- 
ished with  young  stock  and  will  soon  be  yielding  pork  again,  the 
lack  of  which  was  a  large  item  in  the  high  cost  of  living  that  has 
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troubled  all  institution  managers  this  year.  The  crops  were  good, 
except  early  vegetables,  which  failed  again  this  year  on  account 
of  drought.  The  herd  of  cows,  all  that  we  have  stable  room  for, 
is  not  sufficient  for  the  needed  supply  of  milk  since  the  hospital 
has  grown  in  size,  and  until  we  get  a  new  dairy  barn  about  one- 
third  of  the  milk  used  will  have  to  be  purchased. 

The  New  Buildings 

for  which  appropriations  were  granted  by  the  Legislature  this 
year  are  all  in  process  of  erection.  The  building  for  120  women 
patients  is  not  so  far  advanced  as  the  others,  but  its  walls  are  ris- 
ing with  fair  rapidity  and  it  is  hoped  that  at  least  a  portion  of  it 
can  be  roofed  over  this  winter.  The  building  for  supplies,  cold 
storage  and  bakery  is  making  good  progress  and  should  be  avail- 
able before  spring,  while  the  attendants'  home  lacks  only  the 
floor  and  interior  finish,  and  is  expected  to  be  occupied  by  the 
1st  of  January.  The  transmission  line  for  lighting  and  power 
current  between  the  east  and  west  groups  has  been  erected,  and 
all  is  in  readiness  for  the  installation  of  the  new  alternating  cur- 
rent dynamo  and  engine  which  will  enable  us  to  light  the  entire 
hospital  from  one  plant.  An  electric  elevator  is  being  installed 
in  the  infirmary,  completing  the  equipment  of  this  building  and 
supplying  a  feature  which  has  been  greatly  missed,  since  so  many 
feeble  patients  have  to  be  taken  up  and  down  stairs  there. 

The  Building  Program 

for  next  year,  as  outlined  by  the  trustees  and  discussed  in  their 
report,  is  an  extensive  one,  but  all  the  items  asked  for  are  needed 
at  this  time  in  pursuance  of  the  policy  to  expand  this  hospital 
with  reasonable  celerity  to  a  capacity  commensurate  with  the 
demands  upon  it,  and  in  so  doing  to  provide  facilities  for  proper 
and  economical  service. 

A  central  heating  plant  is  logically  the  next  step  in  the  develop- 
ment of  the  institution,  and  one  which  commends  itself  to  the 
best  business  judgment  of  all  concerned  in  the  careful  study  given 
this  subject  during  several  years  past.  Cottages  for  200  male 
patients  capable  of  employment  out  of  doors  and  in  the  shops 
will  improve  our  classification,  facilitate  work  and  treatment,  and, 
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by  releasing  for  other  purposes  the  more  expensive  quarters  now 
occupied  by  this  class  of  patients,  will  prove  an  economical  way 
to  provide  the  additional  capacity  that  is  needed.  A  reception 
building  for  male  patients  in  the  east  group  will  supply  suitable 
and  properly  equipped  wards  for  the  separate  care  and  treatment 
of  acute  and  recent  cases  upon  which  it  is  important  to  concen- 
trate remedial  effort,  and  it  will  inaugurate  the  policy,  long  since 
decided  upon,  of  constituting  this  group  the  convalescent  and 
reception  center  for  both  sexes,  and  eliminating  from  it  such 
asylum  features  as  are  entailed  by  the  close  association  of  large 
numbers  of  chronic  patients.  The  kitchen  and  dining  rooms 
asked  for,  the  home  for  women  nurses,  and  the  group  of  farm 
buildings  represent  urgent  needs  presented  in  detail  in  the  trus- 
tees' report,  as  do  the  other  items  which  complete  the  list  of  re- 
quirements, —  the  renovation  of  ward  building  "C;"  replacing 
old  plumbing  in  the  Fisher  building;  enclosing  the  grounds  on 
Walk  Hill  Street;  planting  of  trees  and  shrubs;  and  laying  grano- 
lithic walks.  It  is  earnestly  hoped  that  the  need  of  the  psycho- 
pathic department  for  additional  apparatus  and  books  to  com- 
plete its  equipment  will  receive  favorable  consideration. 


Maintenance  Estimates. 

The  amount  expended  for  maintenance  was  $305,932.52,  which, 
divided  by  the  daily  average  number  of  patients,  1,080.81,  makes 
the  weekly  per  capita  cost  $5,428.  Receipts  for  board  of  private 
patients  were  $19,157.43;  from  reimbursing  patients,  $9,346.98; 
from  sales  and  other  sources,  $795.27,  making  the  total  income 
$29,299.68. 

Deducting  receipts  from  gross  expenses,  the  net  cost  of  mainte- 
nance was  $276,632.84,  which,  divided  by  the  above  average 
number  of  patients,  gives  a  net  weekly  per  capita  cost  of 
$4,908. 

The  above  statement  includes  the  psychopathic  department, 
which,  on  account  of  its  special  features,  should  be  figured  sepa- 
rately. For  the  main  hospital  alone  the  amount  expended  for 
maintenance  was  $268,427.94,  which,  divided  by  the  daily  aver- 
age number  of  patients,  1,051.40,  makes  the  gross  weekly  per 
capita  cost  $4,896. 
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The  expense  of  maintenance  for  the  coming  year  is  estimated 
at  $305,500  for  the  main  hospital  and  $99,000  for  the  psychopathic 
department,  or  $404,500  altogether. 

Official  Visits 

were  paid  by  His  Excellency  the  Governor,  the  Lieutenant-Gov- 
ernor and  Council,  the  committee  on  Public  Charitable  Institu- 
tions, the  members  of  the  State  Board  of  Insanity,  its  executive 
officer,  Dr.  Thompson,  and  its  other  representatives. 

In  March  the  New  England  Psychiatric  Society  held  its  regular 
meeting  at  the  hospital,  and  in  October  the  Hospital  Trustees' 
Association  met  here. 

The  students  of  Harvard,  Tufts  and  Boston  University  Medical 
schools  were  admitted  for  clinics  as  usual,  and  also  the  members 
of  Dr.  Cabot's  postgraduate  course  connected  with  the  Harvard 
Medical  School. 

Entertainment  of  Patients. 

Diversions  have  been  provided  throughout  the  year,  more  par- 
ticularly from  October  to  May,  in  which  period  there  is  a  dance 
every  fortnight  which  the  men  and  women  enjoy  together.  It  is 
our  aim  to  have  some  other  form  of  entertainment  the  alternate 
weeks  at  each  group,  these  being  concerts,  recitations,  stereopticon 
lectures,  legerdemain,  etc.,  all  of  which,  properly  selected,  are 
welcome  and  beneficial.  Some  of  the  women  patients  are  taken 
out  for  a  carriage  ride  almost  every  pleasant  day  in  summer,  and 
at  this  season  there  is  an  occasional  picnic  or  lawn  fete;  also, 
during  the  winter,  card  parties  and  other  social  gatherings  are 
held  on  the  wards  and  in  the  industrial  room. 

Thanksgiving  and  Christmas  were  feast  days,  the  latter  also 
an  occasion  for  rather  elaborate  decoration  of  the  wards  and 
amusement  halls  and  for  a  special  entertainment,  with  distribu- 
tion of  gifts.  Fourth  of  July  is  regularly  celebrated  with  a  band 
concert  and  refreshments  on  the  lawn.  Ward  games  interest  a 
good  many  patients,  but  outdoor  sports  have  not  been  practiced 
to  any  extent,  because  of  lack  of  a  suitable  baseball  ground  and 
athletic  field.  This  is  to  be  included  in  the  development  of  the 
grounds  now  under  way,  and  open  air  pavilions  will  also  add  to 
the  facilities  for  recreation. 
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Religious  Services 

have  been  conducted  as  usual  every  Sunday  by  both  the  Catholic 
and  Protestant  clergymen  who  attend  at  the  hospital  for  this 
purpose,  and  in  addition  Father  Gallagher,  who  looks  after  the 
spiritual  needs  of  the  Catholic  patients,  makes  frequent  visits  to 
the  wards  and  attends  all  of  his  faith  in  case  of  serious  illness. 
The  amount  expended  by  the  trustees  during  the  year  for  religious 
services  and  attendance,  including  music,  was  $1,112. 

Acknowledgments. 

As  in  previous  years  we  are  under  obligation  to  the  Dorchester 
Woman's  Club  and  to  the  Hospital  Music  Association  for  agree- 
able concerts,  and  we  have  occasion  to  thank  for  donations  of 
books  and  magazines  Mr.  Harry  C.  Stevens,  Mrs.  Louis  H.  Park- 
hurst,  Dr.  Mary  L.  Neff  and  the  Boston  Public  Library. 

In  conclusion  it  is  a  pleasure  for  me  to  record  my  grateful  appre- 
ciation of  the  way  in  which  my  fellow  officers  and  many  valued 
employees  have  labored  with  me  in  the  performance  of  our  mutual 
task,  in  the  direction  and  oversight  of  which  the  trustees  have 
continued  their  sympathetic  and  helpful  interest. 


Respectfully, 


HENRY  P.  FROST, 

Superintendent. 


Nov   30,  1912. 
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REPORT 


DIRECTOR  OF  THE  PSYCHOPATHIC  DEPARTMENT 


BOSTON   STATE  HOSPITAL. 


To  the  Trustees  of  the  Boston  State  Hospital. 

I  beg  herewith  to  submit  a  report  upon  the  psychopathic  de- 
partment of  the  Boston  State  Hospital  from  its  opening  June  24, 
1912,  to  November  30  as  to  general  operations,  and  to  September 
30  as  to  statistics  prescribed  by  the  State  Board  of  Insanity. 

I  shall  leave  to  the  superintendent's  report  all  discussion  of  the 
statistical  features  of  the  regularly  committed  cases,  so  that  the 
operations  of  the  State  Board  of  Insanity's  statistical  year  1912 
may  be  treated  together.  It  is  important  to  note  that  the  Boston 
State  Hospital  in  1911  (the  year  preceding  the  opening  of  the 
psychopathic  hospital)  received  in  all  but  762  patients,  of  whom 
433  were  regular  commitments  exclusive  of  temporary  cases, 
transfers  and  returns  from  visit.  The  psychopathic  hospital,  on 
the  other  hand,  has  received  at  a  rate  exceeding  1,200  per  annum 
during  the  period  available  for  statistical  study.  The  increase 
has  been  distributed  over  both  regular  and  temporary  care  cases. 
Several  factors  account  for  the  increase:  (a)  extension  of  the 
drainage-area  for  voluntary  and  temporary  care  cases,  to  include 
the  metropolitan  district;  (b)  abolition,  first,  of  the  ten-year  and, 
later,  of  the  five-year  period  of  Boston  settlement  for  regular 
commitments;  (c)  increasing  employment  of  the  temporary  care 
provisions  of  the  law;    (d)  resort  to  the  psychopathic  hospital  by 
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social  agencies  for  diagnosis  of  feeble-mindedness;  (e)  the  reputa- 
tion of  the  psychopathic  hospital  with  physicians  and  public.  A 
matter  ofspecial  interest  is  the  rapidly  increasing  employment  of 
the  voluntary  form  of  commitment. 

A  novel  feature  in  the  new  psychopathic  hospital  service  is  the 
very  frequent  reference  of  minors  for  diagnosis  of  mental  defect. 
Sometimes  the  diagnosis  can  be  rendered  without  prolonged  ob- 
servation, merely  by  out-patient  examinations.  But,  especially 
in  certain  juvenile  court  cases,  a  period  of  observation  on  the 
wards  has  proved  of  value.  No  greater  public  service  can  be 
rendered  at  this  juncture  than  the  speedy  and  accurate  diagnosis 
of  all  grades  of  feeble-mindedness  and  especially  the  slighter 
degrees  ("morons").  It  is  safe  to  say  that  our  experience  with 
referred  cases  will  shortly  prove  the  necessity  of  having  resident 
psychiatrists  in  those  training  schools  and  reformatories  which 
harbor  considerable  numbers  of  these  morons. 

It  is  to  be  observed  that  many  cases  (30)  which  have  eventually 
to  be  classified  as  delirium  tremens  do  in  some  way  get  admitted 
to  the  psychopathic  hospital,  as  to  the  Butler  wards  before  the 
psychopathic  hospital  was  opened.  A  still  larger  number  of 
cases  (54)  of  the  allied  disease,  alcoholic  hallucinosis,  are  admitted 
under  the  temporary  care  law.  The  latter  or  hallucinosis  group 
is  not  specifically  excluded  by  law  (as  is  the  delirium  tremens 
group)  from  admission.  It  is  probably  true  that  the  psycho- 
pathic hospital  is  somewhat  better  able  to  take  care  of  both  these 
groups  of  cases  than  any  other  local  institution,  but  it  is  also  true 
that  these  cases  are  taken  care  of  at  the  expense  of  the  nonalco- 
holic insane,  occupying  the  beds  of  persons  falling  more  strictly 
under  the  authority  of  the  State  Board  of  Insanity.  Common 
humanity  and  mistaken  diagnoses  account  for  most  of  our  admis- 
sions of  delirium  tremens  cases.  It  would  seem  that  a  Boston 
branch  of  the  State  hospital  for  dipsomaniacs  should  be  strongly 
considered  by  the  proper  authorities,  and  that  not  only  the  de- 
lirium tremens  cases  but  many  other  somewhat  curable  cases  of 
alcoholic  psychosis  might  well  be  classified  at  such  a  branch. 

The  percentage  of  "unclassified"  cases  is  comparatively  large 
in  our  temporary  care  service  (35  in  545  cases).  Many  of  these 
cases  are  destined  to  receive  later  their  proper  diagnoses.  We 
have,  however,  preferred  to  call  many  cases  "unclassified"  rather 
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than  label  them  prematurely  with  diagnoses  which  might  either 
lead  to  false  hopes  of  recovery  or  to  unwarranted  pessimism.  We 
are  especially  endeavoring  to  eliminate  such  equivocal*  diagnoses 
as  "allied  to  dementia  prsecox"  or  "paranoic  conditions,"  the 
practical  effect  of  which  is  to  terminate  the  examiner's  active 
diagnostic  interest. 

By  a  system  of  daily  staff  meetings  of  one  hour's  duration, 
12  m.-I  p.m.,  the  various  members  of  the  staff  are  led  to  a  clear 
definition  of  their  various  opinions.  A  contentious  spirit  has  been 
encouraged.  The  dicta  of  the  prevailing  psychiatric  schools  are 
quoted  in  connection  with  the  cases  which  are  presented,  both  in 
record  form  and  in  person.  Numerous  medical  visitors,  both 
from  Boston  and  from  a  distance,  have  attended  these  staff  meet- 
ings. An  endeavor  is  made  to  distinguish  clearly  the  facts  from 
the  interpretation  and  to  distinguish  among  facts,  first,  the  sepa- 
rate signs  and  symptoms,  and  secondly,  the  so-called  symptomatic 
pictures  or  symptom-complexes.  After  the  facts  as  to  symptoms 
and  symptom  groups  have  been  discussed,  the  question  as  to  the 
diagnosis,  i.e.,  as  to  the  morbid  entity  present,  is  separately  taken 
up.  In  this  fashion  it  is  hoped  to  avoid  the  strife  over  classifica- 
tion which  prevails  in  many  clinics. 

Not  only  are  the  major  distinctions  of  recent  psychiatric  litera- 
ture kept  in  mind,  but  the  psychopathic  hospital  is  distinguished 
by  the  degree  of  attention  levelled  at  bodily  conditions.  The  value 
of  routine  Wassermann  examinations  of  the  blood  serum  to  estab- 
lish the  question  of  previous  syphilitic  infection  has  been  con- 
vincingly proved  to  every  one  associated  with  the  clinic,  and  it 
seems  unquestionable  that  all  the  insane  hospitals  of  the  State 
must  get  the  benefit  of  routine  Wassermann  examinations  if  they 
are  to  single  out  the  great  number  of  mental  diseases  produced  or 
modified  by  syphilis. 

Doubtless  the  percentage  of  syphilis  demonstrable  in  asylum 
material  may  rarely  run  over  10  per  cent.,  but  the  acute  material 
of  the  active  hospitals  may  yield  a  percentage  somewhere  between 
20  and  30  under  the  present  conditions  of  society.  Certain  leads 
in  therapy  are  thereby  indicated. 

More  than  ordinary  attention  is  given  to  routine  examination 
of  the  blood  and  of  the  urine,  and  especial  attention  is  given  to 
the  examination,  by  a  variety  of  methods,  of  the  cerebrospinal 
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fluid  in  cases  where  blood  serum  has  proved  by  the  Wassermann 
method  a  pre-existent  syphilis. 

A  number  of  important  problems  have  arisen  in  connection 
with  the  bodily  conditions  thus  studied.  There  is  some  question 
whether  this  kind  of  work  will  ever  be  possible  in  the  conditions 
of  the  ordinary  acute  hospital  in  which  a  psychopathic  depart- 
ment for  intensive  work  has  not  been  established.  Experience 
already  indicates  that  one  of  the  best  arguments  for  an  extension 
of  the  psychopathic  hospital  system  to  other  hospitals  of  the 
State  and  to  other  States  will  be  the  work  rendered  possible  in 
psychopathic  wards  upon  bodily  conditions.  Emphasis  upon  this 
somatic  division  of  our  work  will  have  the  added  advantage  of 
drawing  into  the  circle  of  psychiatry  many  more  men  than  for- 
merly, who  are  interested  in  the  medical  problems  of  the  thorax 
and  the  abdomen.  For  these  men  psychiatry  has  heretofore  been 
a  neglected  field.  The  psychopathic  hospital  is  particularly  bene- 
fited by  having  internes  especially  interested  in  careers  outside 
of  psychiatry  (neurology,  ophthalmology,  gynaecology,  X-ray); 
and  the  hospital  can  doubtless  continue  to  attract  skilled 
internes  and  other  officers  who  will  work  in  the  hospital  for 
limited  periods  upon  the  relations  of  their  particular  specialties 
to  psychiatry. 

Attention  may  be  called  to  the  fact  that  there  have  been  a  con- 
siderable number  of  patients  that  were  proved  to  be  "not  insane" 
(30  in  the  statistical  year  1912).  Great  benefit  accrues  to  the 
hospital  atmosphere  from  the  presence  of  these  normal  cases,  for 
no  patient  can  be  sure  in  the  presence  of  another  patient  whether 
that  other  patient  is  sane  or  insane.  The  existence  on  the  wards 
of  cases  who,  although  of  the  high-grade  imbecile  or  "moron" 
type,  are  to  all  intents  and  purposes  sane  from  the  stand- 
point of  the  medical  atmosphere,  adds  to  the  impression  which 
should  gain  ground,  that  the  psychopathic  hospital  is  not  merely 
an  institution  for  persons  already  declared  insane.  By  admitting 
cases  of  hysteria,  of  epilepsy  and  border-line  cases  we  shall  secure 
something  of  the  effect  of  the  well-known  German  psychiatric 
clinics  which  are  often  known  as  "mental  and  nervous  clinics," 
and  indeed  possess  a  number  of  beds  expressly  for  nervous  pa- 
tients. So  good  is  the  social  attitude  in  the  German-speaking 
countries  toward  this  association  of  nervous  and  mental  patients 
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that  no  objection  is  raised  thereto.  Our  psychopathic  hospital 
is  going  a  step  farther  still  in  its  endeavor  to  .create  the  atmosphere 
of  the  general  hospital  for  all  the  patients. 

Note  may  be  made  concerning  the  value  of  the  X-ray  depart- 
ment in  the  early  detection  of  patients'  injuries  and  in  certain 
problems  of  diagnosis.  Much  attention  is  to  be  given  to  the 
question  of  the  diagnosis  of  skull  conditions  which  often  have  a 
considerable  bearing  upon  diagnosis  (pituitary  gland  disorder, 
frontal  osteosis,  etc.). 

A  number  of  investigations  are  already  under  way,  especially 
into  mental  changes  produced  or  modified  by  syphilis  and  alcohol, 
into  certain  problems  in  psychoanalysis  and  dream  analysis  and 
into  the  value  of  the  various  modern  tests  for  mental  defect. 
Studies  are  in  progress  in  eugenics  with  the  co-operation  of  the 
eugenics  record  office,  Cold  Spring  Harbor,  N.  Y.  The  cases 
selected  for  study  bear  particularly  on  the  question  of  the  inter- 
play of  hereditary  and  individual  bodily  conditions.  The  object 
is  to  determine  whether  there  are  certain  hereditary  factors  which 
are  not  called  into  play  except  under  particular  environmental 
conditions. 

The  out-patient  department  has  been  especially  successful, 
although  not  yet  formally  opened.  Social  agencies  of  various 
descriptions,  particularly  those  dealing  with  children  and  ado- 
lescents, have  hastened  to  send  their  problems  to  the  psycho- 
pathic hospital.  The  example  set  by  the  psychopathic  hospital 
in  placing  an  expert  in  children's  diseases  at  the  head  of  its  out- 
patient department  will  doubtless  be  followed  by  other  similar 
institutions.  The  problem  of  the  records  of  the  out-patient  de- 
partment early  caused  difficulty,  inasmuch  as  the  results  of  the 
Binet-Simon  tests  and  of  the  Healy  and  allied  tests  for  mental 
and  motor  capacity  required  extensive  typewriting.  The  plac- 
ing of  the  responsibility  for  after-care  work  upon  the  out-patient 
department  has  also  entailed  a  deal  of  work.  The  response  of 
the  discharged  patients  to  the  requests  made  to  them  that  they 
should  report  on  given  dates  to  the  hospital  has  been  encouraging, 
and  even  surprising,  to  the  staff.  The  executive  work  entailed 
by  the  numerous  conferences  and  meetings  between  patients  and 
physicians  who  have  been  especially  en  rapport  with  them  has 
been  large.     The  practical  laboratory  work  required  thereby  in 
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connection  with  juvenile  court  cases,  where  venereal  disease  may 
or  may  not  have  been  suspected  by  the  probation  officers,  has 
proved  large.  There  can  be  no  doubt  that  the  work  of  the  out- 
patient department  upon  the  diagnosis  of  the  various  grades,  — 
especially  of  the  higher  grades  of  imbecility,  —  upon  juvenile 
court  problems,  upon  sex  problems  connected  with  adolescence, 
upon  incipient  cases  of  insanity  and  cases  of  fear  of  insanity, 
upon  speech  disorder  and,  most  important  of  all,  upon  after-care 
and  prophylactic  work  in  connection  with  house  cases  amply 
justifies  its  existence.  It  was  intended  that  the  work  should 
begin  and  develop  gradually,  but  the  amount  of  obviously  good 
work  which  could  be  done  without  at  all  venturing  into  dubious 
fields  of  social  research  has  entailed  rapid  development.  Paid 
officers  must  be  relied  on  for  the  elaborate,  time-consuming  work 
which  is  at  the  basis  of  success  in  such  departments,  and  already 
there  are  signs  that  other  non-paid  and  voluntary  officers  will  be 
of  avail  to  help  in  extending  the  clinic.  It  is  hoped  in  particular 
that  medical  students  having  an  interest  in  the  problems  of  social 
service  will  find  it  to  their  advantage  to  study  human  nature, 
under  proper  supervision,  in  the  community  by  following  up  cases 
of  recovered  alcoholic  mental  disease  and  cases  of  mild  mental  or 
psychoneurotic  conditions.  It  is  possible  that  we  shall  be  able 
to  extend  the  practical  responsible  work  of  medicaL  students  from 
the  obstetrical  field,  which  is  at  present  the  only  field  in  which 
the  student  gets  a  genuine  and  important  sort  of  contact  with 
patients  before  his  graduation,  to  the  field  of  social  service  in 
general. 

The  experience  of  similar  out-patient  departments  and  ambu- 
latoria  in  connection  with  psychiatric  clinics  in  the  German- 
speaking  countries  shows  that  the  resort  to  our  out-patient  de- 
partment must  in  the  near  future  mount  into  many  hundreds 
during  a  year.  It  is  naturally  hard  to  calculate  just  how  much 
curative  work  can  be  safely  asserted  for  such  a  department,  and 
how  many  cases  of  mental  disease  are  saved  from  admission  to 
the  hospital.  The  efficiency  "follow-up"  methods  of  modern 
social  service  can,  however,  soon  be  applied  to  the  out-patient 
cases,  both  original  out-patient  cases  and  after-care  cases  formerly 
in  the  wards.  Certainly  an  atmosphere  of  optimism  now  pre- 
vails with  our  officers  in  respect  to  this  work. 
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Statistics  for  the  Out-patient  Department,  Psychopathic  Hospital. 


Adults. 

Minors. 

Number  op  New  Cases. 

Male. 

Female. 

Male. 

Female. 

Total. 

1 

2 

- 

1 

4 

- 

1 

7 

6 

14 

7 

9 

13 

13 

42 

16 

9 

7 

7 

39 

Total  cases  to  November  1, l 

- 

- 

- 

- 

99 

i  November  total,  60. 


Classification  according  to  Service. 


Adults. 

Minors. 

Male. 

Female. 

Male. 

Female. 

Total. 

Referred  from  social  agencies,  . 

4 

7 

9 

19 

39 

Referred  from  hospitals,    .... 

3 

3 

8 

2 

16 

Referred  from  physicians, 

1 

4 

9 

6 

20 

10 

4 

2 

- 

16 

Psychopathic  hospital  after-care  cases, 

5 

3 

- 

- 

8 

Total 

- 

- 

- 

- 

99 

Classification  according  to  Clinics. 

Defective, 35 

Voice, 9 

Exceptional  children,          9 

Adolescent  psychoses, 4 

Juvenile  delinquents, 6 

Psychopathic  hospital  after-care  cases, 8 

Incipient  mental  disease, 27 

Inebriates, 5 

Normal, 12 

Deferred, 7 

Refused  treatment, 1 


Total, 


123 


Cases  seen  in  three  subdepartments, 4 

Cases  seen  in  two  subdepartments, 16 

Excluding  cases  counted  more  than  once  (total), 99 
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The  application  of  efficiency  methods  to  the  ward  work  and 
housekeeping  of  one  of  the  most  finely  subdivided  and  complex 
buildings  ever  constructed  for  kindred  purposes  has  taxed  the 
energies  of  all  our  officers.  In  fact,  it  turned  out  that  the  execu- 
tive assistant  became  in  effect  a  sort  of  major-domo  or  lay  man- 
ager, and  it  is  doubtful  whether  the  work  of  managing  the  internal 
affairs  of  the  psychopathic  hospital  will  again  prove  attractive  to 
a  physician. 

Under  the  conditions  prevailing  at  the  psychopathic  hospital, 
a  careful  statistical  study  has  shown  a  distribution  of  time  spent 
by  nurses  and  attendants  as  follows :  — 

Average  Time  spent  by  25  Nurses  and  Attendants  in  a  Week. 

Hours. 

Nursing  duties,    .        .        .        .    •   . 24 

Domestic  duties, 23 

Executive  duties,        . 12 

Thus  for  every  hour  spent  in  nursing  another  hour  is  spent  in 
domestic  work  and  a  half  hour  in  executive  work.  It  is  proposed 
by  the  employment  of  ward  maids  to  raise  the  amount  of  nursing 
service  per  patient. 

The  institution  is  run  upon  the  non-restraint  principle.  The 
number  and  accessibility  of  the  prolonged  baths  (12  standing  in 
readiness  for  regular  use  and  6  others  which  can  be  used  in  emer- 
gency in  parts  of  the  hospital  where  excited  patients  are  not  as  a 
rule  placed)  have  certainly  robbed  excited  states  of  much  of  their 
terror.  The  point  of  importance  is  so  to  manage  the  nursing 
service  that  the  prolonged  baths  can  readily  be  employed,  if  need 
be,  during  the  night. 

Two  special  workers  have  been  engaged  in  psychopathological 
work,  — ■  Dr.  Emerson  more  particularly  upon  Freudian  lines  and 
Mr.  Horton  upon  less  specialized  lines.  It  has  been  thought  wise 
to  try  these  methods  of  work  with  suitable  patients,  and  some 
apparent  recoveries  have  followed  the  careful  analytical  work  and 
individualized  suggestion  employed  by  the  workers.  A  conten- 
tious spirit  has  been  deliberately  maintained  as  to  these  matters, 
but  every  practical  facility  possible  has  been  granted  to  the  work. 
Thirty-three  cases  have  been  more  or  less  thoroughly  investi- 
gated by  the  methods  elected  by  these  special  workers,  and  from 
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time  to  time  the  results  and  progress  are  reported  to  the  rest  of 
the  staff  for  discussion. 

A  good  set  of  photographic  apparatus  has  been  installed,  which 
will  enable  portraits,  facial  expressions  and  attitudes  of  patients, 
specimens,  photomicrographs,  enlargements,  X-ray  photographs, 
etc.,  to  be  collected  for  record  or  investigation. 

The  library  has  been  developed  by  the  purchase  of  current 
English,  German,  French  and  certain  Italian  text-books  in  psy- 
chiatry and  nervous  diseases,  and  of  various  works  which  the 
concrete  cases  occurring  in  the  clinic  have  rendered  desirable. 
Considerable  effort  has  been  made  to  secure  the  statistical  reports 
of  the  different  boards  of  Massachusetts  which  bear  upon  the 
work  of  the  psychopathic  hospital.  Most  of  these  reports  have 
been  secured  beginning  with  the  year  1901  and  various  publica- 
tions of  the  United  States  have  also  been  procured  so  far  as  they 
bear  upon  our  problems.  The  different  works  are  all  matters  of 
constant  reference  in  the  staff  meetings  above  mentioned.  The 
ideal  should  be  held  of  obtaining  a  thoroughly  good  psychiatric 
library  within  the  next  few  years. 

The  work  of  investigation  which  was  one  of  the  primary  objects 
in  the  establishment  of  the  psychopathic  hospital  is  hardly  under 
way  as  yet  by  reason  of  the  difficulties  of  organization,  of  installa- 
tion of  apparatus  received,  and  of  delays  in  receipt  of  apparatus. 
However,  some  progress  has  been  made  in  the  following  kinds  of 
work:  — 

(a)  Correlation  of  Wassermann  tests  with  clinical  and  somatic 
conditions  (W.  P.  Lucas). 

(b)  Routine  study  of  the  blood  picture  in  various  types  of 
mental  disease  (O.  W.  Grisier). 

(c)  Acidosis  in  mental  disease  (D.  Gregg). 

(d)  Treatment  of  symptomatic  psychoses  (E.  E.  Southard). 

(e)  Lowering  and  raising  of  the  faradic  threshold  by  Prof.  E. 
G.  Martin's  method  (Mr.  Grabfield,  voluntary  worker). 

(/)  Study  of  pellagroid  conditions  with  ultra  violet  rays  in 
rabbits  (H.  M.  Adler). 

(g)  Study  of  neurolysis  by  fatty  acids  (H.  M.  Adler). 

(h)  Statistical  study  of  delusions  bearing  on  the  Wernicke 
classification  (A.  W.  Stearns). 
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(i)  Meaning  and  range  of  the  Binet-Simon  tests  and  the  Healy 
tests  for  mental  and  motor  capacity  (V.  V.  Anderson). 

(j)  Structure  versus  function  in  psychopathology  based  on 
analysis  of  available  anatomical  material,  Danvers  and  Worces- 
ter collections  (E.  E.  Southard). 

(k)  Differentiation  of  alcoholic  mental  diseases  in  the  light  of 
the  provision  of  the  law  excluding  cases  of  delirium  tremens  (A. 
W.  Stearns). 

(I)  Studies  in  eugenics  bearing  on  the  problem  of  interplay  of 
hereditary  and  somatic  factors  (W.  P.  Lucas  and  Anna  E.  Steffens) . 

In  addition  to  these  more  set  and  limited  investigations,  the 
range  of  application  of  the  social  service  work  in  connection  with 
after  care  and  prophylaxis,  eugenics  and  the  intramural  "com- 
panionship" problems,  is  being  subject  to  careful  examination 
from  the  out-patients'  department  as  a  center. 

Ten  addresses  and  talks  before  various  societies  and  associa- 
tions have  been  given  by  the  director  and  the  chief  of  staff  upon 
the  psychopathic  hospital  and  the  social  and  scientific  investiga- 
tions made  in  connection  therewith. 

Numerous  problems  of  organization  have  arisen  in  connection 
with  the  psychopathic  hospital,  and  I  desire  to  thank  the  medical 
and  non-medical  officers  under  my  authority  for  their  cordial 
co-operation  in  the  work.  I  desire  to  thank  the  superintendent 
for  help  in  numerous  questions  of  detail  along  the  plane  of  con- 
tact between  his  authority  and  my  own.  In  conclusion  I  wish  to 
thank  the  Board  of  Trustees  for  their  assistance  and  interest  in 
theMevelopment  of  the  numerous  new  lines  of  social  policy  in- 
volved in  this  undertaking. 

Respectfully, 

E.  E.  SOUTHARD, 

Director. 

Nov.  30,  1912. 
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REPORT  OF  THE  PATHOLOGIST. 


To  the  Superintendent  of  the  Boston  State  Hospital. 

The  report  herewith  presented  covers  the  period  from  Sept.  30, 
1911,  to  Sept.  30,  1912. 

In  an  absence  of  six  months,  granted  by  the  superintendent  and 
trustees  of  this  hospital,  observations  were  made  in  hospitals  and 
laboratories  in  England  and  the  Continent,  including  a  ten  weeks' 
residence  in  Giessen  in  Hessen.  Here  the  university  clinics  or 
hospitals  are  clustered  in  one  portion  of  the  town,  and  the  work 
is  centralized,  each  doing  its  special  work  for  the  other,  insuring 
the  most  extensive  equipment  and  trained  workers  at  a  minimum 
expense,  i.e.,  the  anatomical  clinic  does  all  the  post  mortems  for 
every  other  one,  the  surgical  clinic  all  the  surgery,  etc.  It  was  in 
the  psychiatric  clinic,  under  the  direction  of  Prof.  Robert  Sommer 
and  the  pathologist,  Dr.  Kurt  Berliner,  that  the  writer  worked, 
getting  an  insight  into  the  medico-legal  aspect  of  psychiatric  and 
neurological  diagnosis,  —  the  "clearing-house  methods"  applied 
to  the  feeble-minded,  epileptic,  imbeciles  and  border-line  cases,  — 
and  extended  methods  of  pathological  histology.  It  was  very 
illuminating  to  see  the  importance  attached  to  the  microscopical 
findings  in  the  tissues  and  the  finality  with  which  such  facts  were 
accepted. 

In  the  visit  to  the  clinic  in  Munich,  under  Professor  Kraepelin's 
direction,  and  in  Dr.  Alzheimer's  laboratory,  it  was  again  impres- 
sive to  see  what  elaborate  methods  were  carried  out  to  locate  and 
describe  changes  in  the  central  nervous  system  in  psychiatric 
diseases,  and  in  the  teaching  clinic  how  much  in  detail  each  case 
was  considered. 

With  Professor  Edinger  of  Frankfort-am-Main  the  research  in 
anatomical  lines  was  primary,  and  brilliant  pieces  of  work  were  in 
process  of  investigation  under  his  direction.  The  rooms  and 
cabinets  for  demonstrating  his  collection  of  material,  apparatus 
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for  drawing  and  studying  by  his  special  projection  methods  were 
good  to  see,  and  it  is  hoped  that  our  laboratory  may  acquire  a 
museum  of  anatomical  as  well  as  pathological  specimens. 

In  Vienna  the  importance  of  eye-ground  examinations  in  cerebral 
lesions  was  again  demonstrated,  and  has  led  to  the  request  to 
extend  the  work  of  the  pathologist  to  the  investigation  of  our 
hospital  cases  by  means  of  the  ophthalmoscope,  correlation  of  the 
changes,  visible  or  not,  in  the  optic  nerve  being  the  point  to  gain. 

In  Berlin,  Professor  Vogt's  collection  of  serial  sections  of  brains, 
and  in  Amsterdam  and  in  Leiden  the  display  at  the  Anatomical 
Cabinets,  created  a  desire  to  see  our  interesting  specimens  like- 
wise treated,  and,  since  we  have  a  number  of  brains  in  preparation, 
we  feel  the  need  of  suitable  shelving  on  which  to  store  them. 

The  Tropical  Medicine  Hospital  and  laboratory  in  Hamburg 
was  acute  in  its  clinical  interest,  since  triads  of  diseases  were 
existing  in  the  same  individual  at  the  same  time.  They  were 
having  excellent  results  in  treating  some  forms  of  malaria  with 
their  modification  of  "salvarsan,"  finding  the  results  were  even 
better  when  syphilis  was  present  in  combination.  The  wards  were 
full  of  cases,  but  the  mortality  was  not  high,  so  not  much  work 
was  being  done  on  the  lesions  of  the  central  nervous  system  in 
tropical  diseases,  but  Dr.  Mott  of  Claybury,  pathologist  to  the 
London  county  asylums,  is  especially  keen  on  that,  since  some 
varieties  simulate  the  lesions  of  syphilis,  on  the  changes  from  which 
he  is  a  recognized  authority.  In  Dr.  Mott's  laboratory  micro- 
scopical work  was  again  emphasized,  though  chemistry  of  brain 
and  of  ductless  glands,  and  statistical  evidence,  eugenics,  etc., 
were  occupying  his  attention. 

More  interest  has  been  awakened  in  clinical  work  since  this 
trip  in  regard  to  correlating  symptoms  and  lesions,  or  symptoms 
and  no  gross  lesions,  as  is  frequently  seen.  More  work  is  to  be 
undertaken  on  the  latter  type  of  cases  with  our  planned-for  addi- 
tion in  apparatus. 

In  the  six  months  the  writer  was  away,  the  laboratory  work 
went  forward  with  no  break  under  the  able  management  of  Dr. 
Mary  E.  Morse,  and  for  the  period  closed  by  this  report  more 
than  900  specimens  have  been  examined,  exclusive  of  repeated 
bacteriological  investigation  of  food  supplies,  and  no  epidemic 
has  arisen.     The  laboratory  stands  ready  to  assist  in  diagnosis 
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of  cases  not  otherwise  clear,  and  the  writer  feels  it  has  demon- 
strated its  value  in  so  doing. 

Forty  autopsies,  or  29.12  per  cent,  of  the  deaths,  have  been 
done,  making  90  in  the  two  years  of  the  writer's  service,  —  pro- 
tocols made  and  sections  cut  from  each  case.  Obviously  all  this 
could  not  have  been  done  without  technical  aid,  and  we  have 
been  fortunate  in  retaining  the  services  of  Miss  Ellen  R.  Scott. 

Abstracts  of  important  cases  that  have  come  to  autopsy,  and 
which  will  be  written  in  more  detail,  follow:  — 

No.  P.  711.  Male.  Age,  seventy-two  years.  Janitor.  Sudden  onset  of 
paranoid  ideas  and  a  generalized  convulsion  followed  by  choreiform 
movements  involving  right  arm  and,  slightly,  leg;  disturbance  of 
speech.  Arteriosclerotic  brain  disease.  Post  mortem;  slight  basal 
sclerosis,  probably  embolus. 

No.  10130.  Male.  Age,  sixty-six  years.  Laborer.  Senile  dementia. 
Delusions  of  marital  infidelity.  Hallucinations  of  hearing;  confusion; 
wandering;  slurring  of  speech;  irritable;  sways  in  Romberg;  irregular 
pupils;  some  arteriosclerosis.  Came  to  hospital  June,  1911;  died 
January,  1912.    Focal  destructive  lesion  frontal  lobe. 

No.  10435.  Male.  Age,  fifty-nine  years.  Cabinet  maker.  Whole  period 
of  disease  one  and  one-half  months.  Physical  signs  of  general  paraly- 
sis.   Died,  1912.    Trichinae  spiralis. 

No.  10008.  Male.  Age,  forty-seven  years.  Insurance  agent.  Moderate 
drinker.  Several  attacks  of  epistaxis.  Epigastric  pulsations,  en- 
larged liver,  localized  venous  hum  over  body  of  xiphoid.  In  hospital 
eight  months.  Died,  1911.  Cirrhosis  of  liver  and  anomalous  vascular 
anastomosis. 

No.  9445.  Male.  Age,  forty-three  years.  Clerk.  Married.  Paralysis 
of  left  arm  and  foot,  following  vaccination  in  1900.  Committed  to 
hospital,  1909.  Delusions  of  importance  and  wealth.  Threatened  to 
kill  wife.    Died,  1911.    Syringomyelia  with  psychosis. 

No.  10184.  Male.  Age,  sixty-seven  years.  Grocer.  December,  1909, 
had  shock.  Confused;  hallucinated;  unable  to  stand.  Came  to 
hospital,  1911;  died  one  month  later.  Multiple  cysts  of  softening  in 
cerebrum  and  cerebellum. 

No.  7872.  Male.  Age,  fifty-seven  years.  Imbecile.  In  hospital  five 
years.  Sudden  hemorrhage  from  gastrointestinal  tract,  due  to  rup- 
tured syphilitic  ulcer  of  oesophagus. 
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No.  9358.  Male.  Age,  fifty-seven  years.  Fireman.  Hard  drinker. 
Shock,  1908,  from  which  he  became  aphasic  and  hemiplegic,  deluded 
and  hallucinated.  Sent  to  hospital,  1909;  died,  1911.  Destructive 
lesion  of  motor  region  and  basal  ganglion  left  side. 

No.  10655.  Male.  Age,  fifty-six  years.  Machinist.  Was  in  army  ten 
years.  Hard  drinker.  In  March,  1912,  an  attack  of  aphasia  with 
some  slight  paralysis.  Recovered  partially,  but  marked  change  in 
manner.  Wassermann  reaction  negative  in  spinal  fluid.  Increased 
proteid  content.  Unequal  grips;  balancing  power  poor;  tremors  of 
hands  and  tongue;  dragging  right  foot,  slight  aphasia.  Post-mortem 
examination;  cavity  in  cord,  massive  lateral  ventricular  hemorrhage. 

No.  9926.  Male.  Age,  thirty-three  years.  Diagnosis,  general  paralysis 
or  cerebral  syphilis.  Onset  of  monoplegia  after  a  fall  in  1908,  four 
years;  onset  of  mental  disease,  1910;  death,  1912,  of  decubitus  septi- 
caemia and  purulent  cerebro-spinal  meningitis  {B.  'pyogenes).  Exten- 
sive degeneration  of  posterior  column  and  crossed  pyramidal  trace. 

No.  P.  220.  Female.  Age,  sixty-six  years.  Housework.  Duration,  three 
days.  Jaundiced,  confused,  restless,  delirious;  no  paralysis.  Toxic 
psychosis  (unusual  liver  lesion). 

No.  10082.  Female.  Age,  fifty-three  years.  Duration  of  mental  disease 
with  convulsive  onset,  speech  impairment,  spastic  contraction  of 
muscles  of  face,  sixteen  days.    Toxic  psychosis  (diabetic). 

No.  9824.  Female.  Age,  fifty-seven  years.  Mental  disease  consisted  of 
strange  actions  and  loss  of  memory  of  gradual  onset  covering  a  period 
of  a  year.    Cerebral  tumor. 

No.  8381.  Female.  Age,  fifty-eight  years.  Negress.  Jacksonian  epi- 
lepsy. Intemperate.  For  five  years  had  epileptic  convulsions.  Scars 
on  body.  Mouth  drawn  to  right.  Contractures,  emaciation,  carci- 
noma of  breast.  In  hospital  four  years;  died,  191  J.  Dural  tumor, 
endarteritis  cerebral  vessels,  syphilitic  liver,  tuberculosis  of  lungs. 

No.  10746.  Female.  Age,  thirty-four  years.  Peculiar  for  years.  Mem- 
ory not  clear;  spasticity,  right  arm  and  leg,  with  atrophy;  no  dis- 
turbances of  special  senses;  choreiform  movements.  Death  after  two 
and  one-half  months'  hospital  residence.    Brain  tumor. 

Photography  of  the  brain  in  15  cases  has  been  done,  to  be  used 
in  the  series  of  "Photographs  of  Brains  of  the  Insane,"  and  trac- 
ings of  the  principal  sulci  of  the  posterior  half  of  the  brain  made. 
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A  series  of  experiments,  both  by  "exact"  and  practical  methods, 
was  done  to  determine  the  value  of  antiseptics,  the  results  of 
which  have  been  of  value  to  the  hospital  in  selecting  the  ones  to 
be  used. 

Teaching.  —  As  in  the  case  of  other  members  of  the  staff,  a 
certain  number  of  lectures  on  the  subjects  best  known  are  given 
to  the  nurses  each  year;  demonstrations  of  anatomy  and  pathology 
occur  with  almost  every  autopsy;  bacteriology  in  the  laboratory, 
—  somewhat  time-consuming,  but  interesting  and  profitable  both 
to  the  students  and  the  writer.  A  course  given  in  urinary  analy- 
sis prepares  them  to  do  simple  tests  for  the  routine  urinary  exam- 
inations, if  desired  that  this  work  be  intrusted  to  them. 

Some  much  needed  improvements  and  extensions  of  the  labora- 
tory have  been  provided:  a  new  concrete  walk  to  the  entrance,  a 
sign  indicating  location  of  the  laboratory,  an  electric  bell  for 
visitors,  a  dark  corner  lighted;  1913  will  show  a  larger  autopsy 
table  with  central  drainage,  the  completion  of  a  storeroom  with 
shelves  for  jars  and  slides,  a  cabinet  for  the  gross  brain  specimens 
and  a  freezing  microtome.  If  the  work  increases,  keeping  pace 
with  the  growth  of  the  hospital,  assistants,  voluntary  or  paid, 
will  be  desirable. 

In  conclusion  I  wish  to  thank  the  officers,  who  have  been  uni- 
formly cordial  and  courteous,  and  you,  who  have  at  all  times  gen- 
erously supported  the  laboratory. 

Respectfully, 

MYRTELLE  M.  CANAVAN, 

Pathologist. 

Sept.  30,  1912. 


1912. 


PUBLIC  DOCUMENT  — No.  84. 


43 


SUPERINTENDENT  OF  NURSES'  REPORT. 


To  the  Superintendent  of  the  Boston  State  Hospital.. 

I  herewith  submit  the  thirteenth  annual  report  of  the  Training 
School  for  Nurses. 


Isabelle  H.  Crooks. 
Frances  G.  Dodd. 
Mary  L.  Dodd. 
Mary  B.  Dowling. 
Matilda  J.  Ewart. 
Ruby  E.  Griggs. 
Arthur  S.  Hall. 
Bertha  M.  Hall. 
Elizabeth  D.  Husted. 


Graduating  Class  of  1912. 

Mary  A.  Jessamine. 
Alice  A.  Kershaw. 
Anna  M.  Miller. 
Isabelle  G.  Monahan. 
Anna  E.  Peloquin. 
Hannah  L.  Shannon. 
Adah  M.  Teele. 
Mildred  E.  Terrill. 
Lavinia  Wood. 


Nursing  Staff  {in  Women's  Wards  only). 

Superintendent  of  nurses, 1 

Assistant  superintendent  of  nurses  (graduate), 1 

Supervisors,  day  (graduates),    .........  4 

Supervisors,  night  (graduates), 3 

Head  and  senior  nurses  (graduates), .25 

Head  nurses  (pupils), 5 

Night  nurses  (pupils), 13 

Night  attendants, 7 

Day  nurses  (pupils), 29 

Day  attendants, 17 

Probationers, 13 

Total, .  118 


The  above  includes  the  nursing  staff  at  the  psychopathic  de- 
partment. 
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Applications  during  the  year, 324 

Applications  accepted  during  the  year, 107 

Probationers, . '      .       .87 

Attendants, 10 

Former  graduates  of  this  school, 4 

Graduates  of  other  schools, 6 

Left  during  the  year:  — 

Graduates, " 15 

Pupils  (3  discharged), 8 

Probationers  (4  rejected,   1  discharged,  and  1  became  telephone 

operator), 30 

Attendants  (1  became  telephone  operator),    .       .       .       .       ...  18 

The  school  opened  this  year  with  an  attendance  of  80  pupils, 
as  follows :  — 

Seniors  (including  2  men), 14 

Juniors  (including  16  men), 50 

Probationers, • 16 

The  above  figures  include  pupils  at  the  psychopathic  depart- 
ment. 

There  were  18  nurses  graduated  with  appropriate  exercises  in 
June  of  this  year,  the  largest  class  ever  receiving  diplomas,  and 
the  first  in  the  history  of  the  training  school  to  include  a  man, 
making  a  total  of  98  since  1899. 

The  number  of  pupils  enrolled  at  the  opening  of  the  school  is 
also  the  largest  since  it  was  established,  being  80  as  against  5  in 
1904,  —  the  first  class  under  the  writer's  jurisdiction. 

The  course  of  instruction  has  been  extended  from  two  to  two 
and  one-half  years,  as  arrangements  have  been  made  with  the 
Boston  City  Hospital  for  our  pupils  to  spend  six  months  of  their 
course  there  for  instruction  and  practical  experience  in  nursing 
medical,  surgical  and  gynaecological  cases  and  contagious  diseases. 

Fifteen  of  our  graduates  have  resigned  during  the  year,  10  to 
enter  general  hospitals  for  postgraduate  courses.  Three  of  our 
former  graduates  returned,  1  for  a  short  time  as  night  supervisor, 
and  2  in  charge  of  work  in  the  psychopathic  department,  these 
latter  being  still  with  us. 

At  the  opening  of  the  psychopathic  hospital  in  June,  1912, 
Miss  Jessie  M.  Buist,  who  has  rendered  valuable  aid  as  assistant 
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superintendent  of  nurses  for  seven  years,  was  selected  to  take 
charge  of  the  nurses  in  that  department.  She  was  well  qualified 
for  active  executive  work  and  took  with  her  all  good  wishes  for 
her  success.  During  the  summer  and  up  to  the  present  time 
there  has  been  no  successor,  but  Miss  Jean  Taylor  has  been  selected 
for  the  position,  her  duties  to  begin  Dec.  1,  1912. 

The  course  of  instruction  is  the  same  as  reported  in  detail  last 
year,  consisting  of  lectures,  recitations  and  demonstrations  cover- 
ing all  that  is  required  to  be  taught  the  nurses,  both  in  theory 
and  practice.  Owing  to  the  larger  size  of  the  classes,  it  has  be- 
come necessary  to  divide  them  into  sections,  with  consequent 
double  tax  upon  the  time  and  energy  of  the  instructors. 


Respectfully, 


JANE  ROBERTSON, 

Superintendent  of  Nurses. 


Nov.  30,  1912. 
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VALUATION. 

Nov.  30,  1912. 


Real  Estate. 

Buildings  and  152  acres  of  land  taken  from  the  city  of 

Boston,  Dec.  1,  1908, $1,000,000  00 

79  acres  land  taken  Nov.  3,  1909, 75,910  00 

Amount  paid  on  new  buildings  and  additions :  — 

Infirmary, 253,497  13 

Laundry, 43,997  90 

Butler, 38,721  07 

Psychopathic  department  (land  and  building),         .  545,249  96 

Repairing  south  dormitory, 3,903  00 

Building  for  100  female  patients,     ....  11,359  47 

House  for  42  male  nurses, 9,546  29 

Supplies  and  cold  storage, 5,653  84 

Light  and  power, 1,859  41 


Personal  Property 
Provisions  and  groceries, 
Clothing  and  clothing  material, 
Furnishings, 

Heat,  light  and  power,     . 
Repairs  and  improvements, 
Farm,  stable  and  grounds, 
Miscellaneous,    . 


$1,989,698  07 

$2,979  45 
8,846  56 

92,903  51 

424  01 

2,577  49 

21,122  72 

12,982  29 


$141,836  03 
Summary. 

Real  estate, $1,989,698  07 

Personal  property, 141,836  03 


$2,131,534  10 
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TREASURER'S  REPORT. 


To  the  Trustees  of  the  Boston  State  Hospital. 

I  respectfully  submit  the  following  report  of  the  finances  of  this 
institution  for  the  fiscal  year  ending  Nov.  30,  1912:  — 


Balance  Dec.  1,  1911, 


Cash  Account. 


Receipts. 


Institution  Receipts. 

Board  of  inmates :  - — 

Private,        .... 

$19,157  43 

Reimbursements,  insane, 

9,346  98 

$28,504  41 

Salaries,  wages  and  labor:  — 

Labor  of  employees, 

7  00 

Sales :  — 

Food, 

$36  02 

Clothing  and  materials, 

56  07 

Furnishings, 

20  25 

Repairs  and  improvements,    . 

19  72 

Miscellaneous, 

13  90 

Farm,  stable  and  grounds:  — 

Cows  and  calves, 

59  00 

Pigs  and  hogs, 

274  86 

Hides,           .... 

12  10 

Sundries,      .... 

27  33 

519  25 

Miscellaneous  receipts:  — ■ 

Interest  on  bank  balances, 

$249  42 

Sundries,      .... 

19  60 

Receipts  from  Treasury  of  Commonwealth. 
Maintenance  appropriations :  — 

Balance  of  1911,  ...... 

Advance    money  (amount  on  hand  Nov.    30, 

1912),       .  .  .  . 

Approved  schedules  of  1912,  $279,652  29 

Less  returned,  ...  78  00 


Special  appropriations, 
Less  returned,  . 

Industries  fund,  approved  schedules, 

Total,  .... 


269  02 


$5,561  90 


29,299  68 

$5,590  02 

23,000  00 

279,574  29 

308,164  31 

$301,127  59 

2  00 

301,125  -59 

88  08 

$644,239  56 
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Payments. 

To  treasury  of  Commonwealth,  institution  receipts 

Maintenance  appropriations:  — 

Balance  November  schedule,  1911, 
Eleven  months'  schedules,  1912, 
November  advances,     .... 

Special  appropriations:  — 

Approved  schedules,      .  .        .  . 

Industries  fund,  approved  schedules, 


$11,151  92 

279,574  29 

13,961  80 


$29,299  68 


304,688  01 

301,125  59 
88  OS 


Balance  Nov.  30,  1912:  — 
In  bank, 
In  office, 


Total, 


Appropriation,    . 

Expenses  (as  analyzed  below) , 


Maintenance. 


$8,326  39 
711  81 

9,038  20 

$644,239  56 

$306,000  00 
305,932  52 

Balance  reverting  to  treasury  of  Commonwealth, 


$67  48 


Analysis  of  Expenses. 


Salaries,  wages  and  labor:  — 
General  administration, 
Medical  service,   . 
Ward  service  (male), 
Ward  service  (female), 
Repairs  and  improvements, 
Farm,  stable  and  grounds, 


Food: 


Butter, 

Butterine,    . 

Beans, 

Bread  and  crackers, 

Cereals,  rice,  meal,  etc. 

Cheese, 

Eggs, 

Flour, 

Fish,  . 

Fruit  (dried  and  fresh) , 

Meats, 

Milk, 

Molasses  and  syrup, 

Sugar, 

Tea,  coffee,  broma  and 

Vegetables, 

Sundries, 


$43,374  53 
20,477  63 
23,009  56 
33,396  76 
8,108  72 
10,050  65 


$11,469  08 

691  67 

1,041  42 

208  66 

1,498  29 

1,147  58 

5,094  13 

7,375  85 

2,752  19 

2,580  24 

21,197  28 

1,326  10 

279  78 

4,530  57 

3,117  74 

3,508  79 

3,208  24 


$138,417  85 


71,027  61 


Amount  carried  forward, 


,445  46 
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Amount  brought  forward, 

Clothing  and  materials:  — 
Boots,  shoes  and  rubbers, 
Clothing,      .... 
Dry  goods  for  clothing  and  small  w 
Furnishing  goods, 
Hats  and  caps, 
Leather  and  shoe  findings, 
Sundries,      .... 

Furnishings :  — 

Beds,  bedding,  table  linen,  etc., 

Brushes,  brooms, 

Carpets,  rugs,  etc., 

Crockery,  glassware,  cutlery,  etc., 

Furniture  and  upholstery, 

Kitchen  furnishings, 

Wooden  ware,  buckets,  pails,  etc., 

Sundries,      .... 

Heat,  light  and  power:  — 

Coal,  .... 

Gas,    ..... 

Oil, 

Sundries,      .... 


Repairs  and  improvements :  — 
Brick, 

Cement,  lime  and  plaster, 
Doors,  sashes,  etc., 
Electrical  work  and  supplies, 
Hardware,   . 
Lumber, 

Machinery,  etc.,  . 
Paints,  oil,  glass,  etc.,    . 
Plumbing,  steam  fitting  and  supplies, 
Roofing  and  materials, 
Sundries, 


Farm,  stable  and  grounds:  — 
Blacksmith  and  supplies, 
Carriages,  wagons,  etc.,  and  repairs, 
Fertilizers,  vines,  seeds,  etc., 
Hay,  grain,  etc.,  . 
Harnesses  and  repairs, 
Horses, 
Cows, 

Other  live  stock 
Rent, 

Tools,  farm  machines,  etc., 
Sundries, 


Amount  carried  forward, 


-No.  84. 

49 

4 

$209,445  46 

$1,762 

31 

3,878  25 

2,883 

90 

75 

27 

107 

32 

216 

77 

22 

37 

8,946  19 

$7,060  85 

272  45 

258  40 

1,374  87 

815 

56 

.  789 

05 

91 

72 

2,178  85 

12,841  75 

$21,384  39 

102 

24 

213 

60 

556 

80 

22,257  03 

$10 

85 

295 

58 

15 

97 

1,350 

41 

939 

03 

1,347 

27 

3,653 

76 

2,346 

07 

3,497 

92 

162 

00 

1,145 

33 

14,764  19 

$655 

50 

5,554 

65 

963 

08 

4,895 

68 

291 

76 

900 

00 

505 

00 

251 

00 

3 

50 

572 

39 

2,874 

54 

17,467  10 

$285,721  72 
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Amount  brought  forward,        .......      $285,721  72 


Miscellaneous :  — 

Religious  services, 
Books,  periodicals,  etc., 
Entertainments,   .... 
Freight,  expressage  and  transportation, 
Funeral  expenses,  .  .  . 

Gratuities,  ..... 
Hose,  etc.,   ..... 
Medicines  and  hospital  supplies, 
Medical  attendance,  nurses,  etc.  (extra) 
Manual  training  supplies, 
Postage,       ..... 
Printing  and  printing  supplies, 
Printing  annual  report, 
Return  of  runaways, 
Soap  and  laundry  supplies,    . 
Stationery  and  office  supplies, 
School  books  and  school  supplies,   . 
Travel  and  expenses  (officials), 
Telephone  and  telegraph, 
Tobacco,      ..... 
Water,  . 

Sundries,      ..... 


Total  expenses  for  maintenance, 


$1,112  00 

922 

10 

526 

65 

269 

15 

44 

60 

177 

10 

154 

99 

4,096 

02 

906 

33 

924 

68 

752 

78 

1,025 

11 

200 

88 

36 

50 

932 

29 

1,004 

41 

8 

15 

599 

28 

1,253 

64 

202 

53 

4,112 

60 

949 

01 

20,210  80 

$305,932  52 

Special  Appropriations. 

Balance  Dec.  1,  1911, 

Appropriations  for  fiscal  year,       ....... 

Total, 

Expended  during  the  year  (see  statement  annexed),         $535,210  16 
Reverting  to  treasury  of  Commonwealth,       .  .  2  10 


Balance  Nov.  30,  1912, 


$552,524  29 
191,000  00 

$743,524  29 

535,212  26 
$208,312  03 


Resources  and  Liabilities, 

Resources. 

Cash  on  hand, $9,038  20 

November  cash  vouchers  (paid  from  advance  money) ,  13,061  80 
Due    from    treasury    of    Commonwealth    account 

November,  1912,  schedule 3,358  23 


$26,358  23 


Liabilities. 


Schedule  of  Novembei  bills, 


$26,35S  23 
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Per  Capita. 

During  the  year  the  average  number  of  inmates  has  been  1,080.81. 

Total  cost  for  maintenance,  $305,932.52. 

Equal  to  a  weekly  per  capita  cost  of  $5.4285. 

Receipts  from  sales,  $519.25. 

Equal  to  a  weekly  per  capita  of  $0.0092. 

All  other  institution  receipts,  $28,780.43. 

Equal  to  a  weekly  per  capita  of  $0.5106. 

Weekly  per  capita  cost  at  main  hospital,  $4.8962. 


Industries  Fund. 

Appropriation $300  00 

Receipts  credited,        .........  - 

$300  00 
Expenditures,      ..........  88  08 

Balance  Nov.  30,  1912, $211  92 
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PRODUCTS  OF  THE  FARM  AND  GARDEN. 


Garden  Products. 


Asparagus,  9J  boxes, 
Beans,  shell,  31  bushels,  . 
Beans,  string,  129|  bushels, 
Beets,  258J  bushels, 
Beets,  162  bunches,  . 
Beet  greens,  158  bushels, 
Cabbage,  14  tons, 
Carrots,  232  bushels, 
Celery,  236  boxes, 
Corn,  green,  744  bushels, 
Corn,  whole,  175  bushels, 
Cucumbers,  14|  bushels, 
Dandelions,  42  bushels, 
Egg  plant,  lj  barrels, 
Kale,  235  bushels,     . 
Lettuce,  347  bushels, 
Onions,  343  bushels, 
Parsley,  2  bushels,     . 
Peas,  47  bushels, 
Pepper  grass,  70  bunches, 
Peppers,  2|  bushels, 
Potatoes,  1,619  bushels, 
Pumpkins,  800  pounds, 
Radishes,  239  dozen, 
Rhubarb,  9,827  pounds, 
Spinach,  130  bushels, 
Squash,  winter,  22  tons, 
Squash,  summer,  10|  barrels, 
Tomatoes,  ripe,  266  bushels, 
Tomatoes,  green,  51|  bushels, 
Turnips,  white,  360  barrels, 
Turnips,  ruta  baga,  188  barrel 
Apples,  88  barrels,     . 
Currants,  236  boxes, 
Pears,  7  bushels, 
Plums,  10  baskets, 


$38  00 

43  40 

116  55 

180  95 

8  10 

63  20 

350  00 

174  00 

212  40 

558  00 

148  75 

10  87 

25  20 

2  50 

58  75 

156  15 

222  95 

80 

70  50 
2  10 

1  50 
1,133  30 

16  00 

71  70 
196  50 

45  50 

550  00 

8  90 

266  00 

38  62 
360  00 
188  00 
220  00 

23  60 
7  00 

2  50 
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Swiss  chard,  41  bushels, 

$16  40 

Raspberries,  37  boxes, 

6  00 

Strawberries,  1,181  boxes,        .... 

118  10 

Blackberries,  412  boxes,   .        . 

61  80 

Grapes,  240  pounds, 

9  60 

Total, 


),7S4  19 


Fakm  Products. 

Ensilage,  300  tons, 

Fodder,  green,  cabbage,  16  tons,    . 

Fodder,  green,  corn,  8  tons,     .... 

Fodder,  green,  clover,  and  alfalfa,  34  tons,  . 

Fodder,  green,  millet,  50  tons, 

Fodder,  green,  oats,  barley,  and  peas,  45  tons, 

Hay,  English,  170  tons, 

Hay,  meadow,  22  tons, 

Rye,  straw,  15  tons, 

Beef,  1,532  pounds,  . 

Milk,  195,548  quarts, 

Pork,  19,713^  pounds, 

Ice,  900  tons, 

Cows  and  calves, 

Pork  trimmings,  etc. 

Hides, 

Sundries, 

Total,  . 

Garden  products, 
Farm  products, 


$1,200  00 

64  00 

32  00 

136  00 

200  00 

180  00 

3,740  00 

220  00 

300  00 

122  56 

15,643  84 

2,365  62 

2,700  00 

59  00 

274  86 

12  10 

27  53 

127,277  51 

$5,784  19 
27,277  51 


Total, 


5,061  70 


1912. 
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REPORT  OF  WORK  DONE  IN  THE  MEN'S 
INDUSTRIAL  ROOMS 


For  the  Year  ending  Nov.  30,  1912. 


Articles  manufactured. 

Articles  renovated. 

Awnings  made  and  fitted,  . 

18 

Automobile  boot, 

1 

Bath  hammocks, 

26 

Awnings, 

3 

Bookbinding,  volumes, 

18 

Barber  chairs,  . 

4 

Brooms,  parlor,  corn, 

662 

Base  rocker, 

1 

Brooms,  stable,  reed  filled, 

63 

Basket  table,     . 

1 

Brooms,  whisk, 

11 

Boots,  men's  (pairs), 

40 

Brushes,  bath, 

49 

Box  spring  seat, 

1 

Brushes,  dust,  . 

28 

Brushes,       long-handled      floor 

Brushes,  floor  scrub, 

99 

refilled, 

29 

Brushes,  horse, 

16 

Brushes,       long-handled      floor 

Brushes,  long-handled  floor,  br 

istle,      52 

scrub,   .          .          . 

20 

Brushes,  long-handled  scrub, 

81 

Brushes,       long-handled      floor 

Brushes,  nail,    . 

72 

scrub,  refilled, 

10 

Brushes,  shoe,  . 

49 

Brushes,  waxing, 

16 

Brushes,  stove, 

19 

Bureaus, 

12 

Brushes,  waxing, 

96 

Carpet  cut  and  fitted, 

1 

Carpenter's  bench,     . 

1 

Carpet,  stair,  laid, 

1 

Carriage  seat,  box  spring,  . 

1 

Carpets,  .... 

18 

Coir  braid,  hand-braided  (yard 

s),        110 

Chairs,      .... 

245 

Combination  tool  cabinet, 

1 

Chairs  caned,  various  styles, 

102 

Cushion  back,  . 

1 

Chairs  scraped  and  finished, 

52 

Cushions,  leatherette, 

3 

Chairs,  spring  seat  and  back, 

2 

Desk,  flat-top, 

1 

Couch  upholstered,    . 

1 

Farm  baskets,  half  bushel,  . 

14 

Cushions, 

9 

Furniture  slip  covers, 

3 

Door  stops  covered,  leatherette, 

3 

Laundry  bags,  netted, 

2 

Foot-rest  upholstered, 

1 

Laundry  baskets,  6-bushel, 

9 

Grille  partition  put  up  for  office, 

1 

Laundry  baskets,  5-bushel, 

3 

Hammocks, 

6 

Laundry  baskets,  4-bushel, 

13 

Laundry  baskets, 

6 

Massage  table  tops  upholstere 

i,             4 

Lights  put  in  automobile  shield, 

3 

Mattresses,  double,    . 

2 

Mattresses,  double,    . 

3 

Mattresses,  indestructible, 

4 

Mattresses,  single, 

352 

Mattresses,  single, 

.       490 

Morris  chair  cushions,  set,  . 

1 

Mats,  coir  braid, 

10 

Pillows,  feather, 

21 

Mats,  coir  yarn, 

17 

Pillows,  hair,     .          .          .          . 

263 

Operating  cart  pad,   . 

1 

Reins,       .          .          .          .          . 

2 

Operating  table  pads, 

4 

Shades,    .          .          .          .          . 

106 

Pillows,  feather, 

.       222 

Shoes,  men's  (pairs), 

495 

Pillows,  hair,     . 

.       552 

Slippers,  men's  (pairs), 

145 

Rugs,  hooked,  . 

7 

Squilgee,  rubber, 

1 

Rugs,  woven,    . 

21 

Tables, 

67 

Shades  made  and  fitted, 

.       110 

Tents,       .          .          .          . 

3 

Shoe  daubers,    . 

24 

Tent  flies,          .          .    ■       . 

4 

Sofa  pillows, 

33 

Transom  pole,  .          .          .          . 

1 

Tables 

5 

Wagon  cover,    ... 

1 

Waste-paper  baskets, 

24 
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REPORT  OF  WORK  DONE  IN  WOMEN'S 
INDUSTRIAL  AND  SEWING  ROOMS 

For  the  Year  ending  Nov.  30,  1912. 


Aprons,    .... 

721 

Embroidery  —  Concluded. 

Artificial  flowers, 

210 

Doilies,           .          .                    .18 

Bathing  dress,  . 

1 

Handbag, 

1 

Bath  robes, 

33 

Handkerchiefs, 

6 

Bed  shirts, 

144 

Jabots, 

5 

Bed  slippers  (pairs), 

36 

Pillow  slips,  . 

1 

Bed  socks  (pairs), 

48 

Pin  cushions, 

5 

Bells  for  decoration, 

3 

Towels, 

7 

Belts,        .... 

12 

Hemstitching:  — 

Bibs,         .... 

223 

Bureau  covers, 

177 

Blankets,  hemmed,    . 

4 

Chiffonier  covers, 

3 

Boxes  for  laboratory, 

75 

Commode  covers, 

37 

Bread  basket  covers,  sets,  . 

2 

Curtains, 

41 

Bureau  covers, 

114 

Table  covers, 

298 

Burial  sheets,    . 

60 

Tabourette  covers, 

24 

Burial  squares, 

24 

Towels, 

3 

Candle  shade,   . 

1 

Iron  holders, 

36 

Candy  bags  (dozen) , 

67 

Jabots, 

6 

Carpet  rags  (pounds) , 

169 

Jumpers, 

75 

Chemises, 

86 

Kimonos, 

80 

Cover  for  milk  cooler, 

1 

Kimonos,  tags  sewed  on, 

12 

Crocheted  bag, 

1 

Lace  crocheted  (yards), 

26| 

Crocheted  collars, 

2 

Laundry  bags, 

203 

Crocheted  insertion  (yards), 

12| 

Laundry  bag  strings, 

13 

Crocheted  shawl, 

1 

Lemonade  stand, 

1 

Crocheted  slippers  (pairs), 

10 

Mattresses, 

50 

Crocheted  wheels  for  doily, 

25 

Mattress  ticks, 

86 

Curtains, 

24 

Milk  strainers, 

6 

Doilies,     .... 

12 

Muslin  ties, 

12 

Doilies,  crocheted, 

7 

Nightdresses,    . 

495 

Drawers  (pairs), 

152 

Nightshirts, 

332 

Drawn-work  table  covers, 

4 

Operating  gowns, 

9 

Draperies,  sets, 

5 

Overalls, 

86 

Dresses,   .... 

•428 

Pads  mended,   . 

31 

Dress  waists,     . 

8 

Paper  mats, 

2 

Embroidery:  — 

Petticoats, 

252 

Aprons, 

297 

Pillows.    . 

89 

Baby  bibs,     . 

2 

Pillow  slips, 

2,153 

Belts,    .... 

5 

Pool  table  covers, 

3 

Collars, 

3 

Quilt  blocks, 

47 

Corset  bags, 

3 

Raffia :  — 

Corset  covers, 

2 

Bags,    .....           3 

1912. 
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Raffia  —  Concluded. 

Solitaire  boards, 

5 

Baskets, 

5 

Stockings  knit  (pairs), 

14 

Jardinieres,    . 

14 

Straw  hats, 

14 

Napkin  rings, 

4 

Surgical  supplies :  — 

Slippers  (pairs), 

12 

Bandages, 

212 

Reed :  — 

Compresses, 

186 

Baskets, 

4 

Dressings, 

12 

Footstools,     . 

6 

Sponges, 

318 

Table  mats,  . 

4 

Suspenders,       .          .          . 

506 

Tea  tables,    . 

2 

Tablecloths, 

87 

Trays, 

2 

Table  and  stand  covers, 

238 

Wastebaskets, 

57 

Table  mats, 

24 

"Watch  fob,    . 

1 

Table  napkins, 

228 

Reed  wound,  bundles, 

6 

Towels,    .... 

2,469 

Ribbon  tea  aprons,    . 

2 

Wastebaskets,  . 

46 

Rugs,  braided, 

10 

Water-color  cards, 

26 

Rugs,  fringe  tied  on, 

5 

White  coats, 

30 

Rugs,  hooked,  .     _--. 

7 

Workbags,  fancy, 

4 

Rugs,  woven,    . 

139 

Christmas  decorations:  — 

Sanitary  napkins, 

683 

Electric  light  shades. 

Screens,    .... 

18 

Holly  wreaths. 

Screen  covers,  .          . 

72 

Mottoes. 

Scrim  curtain,  . 

1 

Paper  chains. 

Scrim  woven  (yards) , 

23  i 

Popcorn  chains. 

Shades,    .... 

5 

Stars. 

Sheets,     .... 

3,353 

Making  nurses'  caps. 

Shirts,      .... 

529 

Mending. 

Skirts,      .... 

128 
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REPORT  OF  WORK  DONE  ON  WOMEN'S 
WARDS 


For  the  Year  ending  Nov.  30,  1912. 


Aprons,    .... 

1,562 

Rugs  rebound, 

2 

Bibs,         .... 

63 

Sanitary  napkins, 

432 

Blankets, 

6 

Screen  covers,  . 

12 

Bureau  covers, 

72 

Sheets,      .... 

4,402 

Bureau  covers,  hemstitched, 

6 

Spreads,  .... 

6 

Burial  napkins, 

24 

Spreads  mended, 

59 

Burial  robes, 

10 

Stand  covers,    . 

246 

Buttonholes, 

18 

Stand  covers,  hemstitched, 

70 

Carpets  mended, 

9 

Suspenders, 

24 

Carpet  rags  (pounds), 

43 

Tablecloths, 

49 

Chemises, 

96 

Table  covers,    . 

224 

Cushion  covers, 

12 

Table  covers,  Mexican  work, 

3 

Drawers  (pairs), 

12 

Table  napkins, 

467 

Iron  holders, 

12 

Towels,    .... 

1,654 

Lace  (yards),    . 

5 

Bandages. 

Laundry  bags, 

18 

Christmas  decorations. 

Petticoats, 

18 

Dressings. 

Pillow  cases, 

1,850 

Hose  unravelled. 

Raffia  curtain  loops  (pairs) , 

9 

Kindergarten  work. 

Rag  mats, 

2 

Picking  hair. 

Rugs,  braided, 

4 

Tagging  clothing. 

Rugs,  hooked,  . 

3 

Ward  mending. 

Rugs,  woven,    . 

12 

STATISTICAL   TABLES. 


[FOEM   PEESCRIBED   BY   STATE   BOARD    OF   INSANITY.] 
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la.  —  Temporary  Care  Statistics  for  the  Year. 


Males. 

Females. 

Totals. 

Patients  remaining  Oct.  1,  1911, 

4 

2 

6 

Admissions  from  Oct.  1,  1911,  to  Sept.  30,  1912,      . 

317 

228 

545 

Viz.:  chapter  504,  Acts  of  1909,  section  34,  . 

3 

3 

6 

chapter  504,  Acts  of  1909,  section  43,  . 

9 

10 

19 

chapter  504,  Acts  of  1909,  section  44,  . 

1 

1 

2 

chapter  307,  Acts  of  19  0 

215 

129 

344 

chapter  395,  Acts  of  1911 

89 

85 

174 

Whole  number  of  cases  within  the  year, 

321 

230 

551 

Discharges  from  Oct.  1,  1911,  to  Sept.  30,  1912, 

311 

224 

535 

Viz.:  recovered, 

41 

15 

56 

improved 

18 

10 

28 

unimproved, 

22 

18 

40 

died, 

5 

- 

5 

not  insane, 

19 

11 

30 

deported, 

3 

1 

4 

committed  to  Boston  State  Hospital, 

102 

116 

218 

voluntary  to  Boston  State  Hospital,  . 

5 

7 

12 

committed  to  Danvers  State  Hospital, 

11 

6 

17 

committed  to  Worcester  State  Hospital,     . 

9 

6 

15 

committed  to  Westborough  State  Hospital, 

37 

12 

49 

committed  to  Taunton  State  Hospital, 

17 

15 

32 

committed  to  Monson  State  Hospital, 

3 

3 

6 

voluntary  to  McLean,           .... 

1 

- 

1 

returned  to  Monson  State  Hospital,    . 

- 

1 

1 

returned  to  Danvers  State  Hospital,  . 

7 

1 

8 

returned  to  Westborough  State  Hospital,  . 

3 

- 

3 

returned  to  Worcester  State  Hospital, 

1 

1 

2 

returned  to  Worcester  State  Asylum, 

2 

- 

2 

returned  to  Northampton  State  Hospital, 

1 

- 

1 

returned  to  Taunton  State  Hospital, 

- 

1 

1 

returned  to  Medfield  State  Asylum,   . 

2 

- 

2 

returned  to  Boston  State  Hospital,     . 

1 

- 

1 

returned  to  McCreight  Sanitarium,     . 

1 

- 

1 

Patients  remaining  Oct.  1,  1912 

10 

6 

16 

Daily  average  of  temporary  care  cases,  . 

6.29 

4.75 

11.04 
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Provisional  Diagnosis  in  Temporary  Care  Cases. 


Males. 


Females. 


Totals. 


Alcoholic  psychoses:  — 

Pathological  intoxication,  .  .  .  . 

Delirium  tremens,  .  .  .  .  . 

Polyneuritic  psychoses,  .  .  .  . 

Acute  hallucinosis,         .  .  .  . 

Chronic  delusional,        .  .  .  .  . 

Chronic  alcoholism,       .  .  .  .  . 

Alcoholic  dementia,       .  .  .  .  . 

Drug  and  toxic  psychoses:  — 

Cocainism,     ....... 

Morphinism,  ...... 

Dementia  pra?cox,    ...... 

Allied  to  dementia  praecox,      .        .        .        . 

Traumatic  psychosis,        .         .         .         .         . 

Paranoic  conditions, 

Manic-depressive  psychoses:  — 

Excitement,   ....... 

Depression,    ....... 

Involution  melancholia,   . 

Senile  psychoses, 

General  paralysis,     ...... 

Cerebral  thrombosis,         .         .         .         .         . 

Cerebral  syphilis,      ...... 

Epileptic  psychoses, 

Epilepsy,  ........ 

Imbecility,         ....... 

Constitutional  inferiority,        .         .         .         . 

Psychasthenia,  ...... 

Hysterical  psychoses, 

Depression  undifferentiated,  .  .  .  . 
Delirium  with  heart  disease,  .  .  .  . 
Delirium  with  nephritis,  . 

Arteriosclerotic  brain  disease, 
Cerebro-spinal  meningitis,        .         .         .         . 
Infective-exhaustive  and  autotoxic  psychoses, 
Delirium  with  chronic  cholecystitis, 

Diabetic  coma, 

Not  insane,        ....... 

Unclassified  catatonic,      .         .         .         .         . 

Unclassified, 

Totals, 


317 


228 


545 


2.  —  Insane  received  on  First  and  Subsequent  Commitments 

Cases  committed. 

NUMBER  OF  COMMITMENT. 

Males. 

Females. 

Totals. 

First  to  this  hospital, 

Third  to  this  hospital,      .... 

Fourth  to  this  hospital, 

Fifth  to  this  hospital, 

Sixth  to  this  hospital,       .... 

272 

21 

2 

1 

318 
24 
8 
1 
2 
2 

590 
45 
10 
2 
2 
2 

Total  persons, 

Never  before  in  any  hospital  for  insane,          .... 

296 
294 
246 

355 
355 
294 

651 
649 
540 
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Nativity  and  Parentage   of  Insane   Persons  first  admitted  to  Any 
Hospital. 


PLACE  OF  NATIVITY. 


Massachusetts, 
Other  New  England  States, 
Other  States,    . 
Total  native, 
Other  countries:  ■ 
Armenia, 
Austria, 
Canada, 
China, 
Denmark, 
England, 
Finland, 
France, 
Germany, 
Greece, 
Ireland, 
Italy, 

Martinique, 
Netherlands, 
Newfoundland, 
Poland, 
Portugal, 
Russia, 
Scotland, 
Sweden, 
Syria, 
Turkey, 
Wales, 

Total  foreign, 

Total  native, 
Unknown, 

Totals, 


Males. 


112 
20 
20 


152 

1 
1 

17 
1 


94 
152 


246 


13 
4 
4 
1 
1 

165 
63 

18 
246 


18 
4 

4 

1 
2 

163 
65 
18 

246 


Females. 


103 
22 
18 


143        57 


23 


1 
12 

1 

1 
149 
143 

2 


120 
6 


1 

1 

1 

1 

14 

14 

3 

2 

11 

11 

1 

1 

203 
57 
34 

294 


115 
6 


Totals. 


215 
42 
38 


1 
1 

198 
62 
34 

294 


295 

1 
1 

49 
1 
1 

14 
2 
1 

10 

1 

110 


1 
1 

19 
3 

15 

1 

2 

1 

243 

295 

2 

540 


120 

1 
1 

50 
1 
2 

15 
2 
1 

24 

1 

199 

13 
1 
1 
1 
1 
1 

27 
7 

1 
1 


368 
120 
52 
540 
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4-  —  Residence 

of  Insane  Pei 

-sons 

admitted  from  the  Community. 

First  admitted 

to  Ant 

Hospital. 

Other 
Admissions. 

Totals. 

"3 

o 
"3 

a 

"3 
1 

"3 

"3 
S 

"3 
o 

"3 

J2 

"3 

a 

O 

Massachusetts:  — 

Bristol  County,         .... 

1 

- 

1 

- 

- 

- 

1 

- 

1 

SuSolk  County, 

242 

288 

530 

44 

61 

105 

286 

349 

635 

Middlesex  County, 

1 

2 

1 

- 

1 

2 

1 

3 

Essex  County,  . 

1 

2 

- 

- 

- 

1 

1 

2 

Norfolk  County, 

- 

2 

- 

- 

- 

- 

2 

2 

Plymouth  County, 

1 

2 

3 

- 

3 

4 

1 

5 

Total  resident, 

246 

293 

539 

48 

61 

109 

294 

354 

648 

Connecticut,     . 

- 

1 

- 

- 

- 

- 

1 

1 

Total  nonresident, 

- 

1 

- 

- 

- 

- 

1 

1 

Cities  and  towns  of  10,000  or  over,  . 

245 

289 

534 

47 

61 

108 

292 

350 

642 

Cities  and  towns  under  10,000, 

1 

5 

6 

1 

- 

1 

2 

5 

7 

Totals, 

246 

294 

540 

48 

61 

109 

294 

355 

649 

5.  —  Civil  Condition  of  Insane  Persons  first  admitted  to  Any  Hospital. 


Males. 


Females. 


Totals. 


Unmarried, 
Married,    . 
Widowed, 
Divorced, 
Totals, 


105 

119 

21 

1 


246 


119 

124 

47 

4 


294 


224 
243 


540 
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6.  —  Occupation  of  Insane  Persons  first  admitted  to  Any  Hospital. 


MALES. 


Author, 1 

Lawyers, 2 

Baker, 

1 

Machinists, 

14 

Barbers, 

3 

Masons, 

3 

Bartenders, 

2 

Meat  cutter, 

1 

Belt  makers, 

2 

Metal  workers, 

2 

Blacksmiths, 

2 

Music  teacher, 

1 

Boiler  makers, 

2 

Newsboy,    . 

1 

Bookkeepers, 

3 

Newsdealer, 

1 

Bookbinder, 

1 

None,   . 

42 

Bottler, 

1 

Painters, 

8 

Broker, 

1 

Pedlers, 

2 

Carpenters, 

5 

Photographer, 

1 

Caterer, 

1 

Physician,    . 

1 

Cigar  maker, 

1 

Plumbers,    . 

2 

Civil  engineer, 

1 

Policeman,  . 

1 

Clerks, 

19 

Porters, 

4 

Coachmen,  . 

2 

Printers, 

8 

Confectioner, 

1 

Railroad  men, 

4 

Cooks, 

3 

Salesmen,     . 

6 

Dancing  master, 

1 

Shoemakers, 

3 

Dentist, 

1 

Silversmith, 

1 

Draughtsman, 

1 

Stableman, 

1 

Electricians, 

4 

Stenographer, 

1 

Engineers,   . 

3 

Storekeepers, 

2 

Errand  boys, 

3 

Steward, 

1 

Farmer, 

1 

Students,     . 

2 

Firemen, 

3 

Tailors, 

6 

Fisherman, 

1 

Teacher, 

1 

Foreman,     . 

1 

Teamsters,  . 

14 

Grocer, 

1 

Umbrella  maker, 

1 

Insurance  agents 

j 

2 

Waiters, 

2 

Interpreter, 

1 

Weaver, 

1 

Janitor, 

1 

Laborers, 

28 

246 

Laundrymen, 

2 
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6.  —  Occupation  of  Insane  Persons  first  admitted  to  Any  Hospital  —  Con. 


FEMALES. 


Actress,        .... 

1 

Musician,     ...        .        .        .1 

Authoress,   .... 

1 

None,   . 

75 

Bookbinder, 

1 

Nurses, 

7 

Bookkeepers, 
Box  maker, 

2 
1 

Pedler, 

Salesladies, 

1 
5 

Cashier,       .... 

1 

Scrubwoman, 

1 

Cigar  makers,     . 
Clerks,         .... 

2 

6 

Seamstress, 
Shoemaker, 

1 
1 

Cooks,         .... 
Dentist,       .... 
Domestics,  . 
Dressmakers, 

6 

1 

34 

6 

Shop  girls,   . 
Stenographers, 
Storekeepers, 
Tailoresses, 

3 
3 
3 
3 

Housework  at  home, 

114 

Teacher,  school, 

1 

Laundresses, 

6 

Waitresses, 

5 

Lodging-house  keeper, 
Milliner,      .... 

1 
1 

294 
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9.  —  Probable  Duration  of  Mental  Disease  before  Admission. 


PREVIOUS  DURATION. 


First  admitted  to 
Hospital. 


Ant 


Males. 


Females. 


Totals. 


Congenital, 

Less  than  1  month,  .... 
From  1  to    3  months, 

3  to    6  months, 

6  to  12  months, 

1  to    2  years,  .... 

2  to    5  years,  .... 
5  to  10  years,  .... 

10  to  20  years,  . 
Over  20  years, 

Totals, 

Unknown, 

Totals, 

Average  known  duration  (in  years), 


4 
52 
33 
25 
18 
27 
31 
11 
6 
1 


208 
38 


246 
1.42 


20 
48 
42 
27 
32 
44 
34 
18 
5 


270 

24 


294 
1.43 


24 
100 
75 
52 
50 
71 
65 
29 
11 
1 


478 
62 


540 
1.43 
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-  Other  admission 
Senile  psychoses, 
General  paralysis 
Cerebral  arteriosc 
Cerebral  syphilis, 
Polyneuritic  psyc 
Alcoholic  psychos 
Alcoholic  psychos 
Toxic  psychoses, 
Involution  melan 
Depression  undifi 
Dementia  prsecox 
Paranoic  conditio 
Manic-depressive 
Allied  to  manic-d 
Epileptic  psychos 
Hysterical  psyche 
Neurasthenic  anc 
Constitutional  in: 
Imbecility, 
Unclassified,    . 

Totals, 
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TRUSTEES'  REPORT. 


To  His  Excellency  the  Governor  and  the  Honorable  Council. 

The  trustees  of  the  Boston  State  Hospital  have  the  honor  to 
present  herewith  their  fifth  annual  report. 

The  Size  of  the  Hospital. 

This  is  a  question  to  which  the  trustees  have  given  careful 
consideration  since  the  State  took  over  the  hospital  from  the 
city  of  Boston  in  December,  1908.  They  have  always  expected 
that  it  would  gradually  expand  to  accommodate  2,000  patients 
and  probably  a  larger  number,  and  every  step  in  the  develop- 
ment of  the  five  years  has  been  taken  with  this  end  in  view. 
A  large  additional  amount  of  land  was  acquired  and  the 
grounds  laid  out  and  sites  selected  for  numerous  additional 
buildings.  About  Jan.  1,  1914,  there  will  be  room  for  1,300 
patients.  When  the  buildings  are  completed  for  which  special 
appropriations  were  made  in  1913,  there  will  be  accommoda- 
tions for  1,452.  This  will  probably  be  about  January,  1915. 
Provided  the  Legislature  grants  the  special  appropriations  asked 
for  this  year,  there  will  be  accommodations  by  January,  1916, 
for  554  more  patients,  bringing  the  total  number,  exclusive  of 
the  psychopathic  department,  up  to  2,006.  There  will  still  be 
excellent  sites  for  more  buildings,  so  that  the  capacity  of  the 
whole  institution  can  be  increased  to  3,000  without  crowding 
too  many  buildings  on  the  land. 

What  the  maximum  size  of  such  an  institution  should  be  is  a 
question  that  forces  itself  on  the  attention.  Formerly,  experts 
believed  that  600  patients  should  be  the  maximum  for  a  State 
hospital.  Standards  have,  however,  gradually  been  modified, 
and  it  is  now  believed  by  some  good  authorities  that  5,000 
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patients  can  be  cared  for  under  one  management  in  one  institu- 
tion, provided  there  are  buildings  enough  on  a  sufficiently  large 
territory  to  maintain  a  suitable  classification.  This  may  mean 
hundreds  of  acres  of  land,  or  a  colony  in  addition  to  the  parent 
institution. 

It  must  be  remembered  that  public  insane  hospitals  are 
almost  invariably  overcrowded,  the  demand  for  room  far  ex- 
ceeding the  supply.  States  never  build  fast  enough  to  meet 
this  demand.  On  the  contrary,  the  old  hospitals  are  added  on 
to,  until  often  they  find  room  for  several  times  as  many  patients 
as  they  were  originally  intended  for,  to  the  discomfort  of  every 
one  concerned.  It  is  the  tax  rate  and  not  the  welfare  of  the 
patients  which  determines  how  provision  shall  be  made.  As  it 
has  become  the  custom  of  many  States,  then,  from  pressure  of 
circumstances,  to  enlarge  existing  hospitals  rather  than  build 
more  small  ones,  it  is  clearly  best  to  plan  in  advance  for  what 
will  surely  take  place.  These  conditions  the  trustees  have  in 
mind,  and  they  have  planned  all  buildings  with  a  view  to  ex- 
panding to  the  maximum  limit  if  that  shall  be  deemed  wise. 

The  question  of  establishing  a  colony  on  a  large  tract  of  land 
some  miles  away  from  the  main  hospital  has  been  frequently 
discussed.  This  would  serve  as  a  branch  for  the  custodial  care 
of  chronic  patients,  and  in  time  might  be  of  great  value  as  a 
means  of  lessening  the  cost  of  maintenance.  There  is  the 
objection  that  it  would  take  patients  further  away  from  their 
friends,  and  this  is  a  more  serious  objection  in  this  hospital  than 
in  the  others  in  the  State,  as  it  is  in  the  city  limits  within  a 
short  distance  of  the  friends'  homes.  The  trustees  believe  that 
a  colony  should  constitute  one  step  in  the  logical  evolution  of 
the  institution,  and  be  established  when  the  needs  of  the  hos- 
pital indicate  that  it  is  required.  That  time  would  no  doubt 
arrive  within  a  comparatively  short  time  if  there  were  in- 
sufficient farm  land  to  raise  vegetables  for  the  patients,  and 
hay  for  horses  and  cows.  The  fact  is  that  there  is  an  unusually 
productive  farm,  the  acreage  of  which  has  been  materially  in- 
creased during  the  past  year  by  reclaiming  a  large  swamp,  and 
for  the  present  the  crops  harvested  are  equal  to  the  demand. 
How  long  this  will  continue  depends,  naturally,  on  how  rapidly 
the  hospital  grows. 
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Special  Appropriations. 

Unfortunately,  several  of  the  special  appropriations  asked  for 
last  year  were  not  granted.  We  can  understand  the  force  of 
the  argument  that  the  State  budget  was  so  large  that  cuts  had 
to  be  made  somewhere,  and  this  hospital  had  to  suffer  in  com- 
mon with  the  others.  Notwithstanding,  it  hampers  progress, 
when  a  public  institution  is  doing  its  utmost  to  respond  to 
urgent  demands,  to  have  items  lopped  off  which  may  be  of  con- 
siderable importance  as  factors  in  the  general  plan  of  develop- 
ment. 

This  year,  again,  a  large  sum  is  asked  for  which  is  necessary, 
if  the  trustees  are  to  put  into  execution  the  policy  of  rapid  en- 
largement already  agreed  on  as  desirable  for  this  hospital.  The 
largest  amount,  $300,000,  is  for  a  male  infirmary  for  324  patients 
and  30  nurses.  This  building  is  a  part  of  the  original  plan,  and 
corresponds  to  the  similar  one  for  women,  which  at  present 
accommodates  both  sexes.  For  a  women's  custodial  building 
$127,000  is  needed.  This  will  accommodate  126  patients  of  the 
disturbed  class  and  4  nurses.  A  building  for  such  patients  will 
be  completed  in  a  few  weeks  and  temporarily  used  for  women, 
as  it  is  necessary  to  transfer  them  from  another  building. 
Excited  and  violent  male  patients  are  at  present  cared  for  in 
quarters  ill  adapted  for  the  purposes  and  needs  of  patients  of 
the  quiet  type.  They  should  be  placed  in  the  building  ap- 
proaching completion,  which,  however,  cannot  be  done  until 
the  women  are  provided  for.  Last  year  $42,000  was  asked  for, 
for  a  kitchen  and  dining-room  building  at  the  east  group.  The 
present  kitchen  was  built  to  cook  for  not  over  300.  It  will 
soon  be  doing  the  work  for  several  times  that  number.  The 
use  of  the  chapel  and  entertainment  hall  as  a  dining  room  is 
very  objectionable.  Apart  from  the  inconvenience  entailed  by 
the  frequent  changes  necessitated  to  make  the  chapel  serve  its 
original  purpose,  when  it  is  being  used  three  times  a  day  to 
feed  a  large  number  of  persons,  the  institution  has  grown  to 
such  dimensions  that  a  chapel  has  become  a  requisite  for  its 
legitimate  religious  needs.  The  spirit  of  divine  worship  is  not 
fostered  by  the  clatter  of  crockery  and  the  kitchen  smells 
which  at  present  envelop  what  should  be  a  chapel.     Again  the 
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request  is  made  for  $60,000  for  a  nurses'  home  for  78  nurses  at 
the  east  group.  This  home  was  badly  needed  last  year,  and 
until  it  is  provided  nurses  will  be  obliged  to  occupy  the  whole 
of  a  ward,  thereby  reducing  accommodations  for  patients.  A 
nurses'  home  to  cost  $65,000  for  84  nurses  will  be  needed  at  the 
west  group  to  provide  nurses  for  the  new  buildings.  A  second 
home  for  attendants,  to  cost  $24,500  and  to  accommodate  40 
men,  will  also  be  needed  for  the  same  reasons.  For  a  farm 
cottage,  to  accommodate  52  patients  and  1  attendant,  $31,000 
is  asked,  and  for  two  industrial  cottages,  to  provide  for  26 
patients  each,  $32,000  is  requested.  The  latter  items  are  the 
same  as  requested  last  year.  As  then  stated:  "These  cottages 
will  be  occupied  by  patients  now  lodged  in  more  expensive 
quarters  and  will  provide  better  classification  and  facilitate  em- 
ployment of  the  patients."  Repeated  requests  have  been  made, 
which  are  repeated  this  year,  for  a  horse  stable,  two  cow  barns, 
milk  house  and  hay  barn.  The  cost  of  these  buildings  will  be 
$37,500.  We  would  again  call  attention  to  the  need  of  these 
buildings  by  quoting  from  our  report  for  1911 :  — 

The  farm  buildings  were  old  when  the  city  acquired  the  property,  and 
are  now  dilapidated  and  not  worth  repairing.  They  stand  on  sites  needed 
for  ward  buildings,  are  inconveniently  placed  for  administration,  and  are 
much  too  small  for  present  needs.  Their  proximity  to  the  hospital  build- 
ings is  unpleasant  and  unsanitary.  If  we  are  to  continue  to  produce  our 
own  milk,  as  is  desirable,  both  for  economy  and  health,  a  sanitary  dairy 
barn  is  an  absolute  necessity,  and  one  that  cannot  be  safely  ignored. 


For  sewer  and  water  extension  we  ask  $5,500.  This  outlay  is 
necessitated  by  the  enlargement  of  the  institution  and  to  com- 
plete work  planned  for  1913,  for  which  the  appropriation  was 
insufficient. 

Summary  of  Appropriations  for  1914- 
Maintenance, 


For  the  main  hospital, 

For  the  psychopathic  department, 

Male  infirmary, 

Women's  custodial  building,    . 
Kitchen  and  dining-room  building, 
Nurses'  home,  east  group, 
Nurses'  home,  west  group, 
Attendants'  home,  No.  2, 


$340,000 
108,000 


$448,000 


300,000 
127,000 
42,000 
60,000 
65,000 
24,500 
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Farm  cottage,  No.  2, .       .       $31,000 

Two  industrial  cottages,  Nos.  3  and  4, 32,000 

Horse  stable, $13,200 

Two  cow  barns  and  milk  house,     .        .        .        .        .      12,750 

Hay  barn, .        .      11,550 

37,500 

Sewer  and  water  service  extension, 5,500 

Psychopathic  Hospital. 

This  department  in  many  directions  has  shown  steady  prog- 
ress. As  will  be  seen  from  the  director's  report,  the  number 
of  admissions  for  the  year  was  1,523,  which  more  than  equals 
the  number  set  by  the  special  report  of  the  State  Board  of  In- 
sanity to  the  Legislature  in  1908,  which  was  1,500.  This 
seemed  like  an  exaggeration  at  the  time,  born  of  enthusiasm  for 
the  cause  of  a  psychopathic  hospital.  Facts,  however,  have 
quickly  verified  its  correctness.  We  feel  that  the  psychopathic 
hospital  has  demonstrated  the  absolute  necessity  there  is  for 
such  an  institution  in  the  city  of  Boston.  To  have  a  hospital 
like  this,  where  at  any  time,  day  or  night,  the  subject  of  men- 
tal disease  may  be  received  and  intelligently  cared  for,  means 
everything  to  the  patient,  who,  from  lack  of  this  intelligent 
care  before,  was  often  inhumanly  treated.  In  some  cases  even 
his  chances  of  recovery  were  impeded  or  endangered.  A  single 
illustration  throws  much  light  on  this  point.  Up  to  Sept.  30, 
1913,  1,829  patients  had  been  received  during  the  sixteen 
months  since  the  opening.  Of  this  number,  217  were  cases  of 
alcoholism,  64  of  the  217  being  the  subjects  of  delirium  tremens. 
It  may  be  said  in  passing  that  the  law  excludes  the  latter 
cases  from  admission  to  this  department,  but  the  trustees  au- 
thorize their  reception  if  the  conditions  are  critical.  It  will  be 
seen  from  these  figures  that  11  per  cent,  of  the  admissions  dur- 
ing the  period  mentioned  were  alcoholics.  Had  this  hospital 
not  existed,  some  of  these  patients  would  have  gone  to  other 
hospitals,  no  doubt,  but  many  of  them  would  have  been  put  in 
the  tombs  or  house  of  detention,  and  later  sent  to  Deer  Island. 
The  difference  in  the  results  between  the  right  and  wrong 
method  of  treatment  in  these  cases  can  easily  be  imagined. 

The  out-patient  department  has  again  shown  how  increasingly 
important  it  is  as  a  department  of  the  hospital,  not  only  in  the 


14  BOSTON  STATE  HOSPITAL.  [Dec. 

treatment  of  patients  coming  especially  to  it,  but  for  patients 
discharged  from  the  hospital.  Its  physicians  and  social  service 
workers  get  in  touch  with  the  latter  while  still  in-patients,  and 
follow  them  to  their  homes  and  are  able  to  give  both  them  and 
their  families  advice,  which  will  be  of  great  help  in  warding  off 
subsequent  attacks.  Cases  of  alcoholism  have  received  very 
careful  attention.  Old  patients  are  encouraged  to  keep  in 
touch  with  the  physicians  and  social  workers.  A  club  has  been 
formed  to  bring  them  together  at  regular  intervals.  It  will 
readily  be  seen  what  a  valuable  connecting  link  between  the 
home  and  the  hospital  an  out-patient  department  is  bound  to 
be,  growing  stronger  every  year.  The  director,  as  usual,  has 
been  closely  studying  certain  forms  of  mental  disease  and 
problems  allied  thereto.  Alcoholism  with  its  treatment  has 
been  under  investigation,  and  results  of  value  to  the  public  are 
confidently  expected.  Physicians  are  coming  to  the  hospital  in 
increasing  numbers,  and  the  hope  that  it  might  become  a  cen- 
ter for  education  in  mental  diseases  is  being  realized.  The 
trustees  appreciate  the  able  work  of  the  director  and  his 
associates. 

Maintenance. 

For  many  years  the  actual  cost  of  maintenance  of  patients  in 
the  State  hospitals  has  been  summarized  in  annual  reports,  or 
elsewhere,  as  to  the  "weekly  per  capita  cost."  Where  this 
cost  was  as  low  as  $4  per  week  the  hospital  was  praised  for  its 
good  management;  where  it  reached  $5,  criticism  was  apt  to  be 
forthcoming.  So  rigid  has  this  criterion  become  that  the  first 
question  asked  by  legislators  of  hospital  authorities  has  often 
been:  "What  is  your  weekly  per  capita  cost?"  with  favorable 
or  unfavorable  comments,  depending  on  the  size  of  the  figures. 
If  all  things  were  equal  in  the  different  hospitals  such  a  stand- 
ard might  be  a  good  one,  but  they  are  very  different.  Some 
hospitals  can  be  run  more  cheaply  than  others  because  they 
have  large  and  unusually  productive  farms.  Patients  of  the 
chronic  type  can  be  given  comparatively  little  medical  care  or 
nursing,  and  salaries  and  wages  can  be  kept  down  to  the  lowest 
point.  But  the  criterion  should  not  be  cheapness  alone,  for 
very  low  figures  may  mean  poor  food  and  lack  of  proper  care 
in  general.     The  real  standard  of  efficiency  in  hospital  manage- 
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ment  should  be  thorough  medical  care  and  nursing,  good  food, 
comfortable  surroundings  and  a  maximum  recovery  rate.  The 
low  cost  which  does  not  include  these  things  is  getting  credit 
which  it  does  not  deserve,  and  is  giving  a  false  impression  of 
the  real  expense  of  good  hospital  care.  The  maintenance  of  all 
our  insane  in  Massachusetts  seems  very  large,  but  it  is  probably 
too  little  rather  than  too  much,  for  it  is  true  that  the  salaries 
and  wages  in  our  hospitals  are  still  small.  When  one  looks  at 
the  item  of  "salaries,  wages  and  labor"  in  a  hospital  report  one 
is  almost  appalled  at  the  amount,  and  yet  no  doubt  more  should 
be  spent.  This  Board  of  Trustees  has  had  plenty  of  oppor- 
tunity to  study  the  question,  for  from  the  beginning  changes 
became  necessary  in  the  wage  schedule.  The  sixty  hours  a 
week  law  went  into  effect,  necessitating  a  large  increase  in  the 
number  of  nurses.  It  was  found  that  they  remained  on  an 
average  only  three  or  four  months,  partly  because  the  pay  was 
so  small.  Increases  have  been  made  from  time  to  time  and 
still  others  must  be  made  if  we  are  to  have  a  permanent  nursing 
staff  of  good  quality.  We  are  glad  to  say  that  we  now  have 
many  good  nurses  who  have  remained  in  the  hospital  employ 
for  a  fairly  long  period.  The  total  number  has  also  been  aug- 
mented, a  matter  of  the  first  importance,  if  they  are  to  have  a 
fair  chance  of  self-protection  in  dealing  with  violent  and  dan- 
gerous patients.  The  salaries  of  physicians  are  also  smaller 
than  in  New  York  and  some  of  the  western  States,  hence  we 
lose  many  good  men  and  find  it  almost  impossible  to  replace 
them.  This  should  not  be  so  in  Massachusetts  which  seeks  to 
maintain  a  high  standard  of  medical  care.  We  believe  that 
hospital  managers  should  have  the  courage  of  their  convictions 
and  ask  the  Legislature  for  enough  money  to  supply  a  full 
quota  of  nurses  adequately  paid  and  the  best  staff  of  physicians 
to  be  obtained. 

Administration. 

The  past  year  has  been  a  difficult  one  as  an  unusual  number 
of  buildings  has  been  in  process  of  erection.  The  attendants' 
home  was  opened  early  in  the  year.  The  service  building  has 
been  in  use  for  a  short  time,  and  the  one  for  disturbed  women 
will  be  occupied  within  a  few  weeks.  The  half-finished  walls 
of  the  new  buildings  can  be  seen  in  various  directions;  extensive 
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excavations  for  the  heating  system  extend  a  long  distance 
around  the  grounds  of  both  groups,  and  sewer  and  water 
trenches  run  across  the  grounds  of  the  west  group.  Filling  is 
progressing  rapidly,  but  so  much  building  and  digging  means  a 
certain  degree  of  confusion.  The  inmates  of  a  large  State 
hospital  fit  quietly  into  a  well-ordered  system  of  daily  living, 
but  marked  changes  in  this  routine  tend  to  unsettle  them  and 
make  them  harder  to  care  for.  At  the  present  time  we  find  a 
constant  process  of  adjustment  to  new  conditions  necessary  on 
the  part  of  both  patients  and  employees.  Every  day  new 
problems  arise  to  be  settled  for  the  first  time.  The  superintend- 
ent is  the  one  to  whom  these  problems  are  taken,  and  he 
must  think  up  a  solution  and  make  it  work  successfully  in  the 
given  case.  Since  the  present  superintendent  first  entered  our 
service  he  has  had  innumerable  administrative  problems  to  con- 
sider, often  requiring  great  wisdom  and  patience  to  settle  in  the 
right  way,  but  he  has  been  able  to  accomplish  the  task  success- 
fully, arduous  as  it  has  been.  To  him  and  to  all  his  associates, 
in  every  department  of  the  hospital,  the  trustees  wish  to  ex- 
press their  appreciation  for  faithful  service.  Full  details  of 
hospital  operations  for  the  present  year  will  be  found  in  the 
appended  reports  of  the  superintendent,  director  and  treasurer. 

Respectfully  submitted, 

WALTER  CHANNING. 
HENRY  LEFAVOUR. 
HENRIETTA  LOWELL. 
KATHERINE   G.  DEVINE. 
MICHAEL  J.  JORDAN. 
LEHMAN  PICKERT. 
MELVIN  S.  NASH. 
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SUPERINTENDENT'S   REPORT. 


To  the  Trustees  of  the  Boston  State  Hospital. 

I  have  the  honor  to  submit  herewith  the  fifth  annual  report 
of  the  hospital,  for  the  year  ending  Nov.  30,  1913,  together  with 
the  statistics  prescribed  by  the  State  Board  of  Insanity,  which 
are  for  the  year  ending  September  30. 

There  were  1,236  patients  in  the  hospital  at  the  beginning  of 
the  statistical  year;  the  admissions1  numbered  1,820,  the  dis- 
missals 1,506,  deaths  233,  leaving  1,317  at  the  close  of  the  year. 

The  daily  average  number  of  patients  was  1,301,  of  whom 
1,131  were  State  charges,  79  reimbursing  and  91  private;  2,914 
different  persons  were  patients  in  the  hospital  during  the  year. 

There  were  18  emergency,  447  voluntary  and  604  temporary 
care  cases  admitted,  and  in  addition  to  these,  417  cases  com- 
mitted or  admitted  as  voluntary  patients  to  this  hospital  from 
temporary  care,  making  a  total  of  1,022  cases  admitted  to  the 
temporary  care  service. 

Exclusive  of  temporary  care  cases,  transfers  and  returns 
from  visit,  etc.,  and  excluding  also  126  voluntary  cases  not 
insane,  965  patients  were  received,  of  whom  859  were  admitted 
for  the  first  time,  77  for  the  second  time,  17  for  the  third  time 
and  12  for  the  fourth  to  the  seventh  time. 

The  cases  never  before  in  any  hospital  for  the  insane  num- 
bered 792.  The  following  data  refer  to  these  cases  only  as  is 
customary.  Three  hundred  and  sixty-three,  or  45.83  per  cent., 
were  foreign  born,  and  509,  or  64.26  per  cent.,  were  of  foreign 
parentage  on  one  or  both  sides. 

The  average  age  on  admission  was  43.3  years;  18.6  per  cent, 
were  sixty  years  of  age  or  more.  Twenty  patients  were  over 
eighty  years  old  on  admission.  The  probable  cause  of  the 
mental  disease  was  noted  in  433  of  these  cases;  the  cause  was 
unascertained  in  359.  Of  ascertained  causes,  alcohol  comes 
first,  being  assigned  in  117  cases  as  the  principal  cause,  and  in 

1  Including  95  nominal  admissions  for  discharge  at  expiration  of  trial  visit. 
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53  others  as  the  contributing  or  predisposing  cause;  syphilis 
was  responsible  for  102  and,  though  not  considered  the  cause, 
was  present  in  9  other  cases;  senility  was  the  cause  in  74; 
arteriosclerosis  in  53;  childbirth  in  7;  tuberculosis  in  2. 

The  percentage  incidence  of  cases  due  to  the  above-mentioned 
causes  was:  alcohol,  14.78  per  cent.;  syphilis,  12.87  per  cent.; 
senility,  9.34  per  cent.;  arteriosclerosis,  6.69  per  cent.  Physical 
diseases  and  injuries,  including  pathological  senility,  were 
accountable  for  35  per  cent,  of  the  cases  admitted. 

In  the  792  first  admissions  this  year,  insane  and  neurotic 
heredity  figures  as  a  predisposing  cause  in  only  93  cases,  or 
11.74  per  cent.  Owing  to  incomplete  information  obtained  in 
these  cases,  this  figure  is  wholly  without  value;  if  the  facts 
were  known  it  would  undoubtedly  be  much  larger. 

There  were  86  cases  of  general  paralysis,  or  10.85  per  cent., 
of  whom  13  were  women;  147  cases  of  dementia  prsecox,  or 
18.56  per  cent.;  and  94  cases  of  manic-depressive  insanity,  or 
11.86  per  cent.;  these,  with  the  alcoholic,  senile  and  arterio- 
sclerotic psychoses,  being  the  forms  most  largely  represented. 

The  discharges,  exclusive  of  transfers,  and  also  of  "voluntary 
not  insane"  and  temporary  care  cases,  which  are  separately 
considered  in  the  report  of  the  psychopathic  department,  num- 
bered 500.  Of  these,  152  were  recovered  and  137  improved,  in- 
cluding 19  cases  classed  as  "capable  of  self-support."  The  re- 
coveries were  only  15.7  per  cent,  of  the  number  received,  of 
which,  however,  57  per  cent,  were  recognized  on  admission  as 
hopeless  or  as  cases  with  unfavorable  prognosis,  these  including 
all  with  organic  brain  disease,  cases  with  original  mental  de- 
fect, the  senile,  the  dementia  prsecox  and  paranoic  groups  and 
the  chronic  alcoholic  psychoses. 

There  were  216  deaths,  exclusive  of  the  temporary  care 
service  and  the  voluntary  not  insane,  or  9.3  per  cent,  of  the 
whole  number  of  committed  and  voluntary  insane  cases,  16.9 
per  cent,  of  the  daily  average  number  under  treatment  and 
22.3  per  cent,  of  the  number  admitted.  General  paralysis  was 
the  cause  of  death  in  44  cases,  other  diseases  of  the  nervous 
system  in  16,  broncho-pneumonia  in  41,  lobar  pneumonia  in  13, 
tuberculosis  in  19.  One  death  was  from  pellagra;  one  was  a 
suicide. 
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I  am  thankful  to  record  another  year  of  freedom  from  epi- 
demic diseases  and  one  unmarked  by  any  serious  accident 
except  the  regrettable  death  from  corrosive  sublimate  poisoning 
of  a  newly  admitted  female  patient,  which  occurred  under  very 
unusual  circumstances,  the  patient  —  a  strong  and  active 
woman  —  overpowering  the  nurse  and  getting  possession  of 
tablets  which  were  being  used  in  the  preparation  of  a  surgical 
dressing.  Several  patients  received  fractures  from  falls  sus- 
tained by  them,  which,  like  the  accidental  death  noted,  were  re- 
ported in  full  to  the  State  Board  of  Insanity  and  a  careful  in- 
vestigation and  record  of  the  facts  made. 

A  death  from  pellagra  in  the  case  of  a  patient  whose  mental 
symptoms  were  due  to  that  disease,  and  the  occurrence  of 
several  milder  cases  in  the  hospital  population,  have  directed 
our  attention  to  this  subject  which  has  in  recent  years  become 
a  matter  of  so  much  importance  in  similar  institutions  in  the 
southern  States,  as  in  numerous  open  communities.  The  data 
of  our  cases,  of  insignificant  value  alone,  are  available  for  care- 
ful consideration  in  connection  with  similar  experiences  else- 
where. 

Summary  of  New  Features,  Improvements  and  Additions. 
More  women  nurses  employed  in  men's  wards;  the  training 
school  course  extended  and  the  school  affiliated  with  a  general 
hospital;  increased  compensation  for  graduate  nurses  and  ex- 
perienced attendants;  opening  of  male  attendants'  home  and 
quarters  for  married  attendants;  employment  of  a  social 
worker;  establishment  of  open  wards  for  women  patients;  in- 
crease of  industrial  teaching  force;  introduction  of  physical 
training.  Completion  of  refrigerating  plant  and  new  bakery 
and  storerooms;  completion  (within  a  month)  of  building  for 
120  patients;  installation  of  new  generator,  centralizing  electric 
light  and  power  in  one  plant;  commencement  of  building  cen- 
tral heating  plant,  three  cottages  for  patients  and  a  reception 
building.  Equipment  of  operating  room;  construction  of  fire- 
proof vault  for  records;  refitting  two  toilets  and  bathrooms; 
exterior  and  interior  painting,  general  repairs  and  minor  im- 
provements; putting  eleven  acres  of  additional  land  under  cul- 
tivation; making  lawns,  planting  shrubbery,  etc. 
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The  Cake  and  Treatment  of  Patients 
have  been  improved,  not  only  by  the  better  structural  facilities 
to  which  allusion  was  made  in  last  year's  report  and  by  the 
addition  of  equipment,  such  as  a  complete  operating-room 
outfit  installed  this  year  in  the  infirmary,  but  also  by  several 
administrative  measures  undertaken  with  that  end  in  view. 
Most  important  of  these  and  most  satisfactory  in  its  results  has 
been  a  further  extension  of  the  policy  heretofore  adopted  of 
placing  the  quiet  and  infirm  classes  of  male  patients  under  the 
charge  of  women  nurses.  Practically  all  the  nursing  in  our  in- 
firmary wards,  containing  180  male  patients,  is  now  done  by 
women,  only  4  men  attendants  being  employed  in  this  service 
for  day  duty  and  2  at  night,  while  there  are  18  women.  Women 
nurses,  graduates,  are  in  charge  of  all  of  these  wards,  and  their 
principal  assistants  are  women,  the  men  acting  more  in  the 
capacity  of  orderlies,  helping  the  nurses  by  lifting  helpless 
patients,  attending  to  the  bathing,  etc.  Besides  these  we  have 
4  women  nurses  on  the  wards  for  quiet,  able-bodied  men, 
where  their  influence  is  decidedly  beneficial. 

The  privilege  of  parole  on  the  grounds  and  residence  in  open 
wards,  long  enjoyed  by  male  patients  for  whom  this  degree  of 
liberty  is  practicable,  has  this  year  been  extended  to  the  women 
of  corresponding  type.  Two  wards  containing  60  convalescent, 
semi-convalescent,  and  mild,  chronic  patients  now  have  the 
doors  unlocked  from  morning  till  night,  and  the  patients  go  out 
and  in  at  will,  enjoying  the  unrestricted  use  of  the  pleasant 
grounds  adjoining,  and  deriving  unmeasured  satisfaction  from 
the  removal  of  irritating,  and  as  the  event  proves,  unnecessary 
supervision.  With  still  better  facilities  for  classification  as  new 
buildings  are  added  to  the  plant,  it  is  hoped  to  make  this  kind 
of  "non-restraint"  even  more  a  feature  of  our  treatment  than 
is  at  present  possible. 

In  addition  to  hydrotherapy  and  massage,  which  have  been 
systematically  employed  for  several  years,  we  have  introduced 
physical  training,  so  far  for  the  women  only,  but  during  the 
winter  it  is  planned  to  have  classes  for  the  men  as  well.  A 
trained  instructor  gives  lessons  to  several  groups  of  selected 
patients  twice  a  week,  utilizing,  for  lack  of  a  gymnasium,  one 
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of  the  wards  which  has  a  piano.  The  beneficial  effects  of 
systematic  exercise  are  too  well  known  to  need  emphasizing,  and 
in  such  exercises  as  these  we  get  not  only  the  customary  im- 
provement in  physical  condition  with  resulting  diminution  of 
nervous  symptoms,  but  also  what  is  quite  as  important  for  our 
patients,  —  a  mental  stimulus  the  value  of  which  can  scarcely 
be  overrated. 

The  occupation  department,  which  is  organized  as  treatment, 
and  should,  therefore,  be  mentioned  in  this  connection,  has  also 
been  strengthened  and  further  developed.  During  the  winter 
months,  when  outdoor  work  and  games  are  unattainable,  a 
woman  teacher  has  been  employed,  and  will  be  again  this 
winter,  to  interest  in  various  handicrafts  such  of  the  men  as 
would  otherwise  be  idle.  These  are  patients  who  are  not 
suitable,  for  one  reason  or  another,  to  take  part  in  the  regular 
work  of  our  industrial  rooms,  or  who,  though  suitable,  cannot 
be  induced  to  occupy  themselves  there.  Here,  as  in  the  case 
of  women  nurses,  it  is  found  that  a  woman's  influence  tactfully 
employed  will  accomplish  what  a  man  fails  to  achieve,  and 
some  of  the  most  refractory  and  most  indifferent  of  our  men 
patients  have  thus  been  led  to  spend  part  of  their  time,  to 
their  great  advantage,  in  such  pleasing  employments  as  fancy 
basketry,  wood  carving,  stencilling,  embossed  leather  or  brass 
work,  etc.,  and  have  produced  attractive  articles  which  are 
readily  sold  for  enough  to  pay  the  cost  of  materials  used. 

Any  adequate  discussion  of  treatment,  the  hospital's  prime 
and  all-important  function,  must  include  a  plea  for  the  rapid 
prosecution  and  early  completion  of  the  extensive  building  oper- 
ations planned  and  in  part  under  way,  which  necessarily  de- 
range the  hospital  routine  and  interfere  with  the  smooth  and 
quiet  operation  which  marks  efficiency.  The  patients  have 
their  privacy  invaded,  their  rest  disturbed,  their  recreation 
grounds  curtailed;  and,  enjoying  as  we  do  the  better  facilities 
for  treatment  that  have  already  emerged  from  the  upheaval, 
we  long  for  the  time  when  it  will  be  over  and  done  with,  when, 
with  problems  of  building  and  equipment  out  of  the  way,  un- 
divided attention  can  be  given  to  our  real  and  vital  problems  of 
care  and  treatment. 
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The  Medical  Service. 

Dr.  John  P.  H.  Murphy,  whose  appointment  as  assistant 
physician  was  reported  last  year,  resigned  January  1,  after  five 
months'  service,  with  the  intention  of  engaging  in  private 
practice. 

Dr.  Guy  D.  Tibbetts,  Tufts,  1911,  after  four  and  a  half 
months'  service  as  interne  in  the  psychopathic  department,  was 
appointed  junior  assistant  physician  at  the  main  hospital  Jan. 
1,  1913.  Dr.  Tibbetts  did  excellent  work  in  the  women's  acute 
service  until  his  resignation,  Sept.  13,  1913,  to  accept  a  general 
hospital  appointment  in  New  York  City. 

Dr.  Isidor  Perlstein,  Harvard,  1912,  was  appointed  junior 
assistant  physician  October  1,  to  fill  the  vacancy  created  by 
Dr.  Tibbetts  leaving.  Dr.  Perlstein's  previous  experience,  com- 
prising service  in  the  south  department  of  Boston  City  Hospital, 
the  Beverly  Hospital  and  the  Arlington  Heights  Sanitarium, 
has  well  prepared  him  for  the  varied  duties  of  our  hospital 
work. 

Much  care  is  given  by  the  physicians  to  the  examination  of 
all  new  patients  and  to  the  making  of  case  records,  and  equally 
careful  attention  is  bestowed  upon  the  relatives  and  friends  of 
the  patients  who  visit  them,  both  for  the  purpose  of  giving  in- 
formation and,  where  possible,  comfort,  and  with  a  view  to 
getting  at  the  causes  and  nature  of  the  patients'  mental 
troubles.  Use  is  made  of  the  newer  methods  in  diagnosis,  such 
as  examination  of  the  blood  and  spinal  fluid  for  specific  reactions 
in  all  cases  where  such  examination  is  indicated.  For  this  part 
of  their  work  the  facilities  of  the  clinical  laboratory  and  the 
assistance  of  the  pathologist  are  freely  available. 

The  pathologist's  part  in  the  medical  activities  of  the  hospital 
is  best  stated  in  her  own  words,  for  which  you  are  referred  to 
her  appended  report.  Dr.  Canavan's  keen  interest  in  the 
clinical  work  and  her  helpful  co-operation  in  all  questions  in- 
volving diagnosis,  sanitation,  etc.,  make  her  department  un- 
usually valuable  to  the  medical  staff  in  practical  ways. 

The  care  of  the  teeth  is  a  matter  of  much  importance  and 
one  which,  unless  close  attention  be  given  to  it,  is  very  much 
neglected    by    insane    patients.     The    services    of    our    dentist, 
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Dr.  Whelan,  are  now  required  two  mornings  a  week,  and  we 
shall  soon  need  more  of  his  time  as  our  population  increases. 
A  summary  of  the  dentist's  work  for  the  year  is  as  follows:  — 

Prophylactic  treatments, 496 

Pyorrhoea  alveolaris,         . .  54 

General  anaesthesia, 35 

Local  anaesthesia, 139 

Alveolar  abscess, 80 

Alveolar  necrosis, 1 

Sinus  of  the  antrum, 1 

Extractions, ■ 684 

Treatments  (pressure  anaesthesia),         .......  21 

Fillings:  — 

Gutta  percha, 20 

Amalgam, 64 

Cement, 71 

Artificial  plates, 11 

Crowns  and  bridges, 1 

Crowns  and  bridges  removed, 10 

Crowns  recemented, 4 

Nursing  Staff. 

Recognizing  the  obvious  fact  that  upon  the  character  and 
efficiency  of  the  nurses  and  attendants  more  than  upon  any 
other  factor  depend  the  safety  and  comfort  of  the  patients  as 
well  as,  to  a  large  extent,  their  chances  of  recovery,  continued 
earnest  efforts  have  been  made  to  enhance  the  quality  of  the 
nursing  corps.  Our  special  desire  has  been  to  retain  in  the 
service  of  the  hospital  those  who  have  satisfactorily  completed 
the  course  in  the  training  school  and  others  who  have  shown 
themselves  worthy.  A  slight  increase  of  pay  in  the  higher 
grades,  —  for  graduates  and  experienced  attendants,  —  the 
opening  of  an  attractive  and  comfortable  home  for  the  men,  and 
provision  of  separate  quarters  for  married  attendants,  are  meas- 
ures which  have  given  encouraging  results  in  this  direction, 
which  we  hope  to  see  amplified  by  further  increase  of  compensa- 
tion and  the  erection  of  additional  quarters  for  women  nurses 
and  married  couples,  for  which  appropriations  are  asked  this 
year. 

The  training  school,  under  the  continued  direction  of  Miss 
Robertson,  superintendent  of  nurses,  has  had  another  successful 
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year,  concerning  which  the  essential  data  are  shown  in  her 
report  appended.  The  class  of  graduates  numbered  12,  of 
whom  2  were  men.  These  were  awarded  their  diplomas  with 
the  customary  formalities  and  felicitations  on  the  evening  of 
June  3,  on  which  occasion  an  address  was  made  to  the  class  by 
Mr.  Jordan  of  the  Board  of  Trustees.  An  epoch  in  the  history 
of  the  school  was  marked  this  year  by  extension  of  the  course 
of  training  from  two  years  to  two  years  and  a  half,  of  which  six 
months  are  spent  at  the  Boston  City  Hospital  for  wider  ex- 
perience in  medical  and  surgical  nursing  than  the  service  here 
affords.  This  addition  to  the  training,  made  possible  by  the 
courteous  co-operation  of  the  City  Hospital  trustees  and  officers, 
enables  our  graduate  nurses,  if  they  so  desire,  to  engage  in 
private  nursing  with  better  prospects  of  success,  and  it  increases 
their  value  to  this  hospital  if  we  can  keep  them  as  we  aim  to 
do. 

Social  Service. 

Following  out  the  recommendation  made  in  a  previous  report, 
which  was  indorsed  by  the  trustees,  provision  was  made  this 
year  for  social  service,  including  "after  care"  of  discharged 
patients,  on  the  basis  of  a  definite  organization  for  that  work 
instead  of  dependence  upon  reports  from  their  families  and  the 
giving  of  advice  to  such  as  would  call  at  the  hospital  or  write  to 
the  physicians. 

A  social  worker  was  engaged  — ■  a  graduate  nurse  with  ex- 
perience as  a  hospital  visitor  and  technical  training  in  social 
service  methods  —  who,  in  close  co-operation  with  the  phy- 
sicians, searches  out  the  varied  needs  of  the  patients  and  their 
families  and  seeks  to  furnish  help  in  ways  as  various  as  the 
situations  which  demand  it. 

The  homes  of  patients  are  visited,  and  by  tactful  inquiry  and 
observation  information  is  sought  regarding  the  source  and 
amount  of  the  family  income,  the  habits  and  health  of  its 
members,  the  number,  age  and  development  of  the  children,  the 
care  that  is  given  them,  etc.  Much  information  is  thus  gained, 
throwing  light  on  the  causes  of  the  patients'  mental  breakdown, 
and  material  aid  is  given  according  to  the  need  shown,  —  it 
may  be  merely  encouragement  and  advice,  —  it  may  be  ref- 
erence to  a  suitable  agency  for  the  relief  of  distress,  sending  a 
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tubercular  member  to  a  hospital  or  a  sick  child  to  the  country. 
At  the  very  least  it  is  a  grateful  show  of  interest  and  of  desire 
to  be  of  service,  which  is  but  rarely  unappreciated. 

Patients  discharged  on  trial  are  visited  and  their  condition 
and  progress  noted;  advice  given  as  to  employment,  manner  of 
living,  etc.;  return  to  the  hospital  arranged  for  if  necessary. 
Inspection  is  made  of  homes  to  which  it  is  proposed  that 
patients  shall  go  when  discharge  is  being  considered;  relatives 
and  friends  are  hunted  up  and  efforts  made  to  get  suitable  cases 
removed  from  the  hospital  and  cared  for  elsewhere;  positions 
are  found  for  recovered  patients  dependent  upon  their  own  re- 
sources for  maintenance;  boarding  places  are  looked  up  for  the 
homeless.  There  is  an  infinity  of  things  the  social  worker  can 
do  to  straighten  out  the  tangles  of  these  interrupted  lives. 

It  is  too  early  to  judge  numerically  the  results  of  this  under- 
taking, but  we  feel  that  they  are  encouraging,  and  doubtless  the 
field  will  widen  as  experience  shall  show  the  best  ways  of  hand- 
ling the  complex  problems  involved. 

Occupation 
of  some  sort  for  all  who  are  capable  of  doing  anything  is  a  well- 
recognized  and  most  potent  form  of  treatment  and  one  whose 
advantages  we  aim  to  extend  as  widely  as  possible.  How  far 
this  limit  of  possibility  is  ahead  of  our  present  accomplishment 
in  this  direction  no  one  is  in  a  position  to  say,  but,  encouraged 
by  the  success  that  has  so  far  crowned  our  efforts,  the  determi- 
nation to  do  still  better  is  continually  renewed. 

New  occupations,  introducing  greater  variety  and  most  of 
them  supplying  as  product  something  of  practical  use,  are  con- 
stantly being  tried  out  in  the  industrial  rooms,  where  the 
maintenance  of  keen  interest  by  both  instructors  and  patients 
furnishes  pleasing  evidence  that  the  right  note  has  been  struck. 
In  the  wards  the  same  thing  is  true,  though  not  to  the  same 
extent,  for  the  obvious  reason  that  there  this  particular  kind  of 
treatment  cannot  be  kept  so  prominently  to  the  fore  by  the 
nurses,  who  find  other  interests  and  duties  demanding  their 
divided  attention.  More  nurses,  with  better  training  for  this 
work  and  a  differentiation  of  duties  permitting  closer  application 
to  it,  will  probably  prove  to  be  the  solution  of  this  difficulty. 
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Repairs  and  Improvements. 

Maintenance  of  the  buildings  in  a  state  of  good  repair  con- 
stitutes most  of  the  work  done  under  this  head  during  the  year, 
though  several  improvements  classed  as  new  construction  have 
been  carried  through.  Among  these  may  be  mentioned  as  the 
most  important:  the  building  of  a  fireproof  vault  for  office 
records;  constructing  retaining  walls  in  front  of  the  new  service 
building;  putting  a  new  ceiling  on  the  operating  room  in  Sted- 
man  building;  erecting  partitions  and  installing  new  plumb- 
ing fixtures,  heating  coils  and  electric  lights  in  two  bathrooms 
and  toilets  in  Fisher  building,  in  which  terrazzo  floors  had  been 
laid  by  contract  under  special  appropriation;  making  and 
fitting  screens  for  all  windows  in  attendants'  home;  building  a 
cook  house  at  the  piggery  and  equipping  it  with  a  cauldron  for 
boiling  the  swill;  putting  gutters  and  down  spouts  on  infirmary, 
solarium  and  service  building  to  protect  entrances;  making 
racks,  cases,  tables  and  shelving  for  new  storerooms  and  bakery 
and  refitting  in  these  rooms  certain  fixtures  moved  from  the  old 
quarters;  installation  of  new  hot-water  heater  in  basement  of 
Fisher  building,  electric  doorbells  in  infirmary,  sterilizers  and 
sink  in  infirmary  operating  room  and  extractor  in  the  laundry. 

The  principal  repairs  were:  painting  all  exterior  wood  and 
iron  work  on  north  and  south  wings  and  center  of  Fisher  build- 
ing and  the  connecting  corridors;  interior  painting  in  infirmary, 
—  center  building  and  east  pavilion;  painting  storeroom  and 
corridors  in  service  building;  thorough  renovation  by  carpenters 
and  painters  of  employees'  quarters  in  third  floor  of  Fisher 
south  wing  and  putting  new  steam  radiators  in  two  of  the 
rooms;  rebuilding  575  feet  of  fence  on  Walk  Hill  Street,  re- 
shingling  roofs,  repairing  outside  walls  of  stuccoed  buildings, 
etc. 

Farm  and  Grounds. 
A  bountiful  yield  was  obtained  from  farm  and  garden.  More 
than  ever  before  our  household,  numbering,  all  told,  some 
1,700  persons,  enjoyed  abundance  of  all  vegetables  throughout 
the  season,  and  for  the  winter's  needs  every  available  bin  and 
storage  place  is  crammed  full.     Mr.  White,  the  farmer,  exerted 
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himself  to  complete  the  reclamation  of  the  swamp  meadow  this 
year  and  very  nearly  accomplished  it,  adding  eleven  acres  to 
the  productive  area  and  getting  seven  acres  more,  the  last  of  it, 
ploughed  and  ready  for  planting  next  year.  The  crop  of  po- 
tatoes, an  important  item  in  the  food  supply,  was  around  4,000 
bushels,  averaging  300  bushels  to  the  acre,  and  this  with  a 
minimum  application  of  fertilizer. 

There  is  still  a  season's  work  or  more  to  be  done  in  com- 
pleting the  removal  and  distribution  of  the  earth  left  on  the 
banks  of  the  new  brook  channel  and  in  rilling  the  old  water 
course,  etc.,  but  the  progress  made  on  these  big  jobs  by  em- 
ployment of  the  regular  farm  force  at  odd  times  is  very  credit- 
able. 

The  appearance  of  cholera  among  the  swine,  necessitating 
the  hasty  disposal  of  the  larger  animals  and  resulting  in  the 
loss  of  ten  of  the  young  pigs,  again  reduced  the  profits  from 
our  piggery;  and  the  sacrifice  of  twenty-two  milch  cows  re- 
acting to  the  tuberculosis  test  crippled  the  dairy  rather  seri- 
ously and  led  to  a  greater  expenditure  than  usual  for  the 
purchase  of  milk.  These  experiences  drive  home  the  necessity 
of  providing  better  facilities  for  care  of  the  animals,  for  which 
urgent  request  is  again  made  this  year. 

Around  the  buildings  much  grading  has  been  done,  new 
lawns  made,  old  lawns  worked  over  and  reseeded,  trees  and 
shrubs  planted,  walks  and  roads  constructed,  —  all  in  a  careful 
and  thorough  manner  with  an  eye  to  their  permanency. 

Impending  building  operations  and  some  uncertainty  regard- 
ing the  dispositions  to  be  made  about  the  pond,  the  location  of 
the  principal  entrance  gates  and  driveway,  etc.,  have  impeded 
improvement  of  that  portion  of  the  grounds  at  the  east  group 
fronting  Harvard  and  Austin  streets.  These  are  important 
matters  which  should  soon  reach  decision  in  order  that  the 
work  may  go  ahead  without  any  false  steps  being  made.  The 
removal  of  the  unsightly  ice  house  at  the  hospital  entrance  is, 
in  any  event,  an  obvious  necessity,  and  it  is  hoped  that  this 
can  be  accomplished  the  coming  year. 
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The  Psychopathic  Department, 
the  administration  of  which  is  in  the  hands  of  the  director, 
has  been  visited  regularly  by  the  superintendent  in  an  advisory 
and,  to  some  extent,  a  supervisory  capacity,  the  object  being 
to  articulate  its  purely  administrative  and  business  operation 
with  that  of  the  main  hospital.  The  larder  is  supplied  from 
the  same  storerooms  and  from  the  hospital  farm;  our  truck 
hauls  its  supplies;  the  bakery  and  laundry  serve  both  estab- 
lishments; mechanics  from  the  main  hospital  attend  to  making 
repairs;  the  accounts,  the  pay  roll,  etc.,  are  handled  by  the 
same  office  force;  the  statistics,  except  for  temporary  care 
cases,  are  fused  together.  This  arrangement,  though  some- 
what complicated,  defines  responsibility  pretty  clearly,  and 
has  proved  workable  and  in  general  very  satisfactory. 

Very  little  has  been  called  for  in  the  nature  of  repairs, 
except  to  make  good  the  damage  done  by  destructive  patients, 
but  there  was  much  painting  to  be  done  and  many  fittings  to 
be  made  and  placed  in  storerooms,  laboratories  and  other 
places.  Considerable  work  has  been  done  on  the  grounds,  — 
making  lawn,  planting  trees  and  shrubs  and  making  a  tennis 
court,  —  but  with  the  small  force  available  it  was  impossible 
to  do  as  much  of  this  as  had  been  planned.  It  is  very  desir- 
able that  a  decision  be  reached  soon  regarding  the  disposition 
to  be  made  of  the  disused  private  way  in  the  rear  of  the  prem- 
ises, as  this  is  an  element  in  the  treatment  of  the  lawn  and 
extension  of  the  fence  to  complete  the  enclosure. 

New  Buildings. 

Financial  difficulties  in  which  the  contractor  became  in- 
volved have  delayed  the  completion  of  the  building  for  120 
women  patients,  which  was  under  construction  at  the  time  of 
writing  last  year's  report.  The  work  has  been  done  in  a 
thorough  manner,  however,  though  slowly,  and  a  few  weeks 
more  should  see  it  ready  for  occupancy. 

The  attendants'  home  was  opened  in  January  and  has  more 
than  fulfilled  our  expectations  as  a  comfortable  and  pleasant 
lodging  for  the  men  engaged  in  ward  service.  The  personnel  of 
the  attendants'  corps  is  of  distinctly  higher  character  as  a  re- 
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suit  of  this  incentive  to  good  conduct  and  interest,  and  fewer 
changes  occur  among  their  number. 

The  service  building  was  ready  for  use  in  July,  at  which 
time  the  old  storerooms  and  bakery  were  deserted  and  their 
functions  re-established  in  the  new  quarters  with  greatly  in- 
creased efficiency.  The  handling  of  supplies  is  facilitated; 
the  cold-storage  rooms  have  solved  all  difficulties  in  dealing 
with  the  problem  of  perishable  foodstuffs  for  our  increasing 
population;  and  the  new  bakery  seems  to  have  arrived  just 
when  we  could  not  have  gotten  on  any  longer  without  it. 

In  May  the  new  alternating  current  generator,  a  125  k.v.a. 
General  Electric  machine  direct  connected  to  a  150  horse 
power  Ames  engine,  was  put  in  service,  supplying  light  and 
power  to  the  west  group  and  permitting  the  dismantling  of 
the  plant  there.  One  of  the  disused  direct  current  generators 
has  since  been  sold  and  negotiations  are  under  way  for  dis- 
posal of  the  other  one.  A  sale  was  also  effected  of  the  heavy 
copper  wire  which  carried  the  current  from  the  old  plant  to 
the  infirmary.  A  second  alternating  current  generator,  com- 
pleting the  equipment  of  the  central  lighting  and  power  station, 
is  now  being  installed  in  the  engine  room  at  east  group. 

The  Legislature  of  1913  made  special  appropriations  for 
this  hospital  as  follows:  — 

Central  heating  plant, $150,000 

Reception  building  for  48  male  patients, 52,000 

Two  industrial  cottages,  each  for  26  male  patients,    .       .       .  32,000 

Cottage  for  52  farm  patients, 31,000 

Dining  room  for  cottage  groups, 18,000 

Extension  of  water  and  sewer  systems, 10,000 

As  soon  as  the  appropriations  were  available  contracts  were 
let  for  all  of  the  above  work,  and  construction,  begun  early  in 
the  season,  is  well  advanced  at  this  date.  It  is  expected  that 
all  of  the  buildings  except  the  dining  room  will  be  roofed  in  be- 
fore the  end  of  December,  and  that  a  month  later  the  four  new 
boilers  will  be  in  operation,  sending  steam  through  the  conduits 
to  all  buildings  on  the  property  except  the  old  farmhouse  and 
the  superintendent's  residence.  The  new  water  and  sewer  pipes 
have  been  laid  and  connections  made  to  the  new  buildings  and 
to  the  old  water  mains.     This  installation  included  eight  new 
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hydrants  for  fire  protection,  located  with  reference  to  present 
and  future  buildings. 

The  trustees'  requests  for  special  appropriations  for  the  en- 
suing year,  being  fully  detailed  in  their  report,  will  not  be  dis- 
cussed by  me  further  than  to  emphasize  the  real  need  for  this 
large  addition  to  the  hospital's  capacity  which  is  proposed. 
Reference  to  the  statistical  tables  in  this  report  shows  that 
there  were  regularly  committed  to  this  hospital,  exclusive  of 
voluntary  and  temporary  care  cases,  630  patients  during  the 
past  year,  and  that  in  addition  to  ordinary  discharges  it  was 
necessary  to  transfer  to  other  hospitals  140  patients  because  of 
lack  of  room  here.  These  were  patients  who  had  the  right  to 
be  treated  in  Boston  within  reach  of  their  families,  but  it  was 
impossible  to  keep  them,  even  though  the  new  admissions  are 
restricted  to  persons  who  have  lived  in  Boston  for  the  past  ten 
years.  The  number  of  patients  committed  from  Boston  to  the 
other  State  hospitals  during  the  same  period  was  489;  and 
most  of  them,  it  is  safe  to  say,  had  relatives  and  friends  from 
whom  it  was  a  distinct  additional  hardship  for  them  to  be 
separated  beyond  easy  visiting  reach. 

The  necessity  for  increased  ward  accommodation  being 
granted,  it  naturally  follows  that  provision  must  be  made  for 
lodging  additional  nurses  and  attendants;  and  I  would  make  a 
special  plea  for  the  nurses'  homes,  one  of  which  is  even  now 
badly  needed,  if  only  on  ground  of  economy,  as,  until  it  is 
forthcoming,  nurses  will  have  to  occupy  quarters  designed  for 
patients,  which  are  far  more  expensive. 

It  would  appear,  too,  that  this  year  a  final  decision  must  be 
made  as  to  whether  the  hospital  is  to  be  permitted  to  continue 
farm,  garden  and  dairy  operations  or  not,  as  it  will  not  be 
possible  to  do  this  unless  the  farm  buildings  repeatedly  asked 
for  are  allowed.  The  only  alternative  is  to  spend  a  com- 
parable sum  —  less,  it  is  true,  but  less  well  spent  —  on  repairing 
the  old  cow  barn  and  stables  and  retaining  them  where  they 
now  stand,  a  decision  which  would  completely  frustrate  the 
plan  on  which  the  hospital's  expansion  was  undertaken  and 
has  so  far  proceeded.  As  regards  the  hay  barn,  there  is  not 
even  this  alternative,  as  it  is  actually  tumbling  down  and  is  be- 
yond repair  or  further  use. 
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Maintenance  Estimates. 

The  amount  expended  for  maintenance  was  $404,287.39, 
which,  divided  by  the  daily  average  number  of  patients,  1,309, 
makes  the  weekly  per  capita  cost  $5.92.  Receipts  for  board  of 
private  patients  were  $26,708.69;  from  reimbursing  patients, 
$12,662.58;  from  sales  and  other  sources,  $2,883.90,  making  the 
total  income  $42,255.17. 

Deducting  receipts  from  gross  expenses,  the  net  cost  of  main- 
tenance was  $362,032.22,  which,  divided  by  the  above  average 
number  of  patients,  gives  a  net  weekly  per  capita  cost  of  $5.30. 

The  above  statement  includes  the  psychopathic  department, 
which,  on  account  of  its  special  features,  should  be  figured 
separately.  For  the  main  hospital  alone  the  amount  expended 
for  maintenance  was  $301,053.43,  which,  divided  by  the  daily 
average  number  of  patients,  1,214.478,  makes  the  gross  weekly 
per  capita  cost  $4.75. 

The  expense  of  maintenance  for  the  coming  year  is  estimated 
af  $340,000  for  the  main  hospital  and  $108,000  for  the  psycho- 
pathic department,  or  $448,000  altogether. 

Visits. 
During  the  year  the  hospital  was  visited  by  His  Excellency 
the  Governor  and  the  members  of  the  Executive  Council;  by 
the  legislative  committee  on  public  charitable  institutions;  by 
the  State  Board  of  Insanity;  and  by  the  Commission  on 
Economy  and  Efficiency,  as  well  as  by  various  representatives 
of  these  and  other  State  departments.  Visits  were  also  re- 
ceived from  the  Rhode  Island  State  Board  of  Control  and 
Supply;  the  Rhode  Island  State  Board  of  Charities  and  Cor- 
rections; the  Rhode  Island  Board  of  Women  Visitors;  and 
from  superintendents  and  others  interested  in  the  management 
of  various  institutions  for  the  insane.  The  superintendents  of 
nurses  of  the  Massachusetts  State  hospitals  held  one  of  their 
regular  meetings  during  the  year  at  this  institution.  The 
clinics  heretofore  given  at  the  main  hospital  were  this  year 
carried  on  at  the  psychopathic  department,  but  members  of 
Dr.  Cabot's  class  in  the  Harvard  Medical  School  summer  course 
paid  a  visit  to  the  main  hospital  as  usual. 
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Entertainment  of  Patients. 
The  usual  program  of  dances,  concerts  and  illustrated  lectures 
for  the  entertainment  of  patients  was  carried  out,  with  a 
summer  intermission  during  which  outdoor  recreations  served 
this  purpose.  Christmas  was  observed  with  appropriate  decora- 
tions, including  gaily  dressed  trees  in  the  amusement  halls  and 
in  several  of  the  wards,  a  program  of  music  and  distribution  of 
gifts.  Thanksgiving  and  Independence  Day  were  also  suitably 
observed,  the  former  with  a  feast  of  good  things,  the  latter  with 
midsummer  refreshments  and  a  band  concert.  A  good  baseball 
ground  provided  this  year  made  much  entertainment  for  the 
men  throughout  the  summer. 

Religious  Services. 
For  faithful  and  comforting  attendance  upon  the  sick  and  for 
conducting  religious  services  in  the  chapels  our  thanks  are 
again  due  to  Rev.  Edward  A.  Gallagher,  who  now  completes 
three  years  of  service  for  the  Catholic  patients;  to  Rev.  Andrew 
L.  Bixler,  the  Protestant  clergyman  who  succeeded  to  the 
charge  relinquished  during  the  year  by  Rev.  Charles  Otto;  and 
to  Rev.  Moses  L.  Sedar,  who  began  this  year  holding  services 
for  the  Jewish  patients. 
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Army,  package  of  "  War  Cry; "  Mrs.  B.  H.  Bowen,  magazines; 
Dr.  Mary  L.  Neff,  magazines;  Social  Service  Club,  South 
Congregational  Church,  materials  for  industrial  department; 
Harvard  Church,  Brookline,  materials  for  industrial  depart- 
ment; Cambridge  School  for  Girls,  magazines  and  materials  for 
industrial  department;  Mrs.  Woolsey  Hopkins,  magazines, 
clothing  and  materials  for  industrial  department;  Boston  Public 
Library,  magazines  and  illustrated  papers;  Tennis  and  Racquet 
Club,  magazines;  Cheerful  Letter  Committee  of  Needham, 
scrap  books  and  reading  matter;  Dr.  William  Noyes,  magazines 
and  illustrated  papers;  Dr.  Walter  Channing,  band  for  Fourth 


1913.]  PUBLIC  DOCUMENT  — No.  84.  33 

of  July;  Entertainments:  Dorchester  Woman's  Club,  Postmen's 
Glee  Club,  Hospital  Music  Association. 

Looking  back  over  another  year's  record  of  arduous  work,  I 
am  again  sensible  of  the  invaluable  aid  given  by  my  assistants 
in  all  departments  of  the  hospital,  including  many  faithful  em- 
ployees in  the  rank  and  file;  and  to  the  trustees  I  am  grateful 
for  constant  support  and  encouragement. 

Respectfully, 

HENRY   P.  FROST, 

Superintendent. 
Nov.  30,  1913. 
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REPORT 


DIRECTOR  OF  THE  PSYCHOPATHIC  DEPARTMENT 


BOSTON   STATE   HOSPITAL. 


To  the  Trustees  of  the  Boston  State  Hospital. 

I  beg  to  submit  herewith  my  second  annual  report  as  director 
of  the  psychopathic  department  of  the  Boston  State  Hospital. 
The  report  covers  general  operations  for  the  year  ending  Nov. 
30,  1913.  The  statistics  prescribed  by  the  State  Board  of  In- 
sanity are  for  the  year  ending  Sept.  30,  1913. 

In  this  official  report  I  cannot  take  up  more  than  the  bare 
outlines  of  the  medical  and  social  picture  presented  by  the 
psychopathic  department's  activities,  and  I  would  refer  in- 
terested readers  to  more  extended  unofficial  publications,  a  list 
of  which  is  given  below,  and  more  especially  to  Psychopathic 
Hospital  Contributions :  1913.1,  Contributions  from  the  Psycho- 
pathic Hospital:  Introductory  Note,  by  E.  E.  Southard;  1913.2, 
Psychopathology  and  Neuropathology:  the  Psychopathic  Hos- 
pital as  Research  and  Teaching  Center,  by  E.  E.  Southard; 
1913.3,  Remarks  at  the  First  Anniversary  Meeting  of  the  Open- 
ing of  the  Psychopathic  Hospital,  by  Walter  Channing;  1913.14, 
The  Outlook  for  Work  at  the  Psychopathic  Hospital,  by  E.  E. 
Southard;  1913.26,  The  Psychopathic  Hospital  Idea,  by  E.  E. 
Southard;  1913.28,  Introductory  Remarks  at  the  Conference  on 
Alcoholic  Mental  Disease,  Psychopathic  Hospital,  Nov.  24, 
1913,  by  Walter  Channing;  1913.34,  On  Institutional  Require- 
ments for  Acute  Alcoholic  Mental  Disease  in  the  Metropolitan 
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District  of  Massachusetts  in  the  Light  of  Experiences  at  the 
Psychopathic  Hospital,  by  E.  E.  Southard. 

The  remainder  of  the  psychopathic  hospital  contributions  deal 
with  more  concrete  aspects  of  the  medical  and  social  work  of 
the  hospital. 

In  this  report  I  shall  take  up  under  I.,  Statistical  Features; 
II.,  Hospital  Management;  III.,  Medical  Problems  of  the 
Year,  especially  Delirium  and  Excitement;  IV.,  Social  Problems, 
especially  in  the  Out-patient  Department;  V.,  General  and 
Medical  Educational  Activities  (Conferences,  Medical  Clinics, 
Social  Clinics);  VI.,  Outlook;  VII.,  Lectures  and  Publications; 
VIII.,  Acknowledgments. 

I.    Statistics. 

The  psychopathic  department  operates  110  beds,  so  that  the 
population  may  remain  approximately  100  and  still  provide  for 
emergencies.  The  daily  average  during  the  medical  year  1913 
was  98.  The  number  of  patients  in  the  hospital  Oct.  1,  1913, 
was  90;  Sept.  30,  1912,  the  number  was  81. 

The  total  admissions  numbered  1,523,  making  a  daily  average 
intake  of  a  little  over  4  cases.  Of  these  1,523  cases  39  were 
second  or  third  admissions  during  the  year,  so  that  the  total 
number  of  different  persons  admitted  was  1,484. 

These  1,523  cases  were  distributed  among  different  forms  of 
commitment  as  follows :  — 

Temporary  care  (chapter  395,  Acts  of  1911),       ........  584 

Boston  police  (chapter  307,  Acts  of  1910), 394 

Voluntary, 362 

Regular  court  commitments, 132 

Observation  (section  43,  Revised  Laws), 31 

Pending  examination  and  hearing  (section  34,  Revised  Laws),        .  10 

Emergency  (section  42,  Revised  Laws), 9 

Transfer, 1 

Of  these  admissions,  726  became  regular  court  commitments 
later  (405  to  the  Boston  State  Hospital).  Subtracting  132 
regular  court  commitments  (which  we  no  longer  receive  as 
original  admissions)  from  the  total  intake,  and  arriving  at  1,391 
non-court  admissions,  we  find  that  665  of  these,  or  48  per  cent., 
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were  for  various  reasons  spared  the  process  of  regular  court 
commitment.  Probably  this  may  be  regarded  as  the  most  re- 
markable feature  of  our  work. 

The  native-born  (753)  were  found  slightly  to  excel  in  numbers 
the  foreign-born  (684). 

The  average  age  on  admission  was  37.5. 

Of  the  discharges,  340  were  discharged  not  recovered,  250  not 
insane,  129  recovered,  52  dead.  The  remarkable  feature  here  is 
the  250  not  insane,  almost  one-sixth  of  the  total  admissions. 

I  shall  not  go  fully  into  the  matter  of  clinical  diagnosis  in 
the  department's  cases,  reserving  this  for  special  studies  and  a 
determination  of  the  error  in  diagnosis  in  the  different  groups. 
To  correspond,  however,  with  a  table  presented  on  page  63  of 
the  1912  report  of  the  Boston  State  Hospital,  I  present  a  table 
embodying  diagnosis  in  a  group  which  we  term  for  convenience 
the  "temporary  care"  group,  which  includes  cases  admitted 
under  chapter  395,  Acts  of  1911;  chapter  307,  Acts  of  1910; 
sections  43  and  34,  chapter  504,  Acts  of  1909. 


Males. 


Females. 


Totals. 


Alcoholic  psychoses:  — 

Delirium  tremens,    . 

Korsakow's  disease, 

Acute  hallucinosis,   . 

Chronic  delusional,  . 

Chronic  alcoholism, 
Morphinism, 
Dementia  praecox, 
Paraphrenia  systematica,    . 
Manic-depressive  psychoses, 

Excitement, 

Depression, 
Senile  psychoses, 
General  paresis,  . 
Cerebral  syphilis, 
Gumma  of  brain, 
Tabetic  psychosis, 
Cerebral  thrombosis,   . 
Cerebral  hemorrhage, 
Epilepsy  with  insanity, 
Arteriosclerotic  brain  disease, 
Epilepsy,      .... 
Imbecility,  .... 
Hysteria,      .... 
Huntington's  chorea,  J 
Symptomatic  psychoses:  — 

Cardiorenal, 

Duodenal  ulcer, 

Endocarditis  and  chorea, 

Tuberculosis  of  hip, 
Traumatic  psychoses, 
Infective  exhaustive  group, 
Edema  of  brain,  . 
Deliria,  acute  and  toxic, 
Not  insane, 
Unclassified, 


35 

6 

47 

3 

3 

4 

100 

1 

40 

26 

14 

10 

52 

2 

1 

1 


2 
1 

65 

110 


3 
21 

2 
2 

108 


40 
28 
26 
11 
2 


2 

85 
136 


39 

9 

68 

3 

5 

6 

208 

1 

108 

66 

42 

36 

63 

4 

1 

1 

1 

2 

9 

18 

8 

11 

3 

1 

1 
1 
1 
1 

2 
4 
1 
2 
150 
246 
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Temporary  Care  Statistics  for  the  Year. 


Males. 

Females. 

Totals. 

Patients  remaining  Oct.  1,  1912,          ..... 

10 

6 

16 

Admissions  from  Oct.  1,  1912,  to  Sept.  30,  1913, 

522 

500 

1,022 

Viz.:  chapter  504,  Acts  of  1909,  section  34, 

3 

6 

9 

chapter  504,  Acts  of  1909,  section  43,                .         ■, 

18 

16 

34 

chapter  307,  Acts  of  1910, 

265 

137 

402 

chapter  395,  Acts  of  1911,        ....'. 

236 

341 

577 

Whole  number  of  cases  within  the  year,     .... 

532 

506 

1,038 

Discharges  from  Oct.  1,  1912,  to  Sept.  30,  1913, 

515 

499 

1,014 

Viz.:  recovered, 

54 

22 

76 

improved 

26 

14 

40 

unimproved,    ........ 

39 

54 

93 

died 

9 

6 

15 

not  insane, 

36 

50 

86 

deported, 

2 

- 

2 

transferred  to  Taunton  State  Hospital, 

- 

1 

1 

committed  to  Boston  State  Hospital,    . 

153 

190 

343 

voluntary  to  Boston  State  Hospital, 

35 

38 

73 

committed  to  Danvers  State  Hospital, 

13 

22 

35 

committed  to  Worcester  State  Hospital, 

36 

19 

55 

committed  to  Westborough  State  Hospital,  . 

62 

48 

110 

committed  to  Taunton  State  Hospital, 

28 

26 

54 

committed  to  Monson  State  Hospital,  . 

7 

- 

7 

voluntary  to  Monson  State  Hospital, .   . 

- 

1 

1 

committed  to  McLean  Hospital,    .... 

3 

2 

5 

committed  to  Northampton  State  Hospital, 

- 

1 

1 

committed  to  Arlington,         ..... 

- 

1 

1 

committed  to  Foxborough, 

1 

- 

1 

committed  to  Tewksbury,       .... 

3 

- 

3 

committed  to  Channing  Sanitarium, 

- 

1 

1 

returned  to  main  hospital 

1 

1 

2 

returned  to  Medfield  State  Asylum, 

3 

- 

3 

returned  to  Worcester  State  Hospital,    . 

1 

- 

1 

returned  to  Westborough  State  Hospital, 

2 

1 

3 

returned  to  Gardner  Colony,          .... 

1 

1 

2 

Patients  remaining  Oct.  1,  1913, 

17 

7 

24 

Daily  average  of  temporary  care  cases,      .... 

1 

9.19 

11.48 

20.67 
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Provisional  Diagnosis  in  Temporary  Care  Cases. 


Males. 


Females. 


Alcoholic  psychoses:  — 

Delirium  tremens,    . 

Korsakow's  disease, 

Acute  hallucinosis,  . 

Chronic  delusional,  . 

Chronic  alcoholism, 
Morphinism, 
Dementia  praecox, 
Paraphrenia  systematica,    . 
Manic-depressive  psychoses:  — 

Excitement, 

Depression, 
Senile  psychoses , 
General  paresis,   . 
Cerebral  syphilis, 
Gumma  of  brain, 
Tabetic  psychosis, 
Cerebral  thrombosis,  . 
Cerebral  hemorrhage, 
Epilepsy  with  insanity, 
Arteriosclerotic  brain  disease, 
Epilepsy,      .... 

Imbecility 

Hysteria 

Huntington's  chorea,  . 
Symptomatic  psychoses:  — 

Cardiorenal, 

Duodenal  ulcer, 

Endocarditis  and  chorea, 

Tuberculosis  of  hip, 
Traumatic  psychoses, 
Infective  exhaustive  group, 
Edema  of  brain,  . 
Deliria,  acute  and  toxic, 
Not  insane, 
Unclassified, 


35 

4 

6 

3 

47 

21 

3 

- 

3 

2 

4 

2 

00 

108 

1 

- 

26 

40 

14 

28 

10 

26 

51 

11 

2 

2 

1 

- 

1 

- 

110 

522 


137 

500 
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Table  to  show  Forms  of  Mental  Disease  in  Voluntary  Admissions. 


Males. 


Females. 


Totals. 


Alcoholic  psychoses:  — 

Delirium  tremens,    . 

Acute  hallucinosis,    . 

Chronic  alcoholism, 
Dementia  praecox, 
Paraphrenia  systematica,    . 
Manic-depressive  psychoses, 

Excitement, 

Depression, 
Involution  melancholia, 
Senile  psychoses, 
General  paresis,  . 
Cerebral  syphilis, 
Gumma  of  cerebellum, 
Syphilitic  psychoses,  . 
Congenital  syphilis,     . 
Cerebral  hemorrhage, 
Cerebral  tumor,  . 
Epilepsy  with  insanity, 
Imbecility,  .        .        .        . 
Hysteria,      .... 
Psychoneuroses,  . 
Not  insane, 
Unclassified, 


2 
4 

28 
2 
1 
2 
2 
3 
1 
3 
4 
3 
2 

114 


176 


II.  Problems  of  Hospital  Management. 
When  I  first  approached  the  problem  of  managing  the 
psychopathic  hospital  I  naturally  felt  some  misgivings,  since  it 
was  clear  that  no  one  in  America  had  had  just  such  problems 
to  face.  Barrett  in  Ann  Arbor  and  Mosher  in  Albany  have  in- 
deed had  somewhat  similar  problems,  but  the  intake  and  turn- 
over of  cases  in  Ann  Arbor  or  in  Albany  did  not  resemble  in 
extent  or  nature  the  psychopathic  hospital's  problem.  In  some 
ways  it  was  plain  that  the  psychopathic  hospital's  problem  was 
more  nearly  that  of  a  general  hospital,  yet  my  own  experience 
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in  general  hospitals,  as  well  as  that  of  the  chief  of  staff,  did  not 
indicate  that  the  problems  of  delirium  and  excitement  are  being 
particularly  well  met  in  general  hospitals. 

European  experience  in  the  conduct  of  psychiatric  clinics  was 
much  riper  than  any  available  American  experience.  A  part  of 
this  European  experience  has  been  systematically  published 
(notably  that  at  Giessen),  and  to  some  extent  commented  on 
by  American  observers.  My  own  plans  of  attack  may  be  re- 
garded as  a  compound  of  European  and  American  personal 
experience  in  general  and  insane  hospitals,  in  which  the  similar 
experience  of  my  chief  of  staff  (much  more  varied  than  my  own 
as  regards  general  hospitals)  has  largely  figured.  Numerous 
conferences  and  hospital  observations  with  Drs.  A.  M.  Barrett, 
Owen  Copp,  H.  B.  Howard,  Adolf  Meyer,  J.  Montgomery 
Mosher  and  Charles  W.  Page,  to  mention  only  a  few  names, 
have  contributed  to  the  plans,  which  in  their  execution  have 
naturally  been  much  altered  by  the  medical  experience  of  Dr. 
Charles  E.  Thompson,  secretary  of  the  State  Board  of  Insanity, 
and  of  Drs.  Walter  Channing  and  Henry  P.  Frost  of  the 
Boston  State  Hospital's  own  management. 

The  problem  of  being  ready  to  receive  as  many  as  a  dozen 
new  insane  patients  in  a  day,  and  of  actually  receiving  seldom 
less  than  three  or  four  during  a  day,  involves  having  an  ex- 
perienced receiving  officer  at  hand  at  all  times,  which  has  meant 
in  point  of  fact  having  an  "officer  of  the  day"  in  rotation,  each 
man  becoming  officer  of  the  day  again  on  the  third  or  fourth 
day.  No  one  officer  can  be  found  with  a  memory  and  patience 
long  enough  to  be  au  courant  of  every  case.  A  practical  system 
of  aids  to  the  memory  had  to  be  evolved  to  insure  notification 
of  friends  and  physicians  concerning  changes  of  medical  con- 
dition and  legal  status. 

Locally,  moreover,  we  have  to  cope  with  the  difficulties  en- 
tailed by  the  "seven-day"  law  (chapter  395,  Acts  of  1911), 
which  is  of  untold  benefit  to  the  community,  but  involves  arriv- 
ing at  a  decision  actually  by  the  fifth  day,  if  the  patient  is  to 
be  properly  disposed  of  by  the  seventh  day  (add  to  which  the 
fact  that  the  seven  days  allowed  by  this  law  are  not  seven 
working  or  court  days  but  seven  calendar  days). 

These  routine  problems  of  admission  have  been  more  or  less 
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satisfactorily  worked  out.  Then  came  the  problem  of  insuring 
some  rapport  between  every  admission  and  some  experienced 
man.  Into  whatever  of  the  four  main  parts  of  the  hospital 
(admitting  ward,  acute  quiet  ward,  acute  disturbed  ward  or 
observation  ward)  a  patient  is  sent  or  transferred,  it  is  all- 
important  that  the  patient  shall  be  followed  wherever  he  goes 
by  the  physician  who  gets  into  touch  with  him  at  the  first. 
Accordingly,  every  case  is  somebody's  particular  case,  for  whom 
he  is  responsible  and  about  whose  important  alterations  of 
status  he  must  keep  the  officer  of  the  day  aware. 

A  proper  supervision  of  all  these  rapidly  changing  affairs  is 
managed  by  means  of  8  to  9  o'clock  morning  rounds  by  the 
staff  in  charge  of  its  chief.  On  these  rounds  all  the  major 
alterations  of  medical  status  in  each  patient  are  considered,  and 
the  hospital  is  of  such  a  size  (110  beds,  to  run  at  100  patients 
more  or  less)  that  it  is  feasible  for  each  officer  to  know  enough 
of  all  cases  to  insure  a  broad  experience  for  himself  and  that 
advantage  to  the  patient  which  offhand  observation  often 
brings.  These  morning  rounds  tend  to  detect  fatigue  or  preju- 
dice in  the  various  physicians,  and  they  are  especially  service- 
able in  doing  away  with  the  secretive  habits  which  some 
physicians  affect  of  "carrying  things  in  their  heads"  instead  of 
committing  them  to  the  records.  Among  the  physicians  there 
will  usually  be  found  one  who  is  especially  somatic,  or  especially 
neurological,  or  perhaps  psychological,  or,  if  the  hospital  be 
fortunate,  some  physician  more  therapeutic  in  his  interests  than 
the  recent  medical  graduate  is  apt  to  be;  and  accordingly  these 
medical  rounds  serve  to  spread  the  different  doctrines  freely 
about.  On  the  other  hand,  aimless  discussion  is  prevented  by 
the  chief  of  staff  who  is  supposed  to  have  weathered  the  storms 
of  prejudice. 

In  a  busy  service  such  as  just  sketched,  the  problem  of  se- 
curing adequate  histories  of  the  patients  is  serious,  and,  so  long 
as  we  trusted  to  unsystematic  and  fragmentary  interviews  by 
physicians  and  internes  called  off  their  medical  duties,  the 
histories  obtained  were  decidedly  inadequate  for  more  elaborate 
diagnosis.  Now  there  has  been  installed  a  lay  clinical  historian 
who  secures  the  main  facts  about  the  patient  and  certain  facts 
about  relatives,  leaving  to  the  physician  the  more  intimate  and 
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strictly  medical  matters.  There  is,  however,  so  much  of  this 
history  taking  that  has  to  be  done  at  odd  hours  that  the 
physicians  and  internes  get  a  full  experience  of  such  matters, 
but  are  also  convinced  of  the  value  of  such  systematic  work  as 
the  clinical  historian  performs.  In  extreme  cases  the  elaborate 
mechanism  of  the  out-patient  service  permits  resort  to  the 
social  worker  or  eugenics  worker  for  facts  which  can  only  be 
got  by  extramural  visits. 

Although  the  clinical  problems  of  the  individual  case  are  as 
absorbing  and  difficult  as  those  of  a  patient  in  a  general  hos- 
pital, and  thus  require  the  most  careful  supervision  by  an  ex- 
perienced officer  such  as  the  chief  of  staff,  yet  there  are  num- 
berless legal  problems,  to  say  nothing  of  reports  to  supervisory 
bodies,  which  require  a  firm  hand.  We  have  both  to  follow  the 
dictates  of  medicine  and  to  abide  by  the  law.  The  routine 
legal  and  official  matters,  as  well  as  all  that  concerns  the  house- 
keeping, cuisine,  buildings  and  grounds,  are  in  the  hands  of  the 
executive  assistant.  But  this  executive  assistant  in  a  psycho- 
pathic hospital  can  by  no  means  so  divorce  himself  from  medical 
matters  as  can  a  man  similarly  placed  in  a  general  hospital; 
by  means  of  the  morning  rounds  and  the  daily  staff  meetings 
he  keeps  in  touch  with  medicine  and  is  thus  enabled  to  adjust 
all  external  and  internal  legal  and  administrative  matters  to  the 
best  advantage. 

The  morning  hours  from  9  to  12  and  the  afternoon  hours  are 
occupied  by  routine  examinations  and  set  treatment  of  patients. 
The  examinations  in  a  psychopathic  hospital  must  be  of  a 
more  elaborate  nature  than  those  of  other  hospitals  for  the 
insane,  both  in  the  interest  of  the  patient  in  hand  and  in  the 
interest  of  future  patients.  The  advantage  which  a  patient 
derives  from  examination  at  a  psychopathic  hospital  or  psy- 
chiatric clinic  is  not  fully  understood  as  yet  even  by  all  medical 
men,  although  the  lay  public  seems  to  take  the  clinic's  superi- 
ority on  faith.  I  think  the  advantage  may  be  said  to  consist 
(1)  in  that  the  patient's  condition  is  studied  by  more  expert 
minds,  at  any  rate  by  numerically  more  men,  than  could  be 
readily  got  together  elsewhere,  and  (2)  in  that  these  examina- 
tions are  carried  out  more  speedily  than  they  would  otherwise 
be.     We  should  all  be  ready  to  grant  that,  once  the  condition 
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is  determined,  certain  cases  can  be  as  well  or  -better  treated 
elsewhere  than  at  a  psychopathic  hospital. 

Consider  what  must  be  determined.  The  best  modern  ex- 
perience indicates  that  any  adult,  especially  any  adult  male, 
having  mental  symptoms  must  be  suspected  of  having  a  con- 
dition related  to  syphilis.  Error  upon  error  in  diagnosis  has 
been  registered  when  this  possibility  is  neglected.  Accordingly, 
we  need  to  have  the  opinion  of  a  well-trained  immunologist  as 
to  the  Wassermann  test  for  syphilis  in  the  patient's  blood 
serum.  If  this  test  be  positive  we  must  go  on  to  lumbar 
puncture  and  chemical,  immunological  and  cell  study  of  the 
cerebrospinal  fluid. 

Without  considering  in  detail  the  requirements  of  throat 
culture,  urine  analysis,  blood  counts,  reflex  studies,  mental 
tests,  study  of  attitude  and  conduct,  reaction  to  hospital  and 
to  relatives,  friends,  nurses  and  physicians,  etc.,  I  will  state 
merely  that  some  aspect  of  each  patient's  condition  has  been 
observed  by  seven  or  eight  physicians,  by  four  or  five  internes 
and  by  five  specialized  non-medical  workers.  If  the  case  has 
some  appearance  of  congenital  defect,  or  shows  some  other 
special  feature,  another  worker,  as  a  psychologist,  voice-in- 
vestigator, eugenics  worker,  masseur,  may  be  called  in.  But 
omitting  consideration  of  these  occasional  or  special  observers, 
as  well  as  of  nurses  and  attendants,  it  is  safe  to  say  that  some 
important  aspect  of  each  case  is  dealt  with  by  sixteen  brains, 
over  half  of  which  belong  to  medically  trained  persons. 

With  all  these  manifold  assaults  on  the  problem  of  diagnosis 
in  each  case  there  is  no  sacrifice  of  individuality  and  rapport 
in  the  treatment.  To  be  sure,  there  is  an  air  of  bustle  about 
the  hospital  which  recalls  the  activity  of  a  general  hospital. 
The  patient  can  but  feel  that  he  is  regarded  as  a  sick  person. 
If  he  is  not  himself  a  voluntary  patient  (there  were  362  volun- 
tary admissions 1  in  a  total  of  1,523  in  the  statistical  year  1913), 
he  knows  that  he  is  surrounded  by  many  such,  as  well  as  by 
various  nearly  normal  persons  (250  persons  were  discharged 
not  insane),  under  special  forms  of  examination,  and  con- 
valescent persons  (129  persons  were  discharged  recovered). 

1  Other  cases  to  the  number  of  75  became  voluntary  patients  from  the  temporary  care  status, 
yielding  in  all  437. 
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Before  speaking  systematically  of  the  nursing  problem,  I 
should  conclude  the  diagnostic  discussion  by  mentioning  the 
daily  staff  meetings  which  last  an  hour  every  week  day  from 
12  m.  to  1  p.m.  With  the  exception  of  the  Wednesday  meeting, 
which  is  now  devoted  to  a  public  clinic  for  Massachusetts 
practitioners,  these  daily  meetings  are  devoted  to  cases  which 
are  especially  interesting  from  the  standpoint  of  classification  or 
treatment,  or  are  cases  which  routine  study  has  left  "un- 
classified." It  is  at  these  meetings  that  the  director  secures 
the  maximum  effect  upon  the  staff.  There  the  latest  novelties 
in  diagnosis  and  treatment  are  discussed  and  digests  from  recent 
literature  are  introduced.  The  meetings  are  held  in  the  hospital 
library,  where  immediate  reference  can  be  made  to  available 
books  and  periodicals.  The  past  year  has  been  largely  devoted 
to  a  critique  of  the  latest  edition  of  Kraepelin's  "  Psychiatrie," 
1909-13.  The  diagnostic  notes  obtained  from  analysis  of  this 
textbook,  as  well  as  of  other  books  and  periodicals,  are  collected 
in  typewritten  form. 

The  effect  upon  the  patients  of  these  discussions  of  their 
cases  is  most  happy.  Frequently  the  patients  exhibit  sides  of 
character  in  the  staff  meetings  which  they  otherwise  never 
exhibit.  The  friendly  questionings,  the  aspect  of  a  set  con- 
sultation, occasional  warnings  uttered  with  a  tone  of  authority, 
and  the  opportunity  to  report  freely  concerning  hospital  happen- 
ings serve  to  impress  the  patients  with  the  value  and  advantage 
to  themselves  of  the  demonstrations.  Practically  all  "un- 
classified" cases  come  before  the  full  staff  for.  discussion,  in 
which  it  is  sought  to  preserve  a  mean  between  formality  and  in- 
formality. 

The  problem  of  nursing  is  one  of  our  most  serious  problems. 
We  must  distinguish  between  what  may  be  called  negative  or 
vigilance  nursing  and  the  more  positive  or  constructive  nursing 
which  has  the  medical  benefit  of  the  patient  in  mind.  Vigilance 
nursing  or  "watchful  waiting"  is  the  best  that  can  be  hoped  for 
from  most  nurses  and  attendants  of  asylum  type.  One  familiar 
with  general  hospital  nursing  is  astonished  to  find  how  much  of 
the  work  in  an  insane  hospital  consists  merely  of  watchful 
waiting. 

I  believe  that,  with  the  asylum  type  of  nursing  that  was 
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introduced  at  the  hospital,  we  have  done  well.     Following  is  a 
table  showing  the  accidents  which  we  have  had :  — 

Accidents  recorded, 68 

Persons  injured, 60 

Accidents  to  same  patient  more  than  once, 8 

Self-inflicted  injuries, "     .        56 

Injuries  inflicted  by  other  patients  or  by  attendants,         ...         12 

Self-inflicted  injuries  of  patients,    .        . '56 

Involuntary  (including  6  by  same  patient  more  than  once),    45 

Voluntary  or  probably  voluntary, 11 

Suicidal  attempts, .10 

Self -mutilation, 1 

But  we  have  not  done  so  well  in  constructive  nursing.  For 
this  purpose  a  new  type  of  training  school  needs  developing, 
one  that  will  attract  graduates  of  general  hospitals  wishing  to 
fill  out  their  training.  There  is  no  doubt  that  we  have  im- 
portant things  to  teach  nurses  who  have  had  only  a  general 
hospital  training,  notably  in  the  field  of  treatment  of  delirium 
and  excitement,  as  well  as  in  the  treatment  of  various  chronic 
neurasthenic  and  psychoasthenic  states.  As  it  stands,  we  pay 
just  enough  to  attract  persons  of  the  custodial  type  and  are 
rejoiced  when  a  few  of  these  persons  develop  higher  qualities. 
Should  we,  however,  be  able  to  offer  much  new  and  active  work 
to  general  hospital  nurses,  we  might  need  to  pay  them  no  more 
than,  or  not  much  more  than,  they  are  getting  as  general 
hospital  nurses.  Upon  some  such  lines  should  the  psychopathic 
hospital  training  school  be  developed.  I  am  not  able  to  report 
that  we  have  accomplished  much  more  than  a  fairly  successful 
custodial  or  vigilance  nursing  as  yet. 

I  hesitate  to  speak  with  authority  about  a  classical  difficulty 
in  handling  the  insane,  —  the  problem  of  proper  nurses.  But 
one  thing  is  clear:  asylum  methods  will  not  work  when  trans- 
planted to  a  psychopathic  hospital.  Psychopathic  hospital 
nursing  must  be  more  than  the  prevention  of  accidents.  Nor 
must  we  expect  of  psychopathic  hospital  nurses  that  they  shall 
scrub  floors  when  they  should  be  busy  with  constructive  medical 
nursing.  And,  in  the  absence  of  hosts  of  "workers,"  i.e., 
chronically  impaired  patients  such  as  are  found  in  chronic 
hospitals,  the  psychopathic  hospital  has  to  face  the  necessity 'of 
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securing  persons  to  carry  on  such  housework  as  in  the  chronic 
hospital  is  done  either  by  the  custodial  type  of  nurse  or  attend- 
ant or  by  "workers"  under  direction. 

This  brings  up  the  allied  subject  of  therapeutic  work  for  the 
patients.  A  "companionship"  worker  has  been  installed  to 
push  on  this  cause  as  well  as  that  of  entertainments  and  occu- 
pations for  our  patients.  Very  shortly  after  admission  this 
worker  sees  every  patient  and  creates  a  kind  of  "unofficial" 
contact  with  the  patient.  An  efficiency  study  had  been  pre- 
viously carried  out  by  a  psychologist,  Dr.  G.  H.  Kent,  who  drew 
up  as  complete  a  list  as  possible  of  occupations  for  patients, 
having  an  eye  especially  to  the  psychopathic  hospital's  needs. 
I  can  report  some  progress  in  a  problem  which  is  rendered  the 
more  difficult  by  reason  of  the  brief  stay  or  bed-fast  condition 
of  many  of  our  patients. 

Space  forbids  my  dealing  with  methods  of  receiving  relatives 
and  friends,  of  reaching  committing  physicians  and  other 
authorities  systematically  and  promptly,  of  insuring  proper 
correlation  between  ward  work  and  out-patient  work,  of  arrang- 
ing transfers,  of  caring  for  correspondence  and  of  securing 
proper  records.  Nor  should  I  even  mention  these  if  I  did  not 
feel  that  hardly  in  any  other  hospital  known  to  me  is  there 
such  a  combination  of  extensive  and  intensive  work,  whose 
execution  leaves  us  all  with  a  sense  of  numerous  shortcomings. 
I  can  only  commend  the  spirit  of  team  work  which  has  pre- 
vailed. 

III.  Medical  Problems  of  the  Year,  especially  De- 
lirium and  Excitement. 
Specialists  in  various  branches  of  psychiatric  investigation 
have  often  asked  me  whether  certain  particular  interests  were 
not  to  be  put  foremost  in  our  hospital.  For  example,  the 
development  of  special  new  mental  tests,  the  elucidation  of  the 
dementia  praecox  problem  (whether  structural  or  functional), 
treatment  by  hypnosis,  treatment  by  suggestion,  psychoanalysis, 
character  building,  occupation  therapy  have  all  been  suggested 
with  more  or  less  plausibility  as  the  major  tasks  of  our  hospital. 
Perhaps  no  one  of  these  fields  has  been  completely  neglected  in 
our  work.     Quite   another  problem,   however,   early   attracted 
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my  attention  as  the  major  problem  for  us  to  attack,  —  the 
problem,  viz.,  of  the  treatment  of  hyperkinetic  states,  especially 
of  delirium  and  excitement. 

I  was  early  convinced  by  the  literature  concerning  delirium, 
and  by  the  review  of  personal  experience  in  connection  with 
autopsies  on  delirious  patients,  that  much  could  be  done  to  im- 
prove the  lot  of  the  delirious  patients  in  modern  hospital 
practice.  Nothing  seemed  more  appropriate  for  consideration 
in  the  first  annual  conference  on  our  medical  and  social  work 
held  on  our  first  anniversary,  June  24,  1913,  than  this  topic, 
and  especially  the  treatment  of  delirium  tremens,  and  during 
the  year  at  least  12  of  the  psychopathic  hospital  contributions 
have  dealt  with  various  aspects  of  the  delirium  problem,  and 
more  especially  with  mental  disease  due  to  alcohol. 

These  publications,  whose  titles  are  given  in  section  VII.  of 
this  report,  are  numbered  1913.9,  1913.10,  1913.11,  1913.12, 
1913.26  and  1913.28  to  1913.34. 

I  will  not  go  into  the  details  of  this  discussion  in  this  place, 
but  will  quote  the  conclusions  drawn  by  Dr.  Donald  Gregg  in 
his  contribution  1913.10:  — 

First.  —  The  results  of  the  eliminative  treatment  of  the  deliria  with 
relative  freedom  and  hydrotherapy,  and  a  minimum  amount  of  medica- 
tion, far  excels  in  effectiveness  the  usual  treatment  by  restraint  and 
depressant  drugs  in  cases  of  the  symptomatic  psychoses,  including  alco- 
holism. 

Second.  —  Every  general  hospital  should  be  provided  with  the  facilities 
for  treating  properly  cases  of  deliria.  Such  facilities  should  include  isola- 
tion wards  where  quiet  is  not  essential,  and  continuous  bath  apparatus 
for  hydrotherapy. 

Third.  —  The  present  situation  in  Boston,  where  no  general  or  insane 
hospital  is  ready  to  take  and  adequately  care  for  cases  of  simple  delirium 
tremens,  is  one  that  should  be  promptly  remedied  by  the  establishment 
of  a  public  hospital  properly  equipped  for  the  treatment  of  inebriety. 

In  connection  with  this,  special  work  has  been  done  by 
Dr.  Adler  on  the  prediction  of  excitement  about  to  take  place 
in  certain  patients  by  observation  of  local  cyanosis,  also  a  be- 
ginning has  been  made  upon  the  question  how  hydrotherapy 
exerts  its  effect  upon  excited  patients.  At  this  stage  it  can  only 
be  said  that  hydrotherapy  in  some  way  determines  fluid  from 
the  tissues  into  the  blood,  altering  blood  concentration. 
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Last  year  in  my  annual  report  I  said  that  "it  would  seem 
that  a  Boston  branch  of  the  State  hospital  for  dipsomaniacs 
should  be  strongly  considered  by  the  proper  authorities,  and 
that  not  only  the  delirium  tremens  cases  but  many  other 
somewhat  curable  cases  of  alcoholic  psychosis  might  well  be 
classified  at  such  a  branch." 

During  the  past  summer  I  was  made  a  member  of  the  Legis- 
lative Commission  on  Drunkenness  which  is  to  report  Jan.  1, 
1914.  The  psychopathic  hospital  contributions  1913.28  to 
1913.34  relate  to  a  conference  held  upon  this  subject  Nov.  24, 
1913.  It  may  be  hoped  that  our  work  will  aid  in  the  execution 
of  the  program  for  giving  delirium  tremens  cases,  as  well  as 
other  cases  of  delirium,  better  treatment  in  Massachusetts. 

The  problem  is  a  still  wider  one  than  the  local  interest  would 
signify.  An  elaborate  discussion  of  my  paper  entitled,  "The 
Psychopathic  Hospital  Idea"  (which  was  in  large  part  devoted 
to  a  consideration  of  the  delirium  problem)  at  the  Minneapolis 
meeting  of  the  American  Medical  Association,  and  published 
on  pages  1974  and  1975  of  the  Journal  of  the  American  Medical 
Association,  Vol.  LXL,  Nov.  29,  1913,  indicates  the  general 
interest  of  this  problem,  and  two  journals  devoted  to  thera- 
peutics and  hospital  work  have  requested  special  papers  on 
this  topic. 

In  this  problem  the  interests  of  general  hospital  physicians 
and  of  insane  hospital  physicians  coincide.  The  proper  treat- 
ment of  excited  states  in  both  types  of  hospital  is  a  matter 
which  only  the  proper  instruction  of  physicians,  and  more 
especially  of  nurses,  in  the  future  can  encompass. 

Following  is  a  summary  of  enumerations  and  percentages  in 
alcoholic  mental  disease  at  the  psychopathic  hospital :  — 


Sixteen  months'  admissions,  all  forms  of  mental 

disease,      .... 
Alcoholic  mental  disease,   . 
Delirium  tremens, 
Alcoholic  hallucinosis, 
Other  forms, 

Delirium  tremens  and  alcoholic  hallucinosis,  180,  or  9-10  per  cent. 

Mortality  in  delirium  tremens,  64  cases,  .  .  2,  or  3  per  cent. 
Mortality  in  alcoholic  hallucinosis,  116  cases,  .  2,  or  1 .7  per  cent. 
Mortality  in  these  combined,  180  cases,         .       .         4,  or    2.2  per  cent. 


1,829 
217,  or  11    per  cent. 

64,  or       3  per  cent. 
116,  or       6  per  cent. 

37,  or       2  per  cent. 
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Mortality  in  other  forms,  37  cases,  .  .  .  .  11,  or  30  per  cent. 
Total  mortality  in  alcoholic  mental  disease,  .  .  15,  or  7  per  cent. 
Corrected  total  mortality  (subtracting  2  moribund 

suicides,  1  thymic  epilepsy,  1  catatonic' dementia 

praecox), 11,  or       5  per  cent. 

Corrected  mortality  in  delirium  tremens  (shifting 

1  case  to  Korsakow's  group  and  1  to  moribund 

suicide  group), 0  per  cent. 

Corrected  mortality  alcoholic  hallucinosis  (shifting 

1  case  to  thymic  epilepsy  and  1  to  moribund 

suicide  group),  * 0  per  cent. 

Mortality  in  Korsakow's  disease,  7  deaths  in  a 

minimum  of  20  cases, 35  per  cent. 

Following  are  the  conclusions  which  I  was  enabled  to  draw 
from  a  study  of  the  problem  of  alcoholic  mental  disease  at  the 
psychopathic  hospital :  — 

Alcoholic  mental  disease  forms  at  present  about  one-ninth  of 
the  psychopathic  hospital's  work  (217  in  1,829  admissions  dur- 
ing sixteen  months).  Over  50  cases  of  delirium  tremens  have 
been  admitted  against  the  law  governing  these  matters,  either 
on  the  ground  of  common  humanity  or  because  of  errors  in  the 
very  difficult  differential  diagnosis  between  delirium  tremens 
and  the  more  protracted  disease,  alcoholic  hallucinosis  (which 
latter  is  regarded  as  suitable  for  the  psychopathic  hospital). 
A  number  of  devices  have  been  adopted  at  the  hospital  to 
minimize  this  error  in  diagnosis  and  to  increase  our  knowledge 
of  the  two  conditions  (distinctive  between  "short"  and  "long" 
cases  (Stearns),  work  of  clinical  historian,  social  service,  and 
eugenics  worker,  the  Myerson-Eversole  pupil  reaction,  etc.). 

The  mortality  of  alcoholic  cases  at  the  psychopathic  hospital 
has  been  extremely  low  (about  5  per  cent.).  The  mortality  in 
delirium  tremens  and  alcoholic  hallucinosis  is  virtually  nil 
(0  per  cent.).  A  high  mortality  attended  our  Korsakow  cases 
(about  35  per  cent.);  this  curious  fact  demands  a  special  in- 
vestigation. 

These  results  are  superior  to  those  of  general  hospitals,  and 
this  superiority  we  attribute  to  our  methods  of  treatment,  chief 
among  which  wTe  place  hydrotherapy. 

The  moral  and  economic  value  of  saving  these  cases  needs  no 
emphasis.     The    acutely    insane    are    now    accorded    in    most 
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communities  better  treatment  than  are  drunkards  and  cases  of 
delirium  tremens,  despite  the  fact  that  the  latter  are  econom- 
ically more  promising  in  the  light  of  after-care  results. 

A  hospital  for  acute  alcoholic  mental  disease  is  recommended 
for  the  metropolitan  district  as  a  first  step  to  the  proper  care  of 
these  cases  throughout  the  State.  Such  a  hospital  should,  in 
addition  to  its  high  medical  standards  (non-restraint,  non- 
drugging),  uphold  the  highest  social  standards  by  applying  in 
its  out-patient  department  the  now  well-established  principles 
of  after-care  for  alcoholics. 

But  although  the  technique  of  delirium  treatment  will  engage 
our  attention  for  some  time  to  come,  there  are  numerous  other 
matters  which  deserve  mention.  Perhaps  first  in  interest  is  the 
endeavor  now  being  made  by  Prof.  Robert  M.  Yerkes,  psy- 
chologist to  the  hospital,  to  produce  a  method  of  mental  testing 
which  shall  do  away  with  some  of  the  inconvenience  and  in- 
accuracy of  Binet's  age  scale;  the  new  method  endeavors  to 
produce  a  scale  of  measurement  by  points.  The  new  point 
scale  is  to  be  described  at  a  forthcoming  meeting  of  the  Ameri- 
can Psychological  Association. 

Several  contributions  upon  vocal  disorder  (1913.18,  1913.19 
and  1913.20)  indicate  something  of  what  might  be  done  in  this 
field.  The  support  for  this  work  was  private,  but  I  hope  that 
it  can  be  maintained  eventually  at  the  State's  expense  and 
possibly  correlated  with  the  work  of  the  schools. 

I  will  mention  by  name,  merely,  the  work  of  Anderson  on 
"Certain  Irregularities  in  Mental  Defect  Demonstrable  by 
Mental  Tests  and  suggesting  Special  Educative  Measures" 
(1913.6);  Miss  Jarrett's  determination  of  the  need  of  some 
eight  workers  to  carry  on  the  social  service  of  the  hospital 
according  to  approved  methods  (1913.7);  Dr.  W.  P.  Lucas' 
statistical  contributions  from  the  out-patient  department, 
notably  that  on  the  incidence  of  syphilis  in  children  there 
examined  (1913.8);  Dr.  Stearns'  endeavor  to  distinguish  short 
and  long  cases  of  alcoholic  mental  disease  on  a  systematic 
basis  (1913.9),  and  his  endeavor  to  show  a  subentity  or  variant 
of  delirium  tremens,  provisionally  termed  "Alcoholic  Amentia" 
(1913.32);  the  discovery  by  Drs.  Myerson  and  Eversole  of  a 
modification   of  the  Argyll-Robertson  pupil  reaction    (1913.21 
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and  1913.31).  These  bits  of  work  promise  more  to  come  when 
our  laboratory  apparatus,  library  facilities  and  the  attraction 
of  a  large  number  of  capable  physicians,  internes  and  voluntary 
workers  shall  eventuate. 

IV.     Social    Problems,     especially    in    the    Out-patient 

Department. 

We  were  unfortunate  in  losing  the  services  of  Dr.  W.  P. 
Lucas,  now  professor  of  pediatrics  in  the  University  of  Cali- 
fornia, at  the  threshold  of  his  work.  As  he  said,  he  could  only 
leave  a  few  statistical  indications  of  how  such  a  department 
could  be  developed.  The  work  of  the  out-patient  department 
was  very  amply  described  by  the  recommendations  of  the 
Board  of  Insanity  as  follows:  "Its  out-patient  department 
should  afford  free  consultation  to  the  poor,  and  such  advice  and 
medical  treatment  as  would,  with  the  aid  of  district  nursing, 
promote  the  home  care  of  mental  patients."  The  last  clause 
of  this  statement,  which  deals  with  the  endeavor  to  apply 
corrective  and  preventive  measures,  can  be  met  in  no  better 
way  than  by  encouraging  the  resort  of  parents  with  their 
children  to  the  clinic.  Although  since  the  departure  of  Dr. 
Lucas  the  stimulation  has  been  rather  in  the  direction  of  adult 
cases  for  preventive  purposes,  yet  the  initial  stimulus  to  the 
resort  of  children  has  not  ceased  to  operate.  Only  the  future 
can  show  how  much  of  a  true  preventorium  the  out-patient 
department  can  become. 

A  hopeful  sign  is  the  large  number  of  voluntary  workers 
whom  the  department  is  beginning  to  attract.  It  may  be  sur- 
mised that  in  the  future,  when  the  more  special  aspects  of  social 
service  for  psychopaths  and  for  neuropaths  have  been  estab- 
lished, the  out-patient  department  may  become  a  place  in 
which  students  from  schools  for  social  workers  may  complete 
their  training.  The  conferences  mentioned  under  another 
heading  are  indications  of  this.  The  following  figures  indicate 
the  scope  and  development  of  our  work :  — 
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Out-patient  Department,  1913. 

Total  cases  Oct.  1,  1912,  to  Sept.  30,  1913, 830 

Adult  males, 243 

Adult  females, 205 

Adolescent  males  (fourteen  to  twenty-one  years),       ....  72 

Adolescent  females  (twelve  to  eighteen  years), 83 

Boys, 134 

Girls, .  89 

Infants  (male), 2 

Infants  (female), 2 

Cases  referred  from  public  agencies, 89 

Courts, 40 

Schools, 49 

Cases  referred  from  social  agencies, 163 

Cases  referred  from  hospitals, 81 

Cases  referred  by  physicians, 77 

Cases  referred  by  individuals, 27 

Cases  referred  from  psychopathic  hospital  for  after  care,  .       .       .184 

Cases  resorting  on  own  initiative, 209 

V.     General  and  Medical  Educational  Activities   (Con- 
ferences, Medical  Clinics,  Social  Clinics). 
The  State  Board  of  Insanity,  in  its  report  for  1910,  stated 
with  respect  to  the  psychopathic  hospital :  — 

Clinical  instruction  should  be  given  to  medical  students,  the  future 
family  physicians,  who  would  thus  be  taught  to  recognize  and  treat 
mental  disease  in  its  earliest  stages,  when  curative  measures  avail  most. 
Such  a  hospital,  therefore,  should  be  accessible  to  medical  schools,  other 
hospitals,  clinics  and  laboratories. 

It  should  be  a  center  of  education  and  training  of  physicians,  nurses, 
investigators  and  special  workers  in  this  and  allied  fields  of  work. 

Accordingly,  the  psychopathic  hospital  has,  so  far  as  its  own 
diagnostic  and  therapeutic  work  would  permit,  thrown  its  work 
open  to  the  inspection  of  properly  accredited  persons.  In  the 
first  place,  the  daily  staff  conferences  mentioned  in  the  section 
on  hospital  management  have  continued  to  attract  visitors  from 
the  metropolitan  district  and  elsewhere  in  Massachusetts,  as 
well  as  some  from  a  distance.  In  order  to  dispel  the  feelings 
of  the  public  concerning  the  weird  and  uncanny  nature  of  in- 
sanity, various  laymen  have  been  permitted  to  come  to  these 
clinics  upon  special  request. 
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The  Wednesday  noon  clinic  was  pitched  upon  as  the  most 
suitable  one  in  which  to  give  instruction  to  physicians  already 
in  practice.  The  method  has  been  so  successful  in  its  brief 
time  of  operation  at  this  writing  that  there  is  no  doubt  of  its 
continuance.  Wednesday  clinics  of  a  given  month  are  devoted 
largely  to  examples  of  the  classical  entities.  The  October 
meetings  were,  for  example,  devoted  to  general  paresis,  the 
November  meetings  to  alcoholic  mental  disease,  and  during 
December  it  is  contemplated  to  deal  with  dementia  praecox. 
Other  classical  entities  will  follow.  In  these  clinics  the  diag- 
nostic features  of  the  various  entities  are  discussed  in  some  de- 
tail, and  the  method  of  diagnosis  is  entered  into  with  the  use 
of  blackboards  showing  the  differential  points  in  diagnosis. 
Thus,  whereas  the  other  daily  meetings  deal  rather  with  the 
obscurer  and  unclassified  cases,  the  Wednesday  meetings  deal 
with  more  definite  entities.  These  meetings  are  attracting  an 
increasing  number  of  practitioners. 

A  somewhat  similar  device  for  educating  the  community 
has  been  adopted  by  setting  apart  the  hour  5  to  6  p.m.  upon 
each  Friday  for  a  social  clinic  to  which  the  heads  of  various 
social  agencies  and  their  assistants  are  invited.  The  history  and 
the  actual  patient  are,  as  a  rule,  both  introduced.  Patients 
suitable  for  demonstration  are  carefully  chosen  with  an  eye  to 
seeing  that  the  patients  do  not  themselves  suffer.  In  the 
majority  of  instances  the  patients  are  actually  helped  by  the 
clinic  in  that  they  are  made  to  see  the  nature  of  the  problems 
which  they  present  and  yet  are  not  overborne  by  the  legal  au- 
thority which  a  court  appearance  would  assert.  Some  of  the 
most  instructive  cases,  from  the  standpoint  of  diagnosis  and 
disposition,  are  in  fact  cases  of  delinquency  or  suspected  de- 
linquency, in  which  the  clinical  demonstration  is  far  less  of  an 
ordeal  than  would  be  an  appearance  in  court.  As  a  rule,  over 
40  social  workers  have  appeared  at  the  social  clinics  so  far 
carried  on.  Amongst  these  workers  will  appear,  as  a  rule, 
persons  greatly  sympathetic  with  the  patient,  and  the  "third 
degree"  aspect  of  the  meetings  is  reduced  to  practically  nil. 
We  may  hope  for  a  great  advantage  to  accrue  from  the  assimila- 
tion by  social  workers  of  some  portion  of  the  medical  point  of 
view.  It  is  to  be  feared  that  in  the  past  social  workers  have 
regarded  physicians,  and  particularly  physicians  in  the  State 
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service,  as  hardly  sympathetic  with  the  modern  social  service 
point  of  view.  This  opinion  is  likely  to  be  dispelled  by  these 
clinics. 

In  addition  to  the  daily  conferences  upon  difficult  and  un- 
classified cases,  the  Wednesday  clinics  for  physicians  upon  the 
classical  entities,  and  the  social  clinics  upon  Friday  afternoons 
for  free  discussion  of  medical  and  social  problems,  the  hospital 
has  sought  to  be  an  educational  center  in  other  ways.  I  will 
mention  the  set  of  lectures  whose  titles  are  given  in  section 
VII. ;  also  the  two  formal  conferences  —  the  first  annual  con- 
ference, held  June  24,  1913,  and  the  conference  upon  alcoholic 
mental  disease,  held  Nov.  24,  1913  —  which  have  attracted  an 
attendance  of  the  best  sort,  including  both  medical  and  social 
workers.  The  alcohol  conference  was  especially  stimulating 
in  that  the  audience  contained  both  alienists,  prominent  general 
practitioners,  prominent  social  workers  and  various  representa- 
tives of  the  penal  system  of  the  State.  The  Harvard,  Tufts 
and  Boston  University  Medical  schools  have  availed  or  will 
avail  themselves  of  the  clinic  for  their  students. 

Endeavor  has  been  made  by  means  of  publications,  largely  in 
local  journals,  to  stimulate  local  interest  and  backing  for  the 
psychopathic  hospital  enterprise. 

VI.    Outlook. 
I  present  as  briefly  as  possible  here  the  chief  medical  and 
social  aspects  of  the  department's  work. 

1.  The  operation  of  various  laws  securing  temporary  care  for 
patients  having  mental  symptoms  has  saved  665  persons  from 
the  stigma  and  expense  of  regular  court  commitment;  726 
persons  were  regular  court  commitments  later. 

2.  A  new  stratum  in  society  is  being  tapped  by  the  hospital, 
as  indicated  by  the  receipt  of  250  persons  who  were  later  dis- 
charged into  the  community  as  not  insane.  This  amounts  to 
about  one-sixth  of  the  total  admissions.  Since  there  were  129 
patients  thought  to  be  recovered  at  their  discharge,  the  hospital 
has  been  the  means  of  handling  successfully,  from  an  economic 
standpoint,  379  cases,  a  little  over  one-fourth  of  its  admissions. 
It  is  probable  that  many  of  these  would  not  have  resorted  to  the 
insane  hospital  of  older  type. 

3.  The  establishment  of  a  psychopathic  hospital  in  a  com- 
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munity,  if  it  be  coupled  with  appropriate  laws  favoring  ready 
resort  of  persons  in  mental  difficulty,  is  likely  to  increase  the 
visible  financial  burden  of  the  State  which  undertakes  the 
psychopathic  hospital  plan.  But  although  the  possible  burden 
of  the  State  will  be  a  little  larger,  yet  the  economic  advantage 
of  solving  mental  problems  of  many  individuals  who  would 
never  resort  to  an  institution  of  older  type,  and  of  solving 
problems  for  psychopaths  while  they  are  still  willing  to  make 
voluntary  resort  to  an  institution  like  the  psychopathic  hospital, 
will  far  more  than  compensate  for  the  slight  extra  financial 
burden.  The  extension  of  the  psychopathic  hospital  plan  to 
the  rest  of  the  community  as  well  as  to  other  States  is  accord- 
ingly a  matter  of  the  no  distant  future. 

4.  It  is  hoped  that  the  psychopathic  hospital's  experience 
with  alcoholic  mental  disease,  which  has  formed  numerically 
about  one-ninth  of  its  problem,  will  tend  to  secure  better  pro- 
vision for  cases  of  drunkenness  and  delirium  tremens  in  the 
community.  These  do  not  legally  fall  within  our  scope; 
practically,  they  do. 

5.  Some  progress  has  been  made  toward  a  rationale  of 
hydrotherapy  (Adler). 

6.  Various  promising  medical  and  social  educational  measures 
have  been  undertaken  (lectures,  formal  and  informal  con- 
ferences, daily  staff  meetings,  Wednesday  clinics  for  prac- 
titioners, Friday  clinics  for  social  workers,  publications).  The 
hospital  promises  to  become  a  powerful  engine  for  the  spread  of 
mental  hygiene. 

7.  The  out-patient  department  has  proved  numerically  a 
success.  It  is  hard  to  estimate  its  exact  value  as  a  pre- 
ventorium. But  as  a  means  of  answering  questions  raised  by 
social  agencies  concerning  the  mental  state  of  various  depend- 
ents it  is  clear  that  the  out-patient  department  is  successful. 

8.  The  development  of  a  new  scheme  for  evaluating  mental 
capacity,  employing  a  scale  by  points  instead  of  an  age-scale 
(Yerkes),  is  likely  to  be  of  value. 

9.  Developments  in  the  rationale  of  after-care,  especially  for 
alcoholics,  have  been  made  (Stearns,  Jarrett). 

10.  The  need  of  a  new  type  of  nurses'  training  school,  per- 
mitting general  hospital  nurses  to  develop  technique  in  con- 
nection with  excitements  and  deliria,  has  become  clear. 
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11.  Some  progress  has  been  made  in  conveying  to  physicians 
a  portion  of  the  social  point  of  view  and  to  social  workers  a 
portion  of  the  medical  point  of  view.  Perhaps  we  shall  in  time 
disarm  the  suspicion  .which  the  people  entertain  of  State 
agencies.  The  resort  of  voluntary  cases  to  the  psychopathic 
department's  wards,  and  of  an  increasing  number  of  persons  to 
the  out-patient  department,  indicates  increased  confidence  in 
State  institutions. 

VII.    Lectures  and  Publications. 
The  titles  of  lectures  and  contributions  of  the  psychopathic 
hospital  are  as  follows :  — 

Psychopathic  Hospital  Lectures,  1913. 
A  series  of  eight  lectures  upon  topics  having  psychiatric 
interest  were  given  for  the  benefit  of  physicians  and  psychol- 
ogists, and  third  and  fourth  year  medical  students,  at  the 
psychopathic  hospital  on  Monday  afternoons  during  April  and 
May,  1913,  from  5  to  6  p.m.  Titles  of  the  lectures  are  as 
follows :  — 

April  7.  —  Introduction,  by  Dr.  Walter  Charming,  chairman  of  the  trus- 
tees of  the  Boston  State  Hospital.  "On  the  Nature  of  Delusions," 
by  E.  E.  Southard,  director  of  the  Psychopathic  Hospital. 

April  14.  —  "The  Meaning  of  the  Subconscious  as  determined  by  Exper- 
imental Researches,"  by  Morton  Prince,  editor  of  the  "Journal  of 
Abnormal  Psychology." 

April  21.  —  "Anabolic  and  Catabolic  Processes  in  the  Nervous  System 
and  their  Bearing  on  the  Theory  of  Neurolysis,"  by  H.  M.  Adler, 
chief  of  staff  of  the  Psychopathic  Hospital. 

April  28.  —  "Psychotherapy  from  the  Neurological  Standpoint,"  by 
E.  W.  Taylor,  assistant  professor  of  nervous  diseases,  Harvard  Medi- 
cal School. 

May  12.  —  "The  Psychoanalytic  Movement,"  by  James  J.  Putnam, 
professor  emeritus  of  nervous  diseases,  Harvard  Medical  School.1 

May  19.  —  "The  Relation  of  Experimental  Psychology  to  Psychopathol- 
°gy>"  by  Hugo  Munsterberg,  professor  of  psychology,  Harvard 
University. 

May  26.  —  "The  Social  Bearings  of  Mental  Disease,"  by  Richard  C. 
Cabot,  assistant  professor  of  clinical  medicine,  Harvard  Medical 
School. 

1  The  lecture  given  by  Dr.  Putnam  was  supplemented  by  Dr.  Frederick  Walker  Mott,  patholo- 
gist to  London  County  Asylums,  on  "Mental  Diseases  in  London  County,  England." 
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List  of  Psychopathic  Hospital  Contributions,  1913. 

1913.1.  E.  E.  Southard.  Contributions  from  the  Psychopathic  Hospital, 
Boston,  Mass.:  Introductory  Note.  Boston  Medical  and  Surgical 
Journal,  July  24,  1913. 

1913.2.  E.  E.  Southard.  Psychopathology  and  Neuropathology:  the 
Psychopathic  Hospital  as  Research  and  Teaching  Center.  Boston 
Medical  and  Surgical  Journal,  July  31,  1913. 

1913.3.  Walter  Channing.  Remarks  at  the  First  Anniversary  Meeting  of 
the  Opening  of  the  Psychopathic  Hospital,  June  24,  1913. 

1913.4.  Harvey  H.  Baker.  Juvenile  Crime  and  Ps3rehopathic  States: 
The  Legal  Point  of  View. 

1913.5.  G.  E.  Eversole.  Voluntary  Commitments  and  Voluntary  Com- 
mitment Laws. 

1913.6.  V.  V.  Anderson.  On  Certain  Irregularities  in  Mental  Defect 
Demonstrable  by  Mental  Tests  and  suggesting  Special  Educative 
Measures. 

1913.7.  Mary  C.  Jarrett.  Statistical  Notes  on  the  Need  of  Social  Service 
in  the  Psychopathic  Out-patient  Department. 

1913.8.  W.  P.  Lucas.  The  Incidence  of  Syphilis  (Wassermann  Reaction) 
on  111  Consecutive  Children  examined  in  the  Out-patient  Depart- 
ment of  the  Psychopathic  Hospital. 

1913.9.  A.  W.  Stearns.  Delirium  Tremens  and  Alcoholic  Hallucinosis 
with  Special  Reference  to  Previous  History. 

1913.10.  Donald  Gregg.  The  Treatment  of  the  Deliria  in  General  Hos- 
pitals and  in  Hospitals  for  the  Insane. 

1913.11.  H.  M.  Adler  and  B.  H.  Ragle.  Note  on  the  Influence  of  Hydro- 
therapy on  the  Red  Blood  Cell  Count  in  the  Insane. 

1913.12.  John  G.  Blake.  Reminiscences  concerning  the  Treatment  of 
Delirium. 

1913.13.  A.  Myerson.  Progress  with  the  Treatment  of  Paresis  by  Sal- 
varsanized  Serum. 

1913.14.  E.  E.  Southard.  The  Outlook  for  Work  at  the  Psychopathic 
Hospital. 

Note.  —  Psychopathic  Hospital  Contributions  1913.3  to  1913.14 
constitute  the  Annual  Conference  Papers  issued  in  Boston  Medical 
and  Surgical  Journal,  Sept.  18,  1913. 

1913.15.  A.  Myerson.  Hysteria  with  Fever  and  Ankle  Clonus.  Boston 
Medical  and  Surgical  Journal,  Aug.  7,  1913. 

1913.16.  A.  Myerson.  Note  on  Adductor  Response  to  Homolateral  and 
Contralateral  Stimulation.  Boston  Medical  and  Surgical  Journal, 
Sept.  11,  1913. 

1913.17.  W.  P.  Lucas:  Note  on  some  Problems  of  the  Adolescent  as  seen 
in  the  Psychopathic  Hospital  Out-patient  Department,  Boston, 
Mass.    Boston  Medical  and  Surgical  Journal,  Nov.  27,  1913. 
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1913.18.  W.  P.  Lucas.  Report  on  Voice  Clinic  of  the  Out-patient  Depart- 
ment of  the  Psychopathic  Hospital.  Boston  Medical  and  Surgical 
Journal,  Dec.  4,  1913. 

1913.19.  Constance  Charnley.  Experiences  in  the  Treatment  of  Vocal 
Disorders.     Boston  Medical  and  Surgical  Journal,  Dec.  4,  1913. 

1913.20.  Constance  Charnley.  Some  Observations  on  the  Conditions  and 
Treatment  of  Stuttering.  Boston  Medical  and  Surgical  Journal, 
Dec.  4,  1913. 

1913.21.  A.  Myerson  and  G.  E.  Eversole.  Notes  on  Sunlight  and  Flash- 
light Reactions  and  on  Consensual  Amyosis  to  Blue  Light.  Journal 
of  Nervous  and  Mental  Diseases,  November,  1913. 

1913.22.  A.  Myerson.  Note  on  Contralateral  Oppenheim  and  Gordon 
Reflexes,  with  Observations  in  Two  Cases.  Journal  of  Nervous  and 
Mental  Diseases,  vol.  43,  September,  1913. 

1913.23.  R.  M.  Yerkes.  Comparative  Psychology  in  Relation  to  Medi- 
cine.   Boston  Medical  and  Surgical  Journal,  Nov.  27,  1913. 

1913.24.  R.  M.  Yerkes.  Comparative  Psychology:  A  Question  of  Defini- 
tions.   Journal  of  Philosophy,  Oct.  9,  1913. 

1913.25.  R.  M.  Yerkes.  A  Study  of  Human  Behavior.  Boston  Medi- 
cal and  Surgical  Journal,  Oct.  9,  1913. 

1913.26.  E.  E.  Southard.  The  Psychopathic  Hospital  Idea.  Journal 
of  American  Medical  Association,  Nov.  29,  1913. 

1913.27.  L.  H.  Horton.  Inventorial  Record  Forms  of  Use  in  Dream 
Analysis.    Journal  of  Abnormal  Psychology,  February-March,  1914. 

1913.28.  Walter  Channingv  Introductory  Remarks  at  the  Conference  on 
Alcoholic  Mental  Disease,  Psychopathic  Hospital,  Boston,  Mass., 
Nov.  24,  1913. 

1913.29.  Michael  J.  Murray.  Work  of  the  Massachusetts  Legislative 
Commission  on  Drunkenness,  1913. 

1913.30.  Herman  M.  Adler.  Report  of  Clinical  Demonstration  of  Alco- 
holic Mental  Diseases  with  Remarks  on  Current  Practice  at  the 
Psychopathic  Hospital,  Boston,  Mass. 

1913.31.  G.  E.  Eversole.  Consensual  Amyosis  to  Blue  Light  as  shown  in 
Alcoholic  Cases. 

1913.32.  A.  W.  Stearns.    Alcoholic  Amentia. 

1913.33.  A.  W.  Stearns  and  Mary  C.  Jarrett.  Notes  on  After-care  and 
Moral  Suasion  Work  with  Alcoholics  in  the  Out-patient  Department 
of  the  Psychopathic  Hospital. 

1913.34.  E.  E.  Southard.  On  Institutional  Requirements  for  Acute  Alco- 
holic Mental  Disease  in  the  Metropolitan  District  of  Massachusetts 
in  the  Light  of  Experiences  at  the  Psychopathic  Hospital. 

Note.  —  Nos.  1913.28-1913.34  constitute  Notes  of  a  Conference 
held  at  the  Psychopathic  Hospital,  Boston,  Mass.,  before  the  Legis- 
lative Commission  on  Drunkenness,  Nov.  24,  1913.  Submitted  to 
Boston  Medical  and  Surgical  Journal. 
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On  July  2,  1913,  His  Excellency  Governor  Foss  appointed 
the  director  a  member  of  the  Legislative  Commission  upon 
Drunkenness,  to  report  on  the  best  method  of  correcting  and 
controlling  that  evil  in  Massachusetts. 

This  appointment  only  served  to  redouble  the  director's  en- 
ergy in  the  matter  of  the  treatment  of  delirium,  and  subsequent 
to  the  period  covered  by  this  report  a  conference  on  the  sub- 
ject of  alcoholic  mental  disease,  in  both  its  medical  and  social 
aspects,  will  have  been  held.  The  contributions  accruing  from 
this  conference  will  be  printed  as  of  the  calendar  year  1913  in 
the  Boston  Medical  and  Surgical  Journal,  and  are  accordingly 
listed  in  the  appended  list  of  psychopathic  hospital  contribu- 
tions. A  fuller  account  of  this  conference  will  be  made  in  the 
next  annual  report. 
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small  gifts  by  persons  who  prefer  to  remain  anonymous.  The 
hospital  has  also  profited  by  the  neighborhood  of  other  hos- 
pitals and  laboratories  which  have  often  lent  us  apparatus  and 
materials  for  the  rapid  execution  of  various  plans.  We  are 
obliged  to  the  Harvard  Medical  Library  for  the  gift  of  various 
duplicates,  both  books  and  magazines,  which  have  come  into 
its  hands. 

The  University  Club  of  Boston  kindly  donated  many  maga- 
zines for  the  use  of  patients. 

Dr.  Walter  Channing,  chairman  of  the  trustees,  has  con- 
tributed a  library  of  200  books  for  patients.  These  have  been 
collected  in  a  small  room  and  are  distributed  by  the  occupation 
worker,  Miss  Jane  E.  White. 

Dr.  W.  N.  Bullard,  chairman  of  the  trustees  of  Monson 
State  Hospital,  has  kindly  contributed  a  rare  and  expensive 
set  of  the  "Archiv  fur  Psychiatrie"  to  the  medical  library. 

Mr.  Harris  S.  Thompson  has  contributed  12  rubber  sheets, 
a  gift  for  certain  reasons  to  be  especially  commended. 

Dr.  H.  M.  Adler  kindly  contributed  the  expenses  of  the 
Fourth  of  July  celebration. 

Mrs.  Helen  B.  Hopkins  contributed  a  sum  of  money  to  help 
the  out-patient  work. 
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An  anonymous  donor  contributed  the  entire  salary  ($600)  of 
a  worker  in  a  special  department  of  the  out-patient  service. 
Another  anonymous  donor  contributed  the  salary  ($500)  of  a 
worker  in  mental  tests. 

In  conclusion  I  desire  again  to  thank  the  trustees  for  their 
interest  and  cordial  co-operation  throughout  the  year. 

Respectfully, 

E.  E.  SOUTHARD, 

Director. 
Nov.  30,  1913. 
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REPORT  OF  THE  PATHOLOGIST. 


To  the  Superintendent  of  the  Boston  State  Hospital. 

This  is  the  third  annual  report  of  the  work  of  the  laboratory 
and  covers  the  statistical  year  Sept.  30,  1912  to  Sept.  30,  1913, 
reviewing  also  the  work  done  in  the  preceding  two  years. 

Since  October,  1910,  the  laboratory  has  been  organized  and  a 
technician  installed;  routine  clinical  pathology  has  been  done, 
meeting  the  demands  of  the  increasing  size  of  the  hospital,  and 
a  list  of  the  various  examinations  follows :  — 


1910-11. 


1911-12. 


1912-13. 


Pleuric  fluids,        .... 
Surgical  specimens, 

Pus 

Blood  cultures,      .... 
Blood  counts,        .... 
Bacteriological  examinations  of  stool, 
Bacteriological  examinations  of  urine, 

Vaccine, 

Widals 

Cerebrospinal  fluid,       . 

Throat  cultures 

Sputums, 

Gastric  contents 

Urine  analysis, 

Total 


1 

3 

7 

8 

121 

10 

10 

10 

21 

34 

60 

0 

0 

407 


81 

50 

52 

3 

554 


0 

0 

18 

13 

61 

60 

418 

10 

157 

35 

39 

39 

4 

527 


692 


852 


1,381 


In  two  of  the  three  years  there  have  been  hygienic  problems 
to  occupy  a  generous  amount  of  time  in  collecting  epidemiologi- 
cal data  and  in  performing  bacteriological  examinations.  The 
first  was  from  October,  1910,  to  January,  1911,  and  dealt  with 
a  thirty-case  epidemic  of  paratyphoid   fever  among  the  em- 
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ployees  at  the  east  group;  a  printed  report  will  follow  shortly 
and  supplement  Dr.  Richards'  communication.1  The  second, 
from  October,  1912,  to  January,  1913,  concerned  three  cases  of 
typhoid  fever  for  which  much  time-consuming  work  was  done 
to  trace  the  source  of  infection,  there  being  Widals,  blood, 
urine  and  stool  cultures  amounting  to  640  in  number. 

Meat,  milk  and  other  foods  have  been  examined  bacterio- 
logically,  as .  frequently  as  was  indicated,  to  test  the  efficiency 
of  their  handling  and  storage. 

The  autopsies  have  increased  in  number  from  50  in  the  first 
year  to  63  in  the  period  just  closed,  their  percentage  of  the 
death  rate  rising  from  34  to  35.7.  Bacteriological  examinations 
have  been  made  of  the  heart's  blood  and  cerebrospinal  fluids, 
sections  taken  from  each  organ  and  preserved  in  Zenker's  fluid 
and  in  formalin,  and  objective  protocols  written  and  bound 
into  volumes.  There  have  been  more  than  5,000  sections  cut 
and  stained  from  the  153  autopsies. 

An  unusual  number  of  intracranial  growths  (5.5  per  cent.) 
has  occurred  in  this  collection,  and  together  with  destructive 
lesions  they  comprise  the  most  striking  pathological  finding  in 
the  brain,  overshadowing  in  instant  interest  the  occult  changes 
due  to  toxins,  the  normal  looking  brains,  the  slight  atrophies 
incident  to  the  seventh  decade,  and  equalling  in  satisfaction  the 
definite  change  seen  in  the  brains  of  advanced  paresis  cases.  Of 
the  frank  paresis  cases  there  have  been  36;  clinical  and  patho- 
logical correlations  have  been  made  by  the  help  of  a  student, 
Mr.  H.  I.  Gosline,  and  cell,  fiber  and  spirochete  stains  have 
been  employed  in  their  examination. 

The  majority  of  the  brains  have  been  photographed  and  are 
available  for  comparison.  Total  sections  are  made  of  the  brains 
showing  gross  change  for  study  of  nuclei  and  tracts,  and  a  half 
dozen  are  now  available  for  this  purpose.  A  suitable  cabinet 
has  been  ordered  in  which  to  store  them. 

Since  10  per  cent,  of  the  brains  have  been  normal  looking, 
elaborate  technique  is  being  employed  to  verify  this  appearance, 
and  the  fact  that  there  are  points  of  relationship  to  the  deliria 
in  the  toxic  group  makes  investigation  of  these  brains  of  im- 
perative interest  by  the  multiple  methods  available  after  the 
freezing  microtome  is  installed. 

1  "  The  Bacteriology  of  an  Epidemic  of  Paratyphoid  Fever,"  E.  T.  F.  Richards,  Journal-Lancet, 
Feb.  15,  1913. 
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Each  year  the  writer  has  spent  time  amounting  to  from  one 
to  five  months  in  post-graduate  study  in  order  that  the  work 
of  the  laboratory  might  be  abreast  of  the  most  recent  and 
reliable  advances  in  pathology  and  its  allied  sciences.  In  the 
first  year  it  was  a  summer  course  under  Professor  Councilman 
at  the  Harvard  Medical  School,  the  second  was  a  semester 
at  the  psychiatric  clinic  in  Giessen,  and  the  third  was  work  on 
a  problem  in  parasitology  under  Prof.  E.  E.  Tyzzer  of  the 
tropical  medicine  department  of  the  Harvard  Medical  School. 
Methods  learned  are  constantly  proving  of  value  in  the  direc- 
tion of  the  technical  work,  and  the  different  points  of  view 
gained  are  applied  to  the  problems  each  case  presents. 

Recently  the  ophthalmoscopic  examination  of  the  optic  discs 
in  chosen  patients  created  a  desire  to  correlate  the  optic  nerve 
changes  with  the  pathologic  ones,  and  more  than  50  cases  have 
been  examined  histologically.  Three  cases  of  more  than  usual 
interest  will  serve  as  examples  of  the  results. 

1.  B.  S.  H.    No.  10873.    Path.  1913.43.    Male,  age,  forty-three  years; 

lather  by  trade,  always  peculiar  and  egoistic;  was  operated  at  forty- 
one  years  for  carcinoma  of  the  breast,  after  which  he  shortly  devel- 
oped nervous  and  mental  symptoms  and  convulsions.  Examina- 
tion of  the  nerve  heads  showed  slight  atrophy  of  one  and  swelling  of 
the  other  (the  mechanism  of  unequal  cerebral  pressure  being  hypoth- 
ecated). Post-mortem  examination  showed  marked  choked  disc  in 
one  eye,  and  atrophy  of  a  slight  grade  in  the  other,  with  multiple 
carcinomatous  growths  in  the  meninges  and  in  several  brain  areas. 

2.  B.  S.  H.     No.  11740.     Path.  1913.33.  Male,  age,  thirty-three  years; 

cigar  maker;  blind  for  six  years;  suffered  from  visual  hallucinations 
and  depression.  The  Wassermann  reaction  was  negative  in  serum 
and  cerebrospinal  fluid,  though  there  were  seven  cells  to  a  cubic 
millimeter  and  protein  tests  were  positive .  Optic  nerve  heads  were 
chalky  white,  and  the  autopsy  showed  plasma  cells  in  the  walls  of 
the  minute  blood  vessels  of  the  cortex;  complete  optic  atrophy,  but 
no  posterior  column  sclerosis. 

3.  B.  S.  H.    No.  11321.    Path.  1913.15.    Female,  age,  fifty-two  years; 

laundress,  paranoid  condition.  She  showed  some  arteriosclerosis  and 
was  a  case  of  instant  death  from  a  ruptured  cerebral  aneurysm.  Oph- 
thalmoscopic examination  after  death  showed  unilateral  choked  disc, 
and  autopsy  the  dilatation  of  the  internal  carotid  at  point  of  contact 
with  the  nerve  at  its  point  of  emergence  into  the  cranium.  The 
nerve  showed,  beside  the  choked  disc,  atrophy  of  the  macular  fibers, 
the  pressure  atrophy  occurring  during  the  formation  of  the  aneurysm 
causing  the  atrophy  of  the  nerve  which  permitted  the  flooding  of  the 
sheath  of  the  nerve  with  the  blood  at  the  time  of  the  rupture. 
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Staff  meetings  are  held  once  each  month  in  the  laboratory; 
there  have  been  under  the  writer's  direction  26,1  and  48  cases 
have  been  presented  with  clinical  and  pathological  correlations 
of  the  symptoms  and  post-mortem  findings,  besides  various  in- 
dividual pieces  of  work. 

More  microscopes  and  a  projection  apparatus  would  greatly 
help  in  these  demonstrations. 

Clinical  and  pathological  indexes  of  symptoms  and  lesions 
are  being  prepared.  When  these  are  finished  a  ready  reference 
to  these  cases  will  be  available. 

Teaching  nurses  by  lectures  on  practical  facts  regarding 
bacteriology,  serum  therapy,  vaccines,  histology,  pathology  and 
urinary  analysis,  and  by  supplementary  demonstrations  in  the 
museum  and  at  the  post-mortem  table,  continues.  It  is  be- 
lieved that  the  nurses  are  better  equipped  by  this  training. 

A  storeroom  with  shelves  adequate  for  storing  specimens  has 
been  given  over  to  the  laboratory  and  a  new  and  convenient 
autopsy  table  has  been  provided,  adding  greatly  to  the  effi- 
ciency of  work. 

It  would  appear  that  three  years  are  necessary  to  organize 
and  equip  a  laboratory  —  to  classify  and  index  material  in 
order  to  produce  tangible  results  —  if  one  at  the  same  time 
carries  on  smoothly  the  routine  incident  to  the  needs  of  a 
growing  hospital. 

Thanks  are  due  to  the  staff  and  the  superintendent  for  cordial 
relations  existing. 

Respectfully  submitted, 


Sept.  30,  1913. 


MYRTELLE  M.  CANAVAN, 

Pathologist. 


1  These  were  continued  by  Dr.  M.  E.  Morse  during  the  writer's  six  months'  leave  of  absence. 
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SUPERINTENDENT  OF  NURSES'  REPORT. 


To  the  Superintendent  of  the  Boston  State  Hospital. 

I  herewith  submit  the  fourteenth  annual  report  of  the  Train- 
ing School  for  Nurses. 


Graduating  Class  of  1913. 


Catherine  W.  Anderson. 
Grace  R.  Dagg. 
John  Fothergill. 
May  M.  Gordon. 
Elizabeth  E.  Mahon. 
Marie  H.  MacLean. 


Genevieve  A.  McAuley. 
Agnes  A.  McGivney. 
Herman  L.  Pastor. 
Helen  M.  Purdy. . 
Victoria  A.  Stevenson. 
Lottie  M.  Taylor. 


Nursing  Staff  (in  Women's  Wards  — ■  East  Group  and  Infirmary). 

Superintendent  of  nurses, 1 

Assistant  superintendent  of  nurses, 1 

Supervisors,  day  (graduates), •■.  4 

Supervisors,  night  (graduates), 2 

Head  nurses  (graduates)  (2  of  other  schools), 11 

Head  nurses  (pupils), 10 

Night  nurses  (pupils), 12 

Night  attendants, 8 

Day  nurses  (pupils), 25 

Day  attendants,  . 14 

Probationers, 19 

Women  emploijed  in  Men's  Wards. 

Supervisor,  day  (graduate), 1 

Head  nurses  (graduates), 2 

Head  nurse  (pupil), 1 

Head  nurse  (attendant), 1 

Night  nurse,  relief  (graduate), 1 

Night  attendants, 2 

Night  nurse  (pupil), 1 

Day  nurses  (pupils), 5 

Day  attendants, 8 

Total, 129 
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Applications  during  the  year, 377 

Applications  accepted  during  the  year, 100 

Applications  rejected  during  the  year, 170 

Probationers  accepted, 91 

Attendants  accepted, 12 

Former  graduates  of  this  school, 2 

Graduates  of  other  schools, 2 

Left  during  the  Year. 

Graduates  (4  of  other  schools) , 14 

Pupils  (3  discharged), 12 

Probationers  (discharged  9,  rejected  18,  for  other  reasons  12,  dropped 

out  of  school  but  remained  as  attendants  9), 46 

Attendants  (one  became  telephone  operator), 10 

The  school  opened  this  year  with  an  attendance  of  80  pupils, 
as  follows:  — 

Seniors,  including  2  men, 24 

Intermediate, 13 

Juniors,  including  8  men, 28 

Probationers, ' 15 

The  training  school  graduated  during  the  year  12  nurses,  in- 
cluding 2  men,  — making  a  total  of  110  since  it  was  organized. 
Three  of  our  graduates  have  taken  the  course  of  six  months 
at  the  Boston  City  Hospital,  2  have  completed  the  course  and 
returned  to  us,  one  as  supervisor  in  the  women's  wards  of  the 
Infirmary,  and  one  as  head  nurse  on  one  of  the  men's  wards. 
The  other  is  still  at  the  Boston  City  Hospital. 

The  course  of  instruction  is  the  same  as  last  year,  both  as 
to  the  theory  and  practice  of  nursing. 

Owing  to  the  larger  size  of  the  classes  it  has  become  neces- 
sary to  divide  them  into  sections  in  order  to  leave  the  neces- 
sary number  of  nurses  on  the  wards  for  the  observation  and 
care  of  the  patients. 

Since  Dec.  1,  1912,  Miss  Jean  Taylor  has  ably  assisted  in  the 
work  of  teaching,  demonstrating  and  executive  details. 


Respectfully, 


Nov.  30.  1913. 


JANE  ROBERTSON, 

Superintendent  of  Nurses. 
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VALUATION. 

Nov.  30,  1913. 


Real  Estate. 

Buildings  and    152  acres  of  land  taken  from  the  city  of 

Boston,  Dec.  1,  1908, $1,000,000  00 

79  acres  land  taken  Nov.  3,  1909, 360,396  24 

Amount  paid  on  new  buildings  and  additions:  — 

Infirmary, 255,496  99 

Laundry, 43,997  90 

Butler, 38,721  07 

Psychopathic  department  (land  and  building),     .        .  577,061  37 

Repairing  south  dormitory, 5,841  81 

Building  for  100  female  patients,    .....  75,18873 

House  for  42  male  nurses,        .......  19,082  56 

Supplies  and  cold  storage, 40,361  88 

Light  and  power, 10,510  19 

Reception  building, 7,435  95 

Two  cottages,  men's  group, 4,594  97 

Cottage  for  farm  patients, 4,899  21 

Dining  room, 989  70 

Extending  boiler  house,  etc., 44,192  10 

Extension  water  and  sewerage  system,  ....  5,043  93 

$2,493,814  60 


68 


BOSTON  STATE  HOSPITAL. 


[Dec. 


TREASURER'S   REPORT. 


To  the  Trustees  of  the  Boston  State  Hospital. 

I  respectfully  submit  the  following  report  of  the  finances  of 
this  institution  for  the  fiscal  year  ending  Nov.  30,  1913:  — 


Balance  Dec.  1,  1912, 


Cash  Account. 


$9,038  20 


Receipts. 


Institution  Receipts. 
Board  of  inmates:  — 
Private, 
Reimbursements,  insane, 

Sales:  — 

Food 

Clothing  and  materials,    . 
Furnishings,    . 
Heat,  light  and  power, 
Repairs  and  improvements, 
Farm,  stable  and  grounds:  — 
Cows  and  calves,        $348  34 
Hides,  .         .         170  54 

Sundries,     .  .  35  47 


$26,708  69 
12,662  58 

$39,371  27 

$524  50 

123  00 

11  60 

19  71 

1,023  68 

Miscellaneous  receipts :  — 
Interest  on  bank  balances, 
Sundries, 


Total  institution  receipts,    . 

Sales  account  of  industries  fund, 


554  35 


$289  53 
337  53 


2,256  84 


627  06 


42,255  17 
83  49 


Receipts  from  Treasury  of  Commonwealth. 
Maintenance  appropriations:  — 

Balance  of  1912 

Advance  money  (amount  on  hand  Nov.  30, 1913), 
Approved  schedules  of  1913,  .  $373,700  69 
Less  returned,  ...  36  95 


Special  appropriations, 
Less  returned, 

Industries  fund,  approved  schedules, 


$3,358  23 
25,000  00 


373,663  74 

$348,114  39 
535  50 


402,021  97 


347,578  89 
203  90 


Total, 


,181  62 
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Payments. 
To  treasury  of  Commonwealth,  institution  receipts, 
Industries  fund,       ...... 

Maintenance  appropriations:  — 

Balance  November  schedule,  1912,     . 

Eleven  months'  schedules,  1913, 

November  advances,         ..... 

Special  appropriations:  — 

Approved  schedules,  ..... 

Industries  fund,  approved  schedules,     . 

Balance,  Nov.  30,  1913:  — 

In  bank,  ....... 

In  office,  ....... 


$12,396  43 

373,663  74 

12,935  18 


11,270  OS 

794  74 


Total, 


$42,255  17 
83  49 


39S,995  35 

347,578  89. 

203  90 

12,064  82 
$S01,1S1  62 


Maintenance. 


Appropriation,    . 

Expenses  (as  analyzed  below), 


Balance  reverting  to  treasury  of  Commonwealth, 


$404,500  00 
404,287  39 

$212  61 


Analysis  of  Expenses 
Salaries,  wages  and  labor:  — 

Henry  P.  Frost,  M.D.,  superintendent, 

General  administration,    . 

Medical  service, 

Ward  service  (male), 

Ward  service  (female), 

Repairs  and  improvements, 

Farm,  stable  and  grounds, 


Food:  — 
Butter,  . 
Butterine, 
Beans,    . 

Bread  and  crackers, 
Cereals,  rice,  meal,  etc., 
Cheese, 
Eggs,      . 
Flour,  -   . 

Fish, 

Fruit  (dried  and  fresh), 
Lard, 
Meats,   . 
Milk,      . 
Molasses  and  syrup, 


$4,000  00 
56,694  63 
29,861  69 
29,123  32 
46,710  63 
9,952  46 
10,262  26 


$14,93j0  64 
1,133  43 
1,385  25 

336  26 
1,600  40 
1,427  41 
8,911  66 
9,269  95 
2,976  55 
3,224  21 

455  3S 

28,511  91 

9,167  12 

324  29 


$186,604  99 


Amounts  carried  forward, 


$83,654  46      $186,604  99 
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Amounts  brought  forward, 


$83,654  46      $186,604  99 


Food  —  Con. 

Spices,  seasonings,  salt,  etc., 

Sugar,    .... 

Tea,  coffee,  broma  and  cocoa, 

Vegetables, 

Yeast,    .... 

Sundries, 


Clothing  and  materials:  — 
Boots,  shoes  and  rubbers, 
Clothing,         ..... 
Dry  goods  for  clothing  and  small  wares, 
Hats  and  caps,         .... 
Leather  and  shoe  findings, 
Sundries,         ..... 

Furnishings :  — 

Beds,  bedding,  table  linen,  etc., 
Brushes,  brooms,     ..... 
Carpets,  rugs,  etc.,  .  . 

Crockery,  glassware,  cutlery,  etc., 
Furniture  and  upholstery, 
Kitchen  furnishings,  .... 

Materials  and  machinery  for  manufacturing 
Wooden  ware,  buckets,  pails,  etc., 
Sundries,  ...... 

Heat,  light  and  power:  — 

Coal, 

Gas,        ....... 

Oil, 

Sundries,  ...... 


Repairs  and  improvements:  — 
Brick,     .... 
Cement,  lime  and  plaster, 
Doors,  sashes,  etc., 
Electrical  work  and  supplies, 
Hardware, 
Lumber, 

Machines  (detached), 
Paints,  oil,  glass,  etc., 
Plumbing,  steam  fitting  and  supplies 
Roofing  and  materials, 
Sundries, 

Farm,  stable  and  grounds:  — 
Blacksmith  and  supplies, 
Carriages,  wagons,  etc.,  and  repairs, 
Fertilizers,  vines,  seeds,  etc., 
Hay,  graiD,  etc., 
Harnesses  and  repairs, 
Horses,  .... 
Cows,     . 

Amounts  carried  forward, 


761 

00 

5,188 

64 

3,954 

63 

3,956 

59 

376 

01 

1,122 

05 

99,013 

38 

$1,380 

18 

• 

4,549 

95 

2,799 

26 

160 

24 

49 

01 

113 

51 

9,052 

15 

$8,216  43 

97 

10 

488 

04 

1,253 

27 

1,850 

28 

1,378 

53 

1,141 

47 

128 

45 

4,149 

78 

18,703 

35 

$34,732 

97 

368 

56 

243 

50 

290 

12 

35,635 

15 

$183 

31 

128 

70 

56 

73 

1,230 

63 

1,205 

06 

1,416 

53 

165 

00 

.  ,     2,541 

63 

2,155 

75 

12 

05 

2,971 

73 

12,067 

12 

$536 

55 

2,164 

12 

1,166 

06 

4,036 

69 

244 

71 

525 

00 

979 

00 

$9,652 

13 

$361,076 

14 
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Amounts  brought  forward, 


),652  13     $361,076  14 


Farm,  stable  and  grounds  —  Con. 
Other  live  stock,      .... 
Tools,  farm  machines,  etc., 
Sundries,  ..... 

Religious  services,        .... 

Miscellaneous:  — 

Books,  periodicals,  etc.,    . 

Cuspidor  supplies,    .... 

Entertainments,       .... 

Freight,  expressage  and  transportation, 

Funeral  expenses,     .... 

Gratuities,  .  .     '     . 

Hose,  etc.,       ..... 

Medicines  and  hospital  supplies, 

Medical  attendance,  nurses,  etc.  (extra), 

Manual  training  supplies, 

Postage,  ..... 

Printing  and  printing  supplies, 

Printing  annual  report,     . 

Return  of  runaways, 

Soap  and  laundry  supplies, 

Stationery  and  office  supplies,  . 

School  books  and  school  supplies, 

Travel  and  expenses  (officials) , 

Telephone  and  telegraph, 

Tobacco,  ..... 

Water,   .  . 

Sundries,  ..... 


Total  expenses  for  maintenance,     . 

Special  Appropriations. 

Balance  Dec.  1,  1912, 

Appropriations  for  fiscal  year,       .... 

Total, 

Expended  during  the  year  (see  statement  annexed), 
Reverting  to  treasury  of  Commonwealth, 


Balance  Nov.  30,  1913, 


463 

00 

454 

62 

3,455 

63 

14,025  38 

1,187  00 

$638 

31 

7 

13 

805 

09 

277 

42 

33 

45 

347 

40 

111 

43 

5,174 

68 

1,617 

11 

295 

66 

713 

70 

1,298 

00 

233 

19 

35 

80 

1,464 

04 

2,132 

74 

180 

95 

778  09 

1,828 

68 

222 

50 

6,698 

25 

3,105 

25 

$27,998  87 

$404,287  39 

s. 

$208,312  03 

443,000  00 

$651,312  03 

$347,578  89 

693 

10 

348,271  99 

$303,040  04 

Resources  and  Liabilities. 

Resources. 

Cash  on  hand,    . $12,064  82 

November    cash    vouchers    (paid    from    advance 

money),  account  of  maintenance,       .  .  .  12,935  18 

Due  from  treasury  of  Commonwealth,  account  of 

November,  1913,  schedule 5,623  65 


Liabilities. 


Schedule  of  November  bills, 


$30,623  65 
$30,623  65 
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Per  Capita. 

During  the  year  the  average  number  of  inmates  has  been  1,309.047. 

Total  cost  for  maintenance,  $404,287.39. 

Equal  to  a  weekly  per  capita  cost  of  $5.9244. 

Receipt  from  sales,  $2,256.S4. 

Equal  to  a  weekly  per  capita  of  $0,033+. 

All  other  institution  receipts,  $39,998.33. 

Equal  to  a  weekly  per  capita  of  $0.5S6. 


Industries  Fund. 


Balance  Dec.  1,  1912, 
Receipts  credited, 


Expenditures,  approved  schedules  (see  statement  annexed), 
Reverting  to  treasury  of  Commonwealth,     .  .  .    . 

Balance  Nov.  30,  1913 

/ 


Industries. 
Expenditures. 


Tools  and  machinery:  — 
Looms,  .... 
Lathe,  stand,  chuck,  etc., 
Leather  tools, 
Bobbins, 

Bolts 

Needles,  heddles,  shears,  etc., 


Materials:  — 

Willows,  dowels,  etc., 
Warp,    . 
Reed  and  raffia, 
Leather, 
Stain,  wax,  etc., 
Beads,    . 
Canvas  and  silk, 
Cards,  canvas,  etc., 
Ribbons,  cotton,  etc., 
Brush  handles, 
Huck,     . 


$211  92 
83  49 

$295  41 

$203  90 

8  02 

83  49 

$295  41 


$27  00 

35  75 

6  80 

14  69 

3  48 

9  55 

$97  27 

$12  00 

22  45 

19  50 

33  79 

3  03 

1  00 

2  52 

3  50 

3  64 

2  50 

2  70 

106  63 

$203  90 

1913.1 
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PRODUCTS  OF  THE  FARM  AND  GARDEN. 


Garden  Products 

Asparagus,  22  boxes, 
Beans,  string,  130 \  bushels, 
Beets,  1,164  bushels, 
Beets,  874  bunches,  . 
Cabbage,  13^  tons,    . 
Carrots,  280  bushels, 
Celery,  140  boxes,     . 
Corn,  green,  1,043  bushels, 
Cucumbers,  3  h  bushels, 
Egg  plant,  1  barrel,  . 
Kale,  441  bushels,     . 
Onions,  lh\  bushels, 
Lettuce,  261  bushels, 
Parsley,  8  bushels,     . 
Peas,  38  bushels, 
Pepper  grass,  25  bunches, 
Peppers,  1  bushel,     . 
Potatoes,  3,905  bushels, 
Pumpkins,  1,200  pounds, 
Radishes,  958  dozen, 
Rhubarb,  12,214  pounds, 
Spinach,  202  bushels, 
Squash,  winter,  14J  tons, 
Squash,  summer,  57  barrels, 
Tomatoes,  ripe,  232|  bushels, 
Tomatoes,  green,  55  bushels, 
Turnips,  571  barrels, 
Turnips,  ruta  baga,  800  bushels, 
Apples,  40  barrels,     . 
Currants,  147  boxes, 
Pears,  7  bushels, 
Plums,  2  baskets, 
Swiss  chard,  120  bushels, 
Raspberries,  42  boxes, 
Strawberries,  621  boxes, 


$88  00 
143  55 
873  00 
43  70 
378  00 
210  00 
126  00 
625  80 
2  63 

2  75 
110  25 

71  73 
117  45 

3  20 
57  00 

75 

60 

2,928  75 

24  00 
383  20 
244  28 

70  70 
362  50 

45  60 
232  50 

41  25 
856  50 
200  00 
120  00 

14  70 

5  25 
50 

48  00 

6  72 
74  52 
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Blackberries,  748  boxes, $112  50 

Parsnips,  242  bushels, 181  50 

Scullions,  5f  bushels, 2  20 

Total, $8,809  58 

Farm  Products. 

Ensilage,  100  tons, $600  00 

Fodder,  green,  cabbage,  34  tons,    .        .        .        .        .        .        .  136  00 

Fodder,  green,  corn,  23  tons, 115  00 

Fodder,  green,  clover,  etc.,  62  tons, 372  00 

Fodder,  green,  millet,  26  tons, 130  00 

Fodder,  green,  oats,  barley,  peas,  39  tons, 195  00 

Hay,  English,  188  tons, 3,948  00 

Hay,  meadow,  10  tons, 110  00 

Rowen,  2  tons, 30  00 

Rye,  straw,  8  tons, 164  00 

Milk,  156,544  quarts, 10,175  36 

Beef,  15,554J  pounds, 1,555  45 

Pork,  24,087|  pounds, 2,890  50 

Pork  trimmings, 226  22 

Hides, 170  54 

Fodder,  green,  rye,  31  tons, 186  00 

Sundries, 35  47 

Ice,  650  tons, 2,600  00 

Total, ' $23,639  54 

Garden  products, $8,809  58 

Farm  products, 23,639  54 

Total, $32,449  12 
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REPORT   OF   WORK   DONE   IN   THE   MEN'S 
INDUSTRIAL   ROOMS 


For  the  Yeae  ending  Nov.  30,  1913. 


Articles  manufactured. 

Baskets,  farm,  1-bushel, 

Baskets,  farm,  ^-bushel, 

Baskets,  laundry,  4-bushel, 

Baskets,  laundry,  5-bushel, 

Baskets,  laundry,  10-bushel, 

Baskets,  market, 

Baskets,  waste-paper, 

Bath  hammocks, 

Books  bound,    . 

Braid  rack, 

Braiding  frame, 

Brooms,  parlor, 

Brooms,  sink,    . 

Brooms,  stable, 

Brooms,  whisk, 

Brushes,  horse, 

Brushes,  long-handled  floor,    16 

inches, 
Brushes,   long-handled  floor,   14 

inches, 
Brushes,  long-handled  scrub, 
Brushes,  paint, 
Brushes,  planting, 
Brushes,  scrub, 
Brushes,  shoe,  . 
Brushes,  stove, 
Brushes,  waxing, 
Coir  braid,  pounds,    . 
Corn  rack, 

Davenport  upholstered, 
Demijohn  covered,    . 
Fly  loom, 
Fly  swats, 
Hampers,  willow, 
Massage  tables  upholstered, 
Mats,  coir  braid, 
Mats,  coir  yarn, 
Mattresses,  double,    . 
Mattresses,  single, 


21 

29 

21 

14 

5 

20 

87 

18 

15 

1 

1 

986 

129 

64 

213 

29 


90 
139 

2 

6 

92 

28 

17 

83 

70 

1 

1 

1 

1 

48 

3 

6 

34 

19 

7 

90 


Mattress  tufts, 

15,000 

Netted  laundry  bags, 

22 

Pillows,  feather, 

126 

Pillows,  hair,     . 

111 

Rugs,  hooked,  . 

2 

Rugs,  woven,    . 

91 

Sofa  pillows, 

6 

Stock  cabinet,  . 

1 

Straw  braid,  3rards,    . 

10,000 

Towel  loom, 

1 

Toweling  woven,  yards,      ; 

.       405 

Transom  shades, 

24 

Warp  reel, 

1 

Warping  frame, 

1 

Warping  mill,   . 

1 

Window  shades, 

63 

Leather: 

Bill  folders,    . 

3 

Mats,    . 

7 

Penwipers,     . 

3 

Portfolio, 

1 

Purses, 

5 

Miscellaneous :  — 

Chair  caned, 

1 

Face  cloths,  . 

4 

Footstools,     . 

1 

Pottery  (pieces),     . 

4 

Rugs,    . 

4 

Table  mats,  . 

2 

Raffia:  — 

Basket, 

1 

Mats,    . 

5 

Reed : — 

Baskets, 

17 

Card  tray,     . 

1 

Fancy  jar, 

1 

Jardiniere  covers,  . 

7 

Mats,   . 

3 

Tea  trays, 

2 

Violet  jars,    . 

2 

1913. 
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Articles  renovated. 


Automobile  boots, 

2 

Automobile  seat  upholstered, 

1 

Baskets,  farm,  1-bushel, 

12 

Baskets,  farm,  §-bushel, 

6 

Baskets,  laundry,  4-bushel, 

51 

Baskets,  laundry,  5-bushel, 

5 

Baskets,  laundry,  6-bushel, 

17 

Baskets,  laundry,  10-bushel, 

5 

Brush  mats  rebound, 

6 

Carpets  fitted  and  laid, 

2 

Chairs  caned  and  repaired, 

125 

Chair  seats  upholstered, 

4 

Cues  re  tipped,  . 

90 

Cushion, 

1 

Hammocks, 

5 

Harness,  collars, 

4 

Harness,  traces, 

2 

Harness,  double, 

1 

Harness,  single, 

1 

Horse  pad, 

1 

Indestructible  mattresses, 

32 

Lights  in  automobile  shield, 

4 

Mattresses, 

498 

Mop  sticks, 

38 

Pillows,  feather, 

11 

Pillows,  hair,     . 

497 

Settees,    . 

3 

Shoes  (pairs),    . 

325 

Slippers  (pairs), 

173 

Steamer  chairs, 

7 

Tabourette, 

1 

Tents,      . 

3 

Tent  flies, 

3 

Waxing  blocks, 

190 

Window  shades, 

413 

REPORT   OF   WORK   DONE   IN    WOMEN'S 
INDUSTRIAL   ROOMS 


For  the  Year  ending  Nov.  30,  1913. 


Bean  bags, 

1,200 

Lace  work :  — 

Candy  bags, 

32 

Bobbin  lace  (yards), 

18 

Cane  work:  — 

Crochet  lace  (yards), 

22 

Seats,    .... 

3 

Crochet  triangle  (pieces), 

2 

Crochet: — 

Tatting  (yards), 

13 

Aviation  caps, 

24 

Loom  work :  — 

Slippers  (pairs), 

4 

Scrim  (yards), 

19 

Embroidery:  — 

Woven  bureau  scarfs, 

7 

Bags,    .          ... 

4 

Woven  rugs, 

71 

Collars  and  jabots, 

11 

Paper  work:  — 

Doilies  and  centerpieces, 

52 

Flowers  (dozen),     . 

42 

Pin-cushion  tops,   . 

2 

Scrap  book,  . 

1 

Sofa  pillows, 

11 

Reed  and  raffia  work:  — 

Fancy  work:  — 

Baskets, 

.       107 

Silk  bags, 

2 

Raffia  slippers  (pairs),     . 

4 

Tea  aprons,  . 

17 

Reed  flower  stand, 

1 

Hemstitching  and  drawn  work:  - 

Straw  work :  — 

Doilies, 

8 

Hats  made,   . 

16 

Table  covers  and  bureau  scarfs 

,       135 

Lawn  mats,  .          ... 

7 

Hooked  rugs,    . 

7 

Sunbonnets, 

11 

Knitting:  — 

Stockings  (pairs),  . 

69 

Shawl, 

1 
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REPORT   OF   WORK  DONE   IN   WOMEN'S 
SEWING   ROOM 


For  the  Year  ending  Nov.  30,  1913. 


Bath  robes,        .                              .36 

Pads, 

112 

Bibs, 

120 

Petticoats, 

271 

Bureau  covers, 

158 

Sanitary  napkins, 

.       505 

Burial  robes, 

228 

Screen  covers,  . 

60 

Burial  sheets,    . 

60 

Shirts,  bed, 

.       228 

Burial  squares, 

24 

Shirts,  outing,  . 

.       443 

Chemises, 

99 

Stand  covers,    . 

144 

Coffee  bags, 

8 

Suspenders, 

.       384 

Cushion  covers, 

3 

Table  cloths,     . 

94 

Drawers  (pairs), 

146 

Suits,  coat  and  trou 

sers,  denim, 

Dresses,   . 

181 

men's, 

48 

Dressing  sheets, 

4 

Wrappers, 

.       576 

Dusters,  . 

8 

Curtains:  — 

Holders,  . 

120 

Muslin  (pairs), 

6 

Jumpers, 

89 

Sash,     . 

4 

Laundry  bags,  . 

27 

Scrim,  transom  (ps 

iirs),  .          .         31 

Milk  covers, 

2 

Cut  in    sewing   roon 

and  made 

Milk  strainers, 

6 

on  wards :  — 

Night  dresses,  . 

909 

Aprons, 

.       812 

Night  shirts, 

406 

Pillow  slips,  . 

.    2,879 

Operating  gowns, 

30 

Sheets, 

"     .          .    3,543 

Overalls, 

143 

Towels, 

.    3,766 

1913.] 
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REPORT   OF   WORK  DONE   ON  WOMEN'S 
WARDS 


For  the  Year  ending  Nov.  30,  1913. 


Aprons,    .... 

812 

Table  cloths,     . 

34 

Candy  bags, 

178 

Table  covers,    . 

30 

Crocheted  doilies, 

6 

Table  napkins, 

10S 

Curtains,  muslin  (pairs), 

6 

Towels,    .... 

3,766 

Pillow  slips, 

2,879 

Wrappers  and  dresses  mended, 

996 

Rugs,  braided, 

7 

Bandages. 

Rugs,  hooked,  . 

6 

Binding  rugs. 

Rugs,  woven,    . 

32 

Christmas  and  other  holiday  dec- 

Sanitary napkins,       .      •   . 

274 

orations. 

Sanitary  pads,  . 

12 

Dressings. 

Sheets,                . 

3,543 

Kindergarten  work. 

Sheets  hemmed, 

285 

Picking  hair. 

Sofa  pillows, 

4 

Sewing  carpet  rags. 

Sponges,  .... 

228 

Sewing  hangers  on  coats. 

Spreads  mended, 

7 

Sewing  tags  on  coats. 

Stand  covers,    . 

66 

Unraveling  hose. 

Stand  covers  hemstitched, 

24 

Ward  mending. 

STATISTICAL    TABLES. 


[FOKM  PRESCRIBED  BY  STATE   BOARD   OF   INSANITY.] 
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2.  —  Insane  received  on  First  and  Subsequent  Commitments. 


NUMBER  OF  COMMITMENT. 


Cases  committed. 


Male3. 


Females.        Totals 


First  to  this  hospital,        . 
Second  to  this  hospital,    . 
Third  to  this  hospital, 
Fourth  to  this  hospital,    . 
Fifth  to  this  hospital, 
Sixth  to  this  hospital, 
Seventh  to  this  hospital, 

Total  cases,         .... 

Total  persons,    .... 

Never  before  in  any  hospital  for  insane, 


424 
34 


467 
455 

400 


435 
43 
11 
4 
1 
2 
2 


498 


392 


859 
77 
17 
6 
2 
2 


965 
944 
792 


Nativity  and  Parentage  of  Insane  Persons  first  admitted  to  Any 
Hospital. 


PLACE  OF  NATIVITY. 


Massachusetts, 

Other  New  England  States, 

Other  States,    . 


Males. 


Total  native, 

Other  countries:  — 

Austria,     . 

Azores, 

Canada,    . 

Denmark, 

England,  . 

Finland,    . 

Germany, 

Greece, 

Holland,   . 

Hungary, 

Ireland,     . 

Italy, 

Lithuania, 

Newfoundland, 

Norway,    . 

Poland, 

Portugal,  . 

Russia, 

Saxony, 

San  Domingo,  . 

Scotland,  . 

South  Wales,     . 

Sweden,     . 

Switzerland, 

Syria, 

Turkey,     . 

West  Indies, 

Total  foreign, 

Total  native, 

Unknown, 

Totals, 


178 
33 

29 


150 

240 

10 


400 


38 
1 

14 

13 
1 
1 

103 
14 
1 

2 
2 
1 
20 
1 
1 
6 


228 


400 


40 

1 

11 

13 
1 
1 

101 
15 

1 

2 
1 
1 
20 
1 


224 


Females. 


133 
24 
19 


176 


211 
176 

5 


36 


1 

1 

144 

14 

1 

5 

4 
3 

IS 


279 
70 
43 


392   392 

I 


1 

2 

146 
14 
1 
5 

4 
2 
17 


273 
73 

46 

392 


Totals. 


311 

57 


416 


1 
1 

66 
1 

33 
4 
8 
1 
1 

138 
26 
2 
7 
2 
4 
2 
36 


361 

416 

15 


792 


161 


74 
1 

36 
6 

21 

1 

2 

1 

247 

28 
2 
5 
2 
6 
4 

38 
1 
1 

14 

12 
1 


507 


792 


167 


2 
1 

72 
1 

31 
5 

21 

1 

2 

2 

247 

29 
2 
5 
2 
5 
3 

37 
1 


497 
167 


792 
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Jf.  —  Residence  of  Insane  Persons  admitted  from  the  Community. 


First  admitted 

to  Any 

Hospital. 

,    Other 
Admissions. 

Totals. 

.2 
"3 

"3 

a 

m 

"3 

o 

TO 

"3 

"3 
S 
o 

fa 

"3 
-^ 
o 
H 

"3 
§ 

"3 

S 
a 

"3 
o 

Massachusetts:  — 

Berkshire  County 

1 

1 

2 

- 

- 

- 

1 

1 

2 

Bristol  County, 

1 

" 

1 

- 

- 

- 

1 

- 

1 

Essex  County, 

3 

1 

4 

1 

1 

2 

4 

2 

6 

Hampden  County, 

- 

1 

1 

- 

- 

- 

- 

1 

1 

Middlesex  County, 

23 

24 

47 

3 

2 

5 

26 

26 

52 

Norfolk  County, 

10 

6 

16 

3 

2 

5 

13 

8 

21 

Suffolk  County, 

356 

358 

714 

50 

91 

141 

406 

449 

855 

Worcester  County, 

1 

- 

1 

- 

- 

- 

1 

- 

1 

Total  resident, 

395 

391 

786 

57 

96 

153 

452 

487 

939 

Maine, 

1 

- 

1 

- 

- 

- 

1 

- 

1 

Canada,    . 

1 

- 

1 

- 

- 

- 

1 

- 

1 

Illinois, 

1 

- 

1 

- 

- 

- 

1 

- 

1 

Ireland,     . 

- 

1 

1 

- 

- 

- 

- 

1 

1 

England,  . 

2 

- 

2 

- 

- 

- 

2 

- 

2 

Total  nonresident, 

5 

1 

6 

- 

- 

- 

5 

1 

6 

Cities  and  towns  of  10,000  or  over, 

389 

387 

776 

57 

96 

153 

446 

483 

929 

Cities  and  towns  under  10,000, 

11 

5 

16 

- 

- 

- 

11 

5 

16 

Aggregates, 

400 

392 

792 

57 

96 

153 

457 

488 

945 

Civil  Condition  of  Insane  Persons  first  admitted  to  Any  Hospital. 


Males. 

Females. 

Totals. 

160 

152 

312 

197 

157 

354 

Widowed, 

27 

79 

106 

5 

2 

7 

Unknown,                          *. 

11 

2 

13 

Totals, • 

400 

392 

792 
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6.  —  Occupation  of  Insane  Persons  first  admitted  to  Any  Hospital. 


Males. 


Actor,  .... 

Advertiser,  . 

Agents, 

Artist,  .... 

Artist's  model,    . 

Asbestos  worker, 

Attorney,     . 

Baggage  masters, 

Baggageman, 

Bakers, 

Bankers  and  brokers, 

Barbers, 

Barkeeper,  . 

Bartender,  . 

Bellboys, 

Blacksmiths, 

Bookbinder's  apprentice, 

Bookkeepers, 

Brewer, 

Brush  makers,    . 

Butchers,     . 

Button  worker,  . 

Cab  drivers, 

Captain  fire  department, 

Carpenters, 

Cattle  driver, 

Chauffeurs, 

Cigar  makers, 

Civil  engineer,    . 

Clerks, 

Conductor, 

Contractor, 

Cooks, 

Dentist, 

Designer,     . 

Draughtsman,     . 

Druggist,     . 

Electricians, 

Elevator  boy, 


1 
1 
4 
1 
1 
1 
1 
2 
1 
2 
3 
3 
1 
1 
2 
3 
1 
2 
1 
2 
3 
1 
2 
1 

15 
1 
4 
2 
1 

17 
1 
1 
3 
1 
1 
1 
1 
4 
1 


Engineers,   . 

Errand  boys, 

Expressman, 

Factory  hands, 

Farmers, 

Finisher, 

Firemen, 

Foreman,     . 

Freight  worker, 

Furniture  packer, 

Garage  helper, 

Gardener,    . 

Gas  works,  . 

Harness  makers, 

Hotel  clerk, 

Insurance,   . 

Iron  workers, 

Iceman, 

Janitors, 

Japanner, 

Laborers, 

Landlord, 

Laundryman, 

Leather  worker, 

Liquor  dealer, 

Lithographer  apprentice, 

Lodging-house  keeper, 

Longshoreman,  . 

Lumber  surveyor, 

Machinists, 

Machinist's  helper, 

Manufacturer,    . 

Marble  workers, 

Masons, 

Metal  polish, 

Miner, 

Motorman, 

Newsboy,     . 

None,   . 
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6.  —  Occupation  of  Insane  Persons  first  admitted  t&  Any  Hospital  —  Con. 


Packers, 

Painters, 

Paper  hangers,   . 

Papier  mache  maker, 

Pedlefs, 

Plumbers,    . 

Porter, 

Post  office  clerk, 

Printers, 

Railroad  agent,  . 

Railroad  clerk,    . 

Railroad  engineer, 

Railroad  flagmen, 

Real  estate, 

Reporter,     . 

Roofer, 

Rubber  workers, 

Salesmen,    . 

Sailors, 

Shoemakers, 


3 

10 
11 
1 
4 
5 
1 
1 
7 
1 
1 
1 
2 
2 
1 
1 
3 
13 
2 
6 


Stablemen,  . 
Stenographers,    . 
Steward, 
Storekeepers, 
Students,     . 
Tailors, 
Teachers,     . 
Teamsters,  . 
Telegrapher,       -. 
Telephone  operator, 
Trainman,  . 
Truckmen,  . 
Ventilator  inventor, 
Waiters, 
Watchmaker, 
Watchmen, 
Wool  bag  maker, 
Unknown,    . 


2 
3 

1 
7 
9 
4 
2 

15 
1 
1 
1 
2 
1 
9 
1 
2 
1 

12 


400 


Females. 


Assistant  librarian, 

Bookkeepers, 

Box  maker, 

Bundle  girl, 

Canvasser,  . 

Cashier, 

Chambermaid,    . 

Cigarmaker, 

Clerks, 

Cooks, 

Dentist's  assistant, 

Domestics,  . 

Dressmakers, 

Factory, 

Gold  layer, 

Hairdresser, 


1 
2 
1 
1 
1 
1 
1 
1 
6 
4 
1 
46 
3 
5 
1 
1 


Housework  at  home, 

174 

Laundresses, 

9 

Magazine  writer, 

1 

Maids, 

5 

Matron, 

1 

Milliner, 

1 

None,   . 

68 

Nurses, 

3 

Organist, 

1 

Rubber  workers, 

2 

Saleswomen, 

3 

School, 

3 

Scrubwoman, 

1 

Seamstresses, 

11 

Shirt  maker, 

1 

Shoe  makers, 

4 
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6.  —  Occupation  of  Insane  Persons  first  admitted  to  Any  Hospital  —  Con. 


Stenographers,    . 

2 

Storekeeper, 

1 

Student,      .... 

1 

Tailoresses, 

4 

Teachers,     .... 

6 

Telephone  operators, 

2 

Vest  maker, 

1 

Waitresses,  ....  5 

Ward  maid,         ....  1 

Winder, 1 

Unknown, 4 

392 
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9.  —  Probable  Duration  of  Mental  Disease  before  Admission. 


PREVIOUS  DURATION. 


First  admitted  to  Any 
Hospital. 


Males. 


Females. 


Totals. 


Congenital, 

Less  than  1  month,  .... 
From  1  to    3  months, 

3  to    6  months, 

6  to  12  months, 

1  to    2  years, 

2  to    5  years,     .... 
5  to  10  years, 

10  to  20  years, 
Over  20  years, 

Totals, 

Unknown, 

Totals, 

Average  known  duration  (in  years), 


4 
75 
55 
28 
31 
38 
33 
12 
4 
3 


283 
117 


400 
1.25 


59 
53 

46 
27 
40 
37 
21 
5 
2 


298 
94 


392 
1.53 


12 

134 

108 

74 

58 

78 

70 

33 

9 

5 


581 
211 


792 

2.78 
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General  diseases:  — 

Typhoid  fever 

Carcinoma  of  uterus, 

Carcinoma  of  breast 

Pellagra, 

Septicffimia  from  abrasion  of  foot, 
Exhaustion, 

Nervous  system:  — 

Brain  tumor 

Cerebral  edema, 

Toxemia, 

General  paralysis, 

Tubercular  meningitis,        .... 

Multiple  neuritis, 

Transverse  myelitis 

Circulatory  system :  — 

Aortic  thrombus, 

Rupture  of  cerebral  aneurism ,    . 
Embolism  of  popliteal  artery,     . 

Cerebral  arteriosclerosis,      .... 
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Cerebral  hemorrhage,          .... 

Organic  heart  disease,          .... 

Organic  heart  disease  and  nephritis,  . 

Endocarditis, 

Pericarditis,  acute, 

Acute  cardiac  dilatation,     .... 

Respiratory  system:  — 
Broncho-pneumonia,  . 
Lobar  pneumonia, 
Gangrene  of  lung, 
Empyema,  .... 
Pulmonary  tuberculosis,     .... 

Gastrointestinal  system:  — 
Bichloride  of  mercury  poisoning, 
Enteritis,  acute,  . 
Acute  hemorrhagic  pancreatitis, 

Genito-'urinary  system:  — 
Nephritis,  chronic  interstitial,     . 
Nephritis,  chronic  interstitial,  and  pyelo- 
nephritis, 
Nephritis,  acute, 

Hemorrhage  of  bladder,      .... 
Carcinoma  of  bladder,         .... 
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November  (First  half),      .       .        .  Mr.  Nash  and  Mr.  Pickert. 
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TRUSTEES'  REPORT. 


To  His  Excellency  the  Governor  and  the  Honorable  Council. 

The  trustees  of  the  Boston  State  Hospital  have  the  honor  to 
present  herewith  their  sixth  annual  report. 

Additions  to  the  Hospital. 
During  the  year  there  have  been  completed  the  following 
additions  and  improvements  authorized  by  the  Legislature  of 
1913:  a  building  for  120  women  patients  of  the  excited  class, 
which  has  been  named  the  Cowles  building;  a  reception  build- 
ing for  48  male  patients,  to  be  known  as  Ward  F;  two  cot- 
tages for  parole  men  patients,  with  52  beds;  a  dormitory  for 
52  outdoor  workers  on  the  farm;  a  new  dining  hall  for  men 
with  a  seating  capacity  of  200;  and  a  central  plant  for  heating 
and  lighting  with  a  system  of  conduits  leading  to  all  the  exist- 
ing buildings  and  with  connections  for  all  future  buildings. 
The  C  building,  formerly  occupied  by  the  excited  women  pa- 
tients, has  been  thoroughly  renovated,  and  is  now  occupied  as 
an  open  ward  for  convalescent  women.  It  is  a  pleasure  to  record 
that  four  of  these  buildings  were  completed  for  90  per  cent,  of 
the  estimated  cost.  As  no  special  appropriations  were  made 
by  the  last  Legislature,  all  authorized  construction  has  now 
been  completed. 

Growth  of  the  Hospital. 
By  reason   of  these   additions  the   main   hospital  has   been 
enabled  to  admit  a  larger  number  of  patients,  the  population 
Nov.  30,  1914,  being  1,374,  as  against  1,220  the  corresponding 
day  of  the  preceding  year. 


10 


BOSTON  STATE  HOSPITAL. 


[Dec. 


Proposed  New  Construction. 
When  the  hospital  was  acquired  by  the  State  in  1908,  it 
was  uncomfortably  crowded  by  814  patients  and  possessed  no 
adequate  service  buildings.  Considerable  progress  has  accord- 
ingly been  made  toward  the  enlargement  of  its  capacity  with 
a  view  to  accommodating  at  least  2,000  patients.  It  now  has 
the  needed  laundry,  women's  industrial  room,  storehouse,  re- 
frigerating apparatus  and  power  plant.  Certain  much  needed 
facilities  remain  yet  to  be  supplied  in  order  that  the  institu- 
tion may  be  administered  both  economically  and  efficiently. 
Special  appropriations  for  the  following  new  construction  are 
therefore  asked  for  the  coming  year  and  have  received  the 
approval  of  the  State  Board  of  Insanity: — ■ 


Constructing  and  furnishing  male  infirmary  building, 
Constructing  and  furnishing  women's  custodial  building, 
Constructing  and  furnishing  nurses'  home,  west  group, 
Constructing  horse  stable, 
Constructing  two  barns  and  milk  house, 
Constructing  hay  barn,     .... 
Water  and  sewer  service  extension, 
Constructing  and  furnishing  industrial  building, 
Carpenter  shop  equipment, 
Trees  and  shrubbery, 
Fire  alarm  and  protection, 
Moving  icehouse  and  piggery, 
Constructing  fire  escapes, 

Total, 


$300,000 

127,000 

65,000 

11,400 

11,700 

9,900 

5,000 

37,000 

1,500 

500 

2,500 

4,000 

1,550 

$577,050 


In  addition  to  the  foregoing,  provision  should  be  made  in 
the  near  future  for  a  chapel,  entertainment  hall  and  gymnasium 
for  the  east  group,  for  a  residence  for  the  superintendent  and 
cottages  for  the  steward  and  farmer,  for  an  enclosing  fence 
with  gates  and  gate  lodges,  and  for  the  necessary  roads,  walks 
and  planting.  With  these  additions  the  general  provisions  for 
the  hospital  would  be  complete.  Then  the  hospital  units  with 
the  necessary  dining  rooms  could  be  added  to  any  extent  con- 
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sidered  desirable.  While  the  limit  of  2,000  patients  has  been 
suggested,  it  would  be  possible  with  this  equipment  and  the 
present  organization  to  increase  the  capacity  to  a  much  larger 
number. 

Maintenance. 
For  the  maintenance  of  the  hospital  the  sum  of  $495,324  is 
requested,  divided  as  follows:  for  the  main  hospital,  $383,666, 
and  for  the  psychopathic  department,  $111,658.  The  estimate 
for  the  main  hospital  is  based  on  an  expected  population  of 
1,450  patients.  The  psychopathic  department  has  110  beds, 
but  will  probably  be  called  on  to  admit  2,000  patients  for  ob- 
servation and  treatment  in  addition  to  its  auxiliary  out-patient 
and  social  service. 

The  Psychopathic  Department. 

The  steadily  increasing  recognition  of  the  usefulness  of  the 
psychopathic  department  is  very  encouraging  and  more  than 
justifies  the  expenditure  of  th!e  appropriation  asked  for.  The 
threefold  function  of  the  hospital  for  observation,  tieatment 
and  research  presents  a  complicated  problem,  the  full  develop- 
ment of  which  has  not  yet  been  attained.  It  is  rendering  a 
very  valuable  service  with  its  out-patient  department  and  its 
social  work.  It  is  being  seen  more  clearly  here  as  elsewhere 
that  the  full  duty  of  the  State  with  reference  to  insanity  is  not 
confined  to  the  custody  of  patients  within  the  institutions,  and 
it  is  more  than  probable  that  the  cost  of  maintaining  the  cus- 
todial institution  will  ultimately  be  decreased,  the  more  atten- 
tion is  paid  to  cases  of  incipiency  and  predisposition  before  the 
condition  warrants  commitment.  Increased  expense  at  this 
point  will  be  ultimate  economy. 

The  psychopathic  department  has  from  the  outset  served  as 
a  training  school  for  institution  and  other  officials,  and  the 
trustees  at  the  request  of  the  State  Board  of  Insanity  have 
authorized  the  admission  as  internes  of  not  only  the  officers  of 
other  institutions  but  also  candidates  for  appointment  as  assist- 
ant physicians.  One  drawback  is  the  depletion  of  our  own 
staff  by  calls  from  other  institutions.     Salaries  should  be   so 
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adjusted  that  we  may  have  at  least  a  nucleus  of  efficient  and 
permanent  officers. 

At  the  request  of  the  State  Board  of  Insanity  the  assistant 
state  pathologist  has  been  given  quarters  at  this  department. 

Nurses  and  Attendants. 
The  health  and  comfort  of  our  patients  depend  on  the  char- 
acter and  ability  of  the  nurses  and  attendants.  The  low  wages 
and  the  nature  of  the  duties  are  not  attractive,  and  while  the 
hospital  has  been  more  than  ordinarily  successful  in  securing 
the  services  of  faithful  men  and  women,  the  situation  leaves 
much  to  be  desired.  The  increased  use  of  women  nurses  in 
the  male  wards  has  been  most  satisfactory.  A  larger  number 
of  better  trained  nurses  is  very  desirable.  This  has  been  found 
especially  necessary  in  the  psychopathic  department,  which  has 
largely  the  character  of  a  general  hospital.  But  the  wards  of 
our  custodial  institutions  need  also  nurses  with  more  advanced 
training.  At  the  request  of  the  State  Board  the  trustees  are 
at  present  considering  the  feasibility  of  establishing,  in  addi- 
tion to  their  present  training  school,  a  school  which  will  give 
the  desired  special  training,  the  graduates  of  which  will  be 
eligible  for  appointment  in  all  the  hospitals  of  the  State. 

Changes  in  the  Board. 
The  trustees  regret  to  have  lost  by  resignation  from  the 
Board  the  valuable  services  of  three  of  its  members,  —  Dr. 
Walter  Channing  and  Mrs.  Guy  Lowell  of  Brookline,  and  Mr. 
Michael  J.  Jordan  of  Boston.  The  places  of  two  of  these  have 
been  filled  by  the  appointment  of  Mrs.  Woolsey  Hopkins  and 
Mr.  John  A.  Kiggen,  both  of  Boston. 

Administration. 

The  general  condition  of  the  hospital  is  excellent.     This  is 

due  to  the  untiring  effort  of  the  superintendent  and  of  the 

director  of  the  psychopathic  department  and  to  the  loyalty, 

zeal   and   spirit   of   co-operation   that   prevails   among   all   our 
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officers,  to  whom  the  trustees  again  desire  to  express  their 
grateful  appreciation.  The  reports  of  the  superintendent,  the 
treasurer  and  the  director  of  the  psychopathic  department  are 
appended  and  give  in  detail  the  operations  of  the  year. 

LEHMAN  PICKERT. 
HENRY  LEFAVOUR. 
KATHERINE  G.   DEVINE. 
MELVIN  S.  NASH. 
HELEN  B.  HOPKINS. 
JOHN  A.  KIGGEN. 

Nov.  30,  1914. 
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SUPERINTENDENT'S   REPORT. 


To  the  Trustees  of  the  Boston  State  Hospital. 

I  have  the  honor  to  present  herewith  the  sixth  annual  re- 
port of  the  hospital,  for  the  year  ending  Nov.  30,  1914,  to- 
gether with  the  statistical  tables  prescribed  by  the  State  Board 
of  Insanity,  which  are  for  the  year  ending  September  30. 

There  were  1,316  patients  in  the  hospital  Oct.  1,  1913, 
namely:  in  the  main  hospital,  1,225;  in  the  psychopathic  de- 
partment, 91.  Included  in  the  figures  for  the  psychopathic 
department  were  23  cases  held  "for  temporary  care  and  obser- 
vation." 

There  were  2,334  admissions,  2,005  dismissals  and  225  deaths, 
leaving  1,420  at  the  close  of  the  year,  distributed  as  follows: 
main  hospital,  committed,  1,319,  voluntary,  13;  psychopathic 
department,  committed,  31,  voluntary,  24,  temporary  care,  33. 

The  daily  average  number  of  patients  was  1,344,  of  whom 
1,183  were  State  charges,  73  reimbursing  and  88  private. 

The  voluntary  admissions  numbered  550,  of  whom  198  were 
classed  as  not  insane.  There  were  admitted  for  temporary 
care  and  observation  1,541  cases,  of  whom  326  were  subse- 
quently committed  to  this  hospital  and  220  others  remained 
after  the  observation  period  as  voluntary  patients. 

Exclusive  of  nominal  admissions  for  discharge  (141),  tem- 
porary care  cases  (995),  transfers  (26)  and  returns  from  visit 
or  escape  (23),  and  excluding  also  198  voluntary  patients  not 
insane,  955  patients  were  received,  of  whom  845  were  admitted 
for  the  first  time  to  this  hospital,  89  for  the  second  time,  15 
for  the  third  time,  and  6  for  the  fourth  to  the  tenth  time. 

The  cases  never  before  in  any  hospital  for  the  insane  num- 
bered 785.  The  following  data  concern  only  this  group  of  785 
new  accessions.  Three  hundred  forty-seven,  or  44.2  per  cent., 
were  foreign  born,  and  552,  or  70.32  per  cent.,  were  of  foreign 
parentage  on  one  or  both  sides. 
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The  average  age  on  admission  was  43.6  years;  19  per  cent,  were 
sixty  years  of  age  or  more,  and  18  were  over  eighty  years  old. 

The  probable  cause  of  the  mental  disease  was  noted  in  421 
of  these  cases;  the  cause  was  unascertained  in  364.  Of  ascer- 
tained causes  senility  and  arteriosclerosis  take  first  place,  being 
accountable  for  150  cases;  alcohol  comes  next  with  99  cases 
attributed  to  this  as  the  principal  cause,  while  in  34  others  it 
was  a  contributing  or  predisposing  factor;  syphilis  was  responsible 
for  73.  Twenty-five  cases  had  their  onset  in  connection  with  the 
menopause;    10  were  due  to  epilepsy;    10  were  congenital. 

Figured  on  the  total  number,  including  those  whose  cause 
was  unascertained,  the  percentage  of  cases  due  to  the  prin- 
cipal causes  above  mentioned  was:  senility  and  arteriosclerosis, 
19.11  per  cent.;  alcohol,  12.61  per  cent.;  syphilis,  9.3  per  cent. 

The  figures  showing  the  influence  of  heredity  in  the  produc- 
tion of  insanity  are  again  presented  with  the  explanation  that 
the  data  are  unreliable.  Heredity  is  shown  in  our  tables  in 
only  58  cases,  or  less  than  8  per  cent,  of  the  admissions. 

There  were  60  cases  of  general  paralysis,  or  7.65  per  cent, 
of  the  first  admissions,  of  whom  5  were  women;  140  cases  of 
dementia  prsecox,  or  17.83  per  cent.;  and  94  cases  of  manic- 
depressive  insanity,  or  11.97  per  cent.  The  alcoholic  psychoses 
numbered  85,  or  10.83  per  cent.;  senile  psychoses,  73,  or  9.3 
per  cent.;  and  cerebral  arteriosclerosis,  64,  or  8.15  per  cent. 

The  discharges,  exclusive  of  transfers,  temporary  care  and 
"voluntary  not  insane,"  numbered  608.  Of  these,  145  were 
recovered  and  152  improved,  including  10  classed  as  capable 
of  self-support. 

The  low  recovery  rate,  only  15.1  per  cent,  of  the  number 
received,  is  in  part  due  to  the  inclusion  of  a  large  number  of 
voluntary  patients  who  remain  under  treatment  for  short  periods 
only  and  leave  before  recovering  or  are  discharged  as  not  insane. 

There  were  203  deaths,  exclusive  of  the  temporary  care 
service  in  which  22  deaths  occurred.  Forty-five  patients  died 
from  general  paralysis;  7  from  other  diseases  of  the  nervous 
system;  37  from  pneumonia;  30  from  heart  disease;  10  from 
tuberculosis.     Two  deaths  were  from  pellagra. 

There  was  one  fatal  accident.  A  patient  dying  unexpectedly 
was  found  to  have  broken  ribs  and  an  injury  to  the  throat, 
which   indicated  that  he  had   been   choked.     Two   attendants 
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were  indicted  and  one  was  brought  to  trial,  but  the  jury  dis- 
agreed. It  was  claimed  for  the  defence  that  the  injuries  could 
have  been  inflicted  by  a  fellow  patient.  There  was  no  direct 
evidence  against  the  accused  attendants,  both  of  whom  had 
good  records,  but  responsibility  seemed  to  lie  with  them  as 
the  persons  having  charge  of  the  patient  at  the  time. 

The  record  of  this  unfortunate  occurrence,  of  a  nature  to 
cast  discredit  upon  the  nursing  force,  should  in  fairness  be 
coupled  with  a  statement  of  my  belief  that  in  general  the 
nursing  care  of  the  patients  is  above  criticism  and  its  con- 
scientious and  kindly  performance  a  matter  of  pride  with  our 
nurses  and  attendants.  Improved  conditions  of  service  have 
given  us  finally  not  a  nucleus  alone  but  a  complement  of 
trained  and  experienced  nurses,  who  maintain  in  the  wards 
the  spirit  of  the  management  and  are  quick  to  discountenance 
unkindness  and  indifference  on  the  part  of  newcomers.  The 
relations  of  confidence  and  friendship  existing  between  the 
nurses  and  their  charges,  the  unusual  freedom  with  which 
visitors  are  admitted  to  all  parts  of  the  hospital,  and  the  al- 
most complete  absence  of  complaints  from  patients  and  their 
friends  attest  the  truth  of  this  statement,  and  justify  an  ex- 
pression of  confidence  which  I  feel  is  well  deserved. 

The  period  covered  by  this  report  was  one  peculiarly  full 
of  perplexities  and  difficulties  for  the  management  of  this  hos- 
pital, as  of  others  in  the  State.  The  enactment  of  legislation 
radically  affecting  the  institutions,  preceded  by  a  long  period 
of  somewhat  acrimonious  discussion,  and  followed  by  the  resig- 
nation of  valued  advisers  from  the  Board  of  Trustees,  uncer- 
tainty as  to  methods  to  be  followed,  and  unexpected  curtail- 
ment of  maintenance  funds,  made  new  problems  for  the  ad- 
ministration which  measurably  affected  results.  Retrenchment 
in  service  and  pseudoeconomies  in  every  department  were  nec- 
essary, concerning  which  there  is  but  one  thing  to  be  said  in 
commendation,  —  that  the  situation  demonstrated  a  degree  and 
diffusion  of  loyalty  that  is  a  valuable  asset. 

Growth  of  the  Hospital. 
New  buildings  accommodating  262  patients  have  been  com- 
pleted and  occupied  during  the  year.     The  building  for  120 
women  patients  of  the  disturbed  class,  named  in  honor  of  Dr. 
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Edward  Cowles,  the  Nestor  of  New  England  psychiatry,  was 
opened  March  5.  It  houses  all  of  our  excited  and  violent 
women  except  the  acute  cases,  and  removes  these  patients 
from  the  neighborhood  of  the  quiet  wards  which  they  hereto- 
fore disturbed.  The  reception  building  for  men  —  Ward  F  — 
was  occupied  July  3,  enabling  us  to  receive  and  treat  acute 
cases  of  both  sexes  in  the  east  group  in  accordance  with  the 
plan  of  development.  The  two  cottages  for  parole  men  were 
ready  October  13,  and  the  farm  dormitory  for  outdoor  workers 
received  patients  on  November  12,  at  which  time,  also,  the 
new  dining  room  serving  these  buildings  was  put  in  use.  Proper 
classification  and  selective  employment  are  very  much  facilitated 
by  these  new  quarters,  and  there  is  also  relief,  at  least  tempo- 
rary, from  the  overcrowding  which  prevailed  in  the  Fisher 
wards. 

The  central  heating,  lighting  and  power  plant  was  completed 
early  in  the  summer,  and  the  boilers  at  Fisher,  infirmary  and 
Cowles  buildings  were  put  out  of  service,  greatly  reducing  oper- 
ating expenses  and  making  possible  the  addition  of  future  build- 
ings as  planned,  without  any  serious  problem  as  regards  heating. 

Pkoposed  Extension. 
The  State  Board  of  Insanity  has  approved  plans  and  esti- 
mates prepared  by  the  trustees  and  will  request  appropriations 
from  the  next  General  Court  for  the  following  purposes :  — 

Constructing  and  furnishing  male  infirmary  building,        .        .  $300,000 

Constructing  and  furnishing  women's  custodial  building,          .  127,000 

Constructing  and  furnishing  nurses'  home,  west  group,      .        .  65,000 

Constructing  horse  stable, 11,400 

Constructing  two  barns  and  milk  house,        .        .        .        .        .  11,700 

Constructing  hay  barn, 9,900 

Water  and  sewer  service  extension, 5,000 

Constructing  and  furnishing  industrial  building,          .        .        .  37,000 

Carpenter  shop  equipment, 1,500 

Trees  and  shrubbery, 500 

Fire  alarm  and  protection, 2,500 

Moving  icehouse  and  piggery,         4,000 

Constructing  fire  escapes, 1,550 

Total, $577,050 
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These  proposed  buildings  will  increase  the  capacity  of  the 
hospital  to  1,900  patients  and  greatly  promote  its  usefulness 
to  this  community,  which  has  for  so  long  a  time  suffered  from 
insufficient  provision,  near  at  hand,  for  its  insane. 

Administration. 

By  reason  of  increase  in  the  size  of  the  hospital  and  re- 
arrangement made  necessary  on  account  of  new  buildings  oc- 
cupied, some  changes  were  made  in  the  organization,  which 
was  then  plotted  on  a  chart  serving  to  define  responsibility 
and  lines  of  control.  The  first  assistant  physician  was  given 
an  enlarged  function  in  the  west  group,  where  were  added  an 
assistant  to  the  superintendent  of  nurses  and  a  matron.  The 
matrons'  department  was  extended  to  include  management  of 
the  main  kitchens,  while  clothing  clerks  under  their  supervision 
took  over  the  work  in  connection  with  the  sewing  room  and  the 
issue  and  care  of  patients'  wearing  apparel.  The  mechanics 
were  put  under  one  head;  the  steward  was  given  opportunity 
for  more  attention  to  purchase  and  issue  of  supplies  and  to 
accounting. 

A  new  system  of  requisitions  and  stock  accounting  was  in- 
troduced by  direction  of  the  Auditor,  also  detailed  accounts 
for  the  farm,  making  necessary  more  clerical  help. 

The  Medical  Service. 

The  following  changes  in  the  medical  staff  have  taken 
place : — 

Dr.  Cyril  G.  Richards,  assistant  physician,  resigned  March 
1  to  accept  the  position  of  resident  physician  at  the  almshouse 
hospital  on  Long  Island.  The  vacancy  thus  created  was  filled 
by  the  appointment  of  Dr.  Edmund  M.  Pease,  formerly  of 
the  Kalamazoo  State  Hospital,  Michigan,  and  before  that  a 
member  of  the  staff  of  McLean  Hospital. 

Dr.  Myrtelle  M.  Canavan,  who  had  served  as  pathologist 
since  1910,  and  had  organized  and  developed  our  laboratory, 
resigned  July  1  to  become  assistant  pathologist  to  the  State 
Board  of  Insanity;  and  on  November  25  Dr.  Isidor  Perlstein, 
junior  assistant  physician,  resigned  to  engage  in  private  prac- 
tice in  the  west. 
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Dr.  Errny  C.  Noble,  with  four  years  of  faithful  and  efficient 
service  to  his  credit  in  lower  grades,  was  promoted  to  be  first 
assistant  physician,  with  duties  of  general  supervision  in  the 
west  group. 

The  medical  work  has  been  continued  along  the  same  lines 
as  previously  reported.  Staff  meetings  were  held  regularly,  at 
which  175  cases  were  presented  for  discussion  concerning  diag- 
nosis, treatment,  discharge,  etc. 

The  report  of  Dr.  Walter  J.  Whelan,  dentist,  shows  work 
done  by  him  during  the  year  as  follows :  — 

Operations, 1,062 

Treatments, 86 

Prophylactic  treatments, 253 

Pyorrhoea, 25 

Fillings:  — 

Amalgam, 63 

Cement, 36 

Gutta-percha, 78 

Extractions, 393 

Alveolar  abscess, 49 

Stomatitis  ulcerosa, 2 

Fractures, v         2 

Anaesthesia :  — 

Local  (cocaine  and  novococaine,  and  ethyl  chloride),        .        .  106 

General, 23 

Prosthetic  work :  — 

Plates, -. 10 

Bridges, 2 

Crowns, 2 

Plates  repaired, 7 

Crowns  and  bridges  removed, 3 

Members  of  the  consulting  staff  have  placed  us  under  re- 
newed obligation  by  help  and  advice  in  a  number  of  cases 
referred  to  them. 

Social  Service. 
Last  year  the  organized  beginning  of  social  service  was 
chronicled  and  optimistic  predictions  were  made  for  its  future. 
With  the  experience  of  seventeen  months'  work  to  look  back 
upon,  we  feel  that  expectations  have  been  more  than  realized, 
and  it  is  difficult  to  understand  how  we  ever  operated  the  hos- 
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pital  without  it.  The  interesting  report  of  Miss  Fletcher,  social 
worker,  presented  herewith,  is  worthy  of  serious  attention  as 
pointing  the  way  to  extension  of  this  important  part  of  the 
hospital's  work. 

Training  School. 

Additions  to  the  curriculum  have  been  made,  notably  in- 
struction in  the  out-patient  field  and  class  work  in  occupation 
for  invalids.  The  association  with  general  hospital  nurses  in 
our  wards,  secured  through  affiliation,  has  proved  stimulating 
to  our  nurses,  in  addition  to  the  experience  and  instruction 
received  in  their  course  at  the  City  Hospital,  which  is  now  a 
part  of  their  training.  It  is  hoped  to  develop  further  and  to 
extend  the  plan  of  exchanging  nurses  with  other  hospitals  and 
thus  place  the  training  we  give  on  the  plane  of  the  best  gen- 
eral hospital  schools. 

Graduating  exercises  for  this  year's  class,  numbering  10 
women  and  1  man,  were  held  on  the  evening  of  November  27, 
on  which  occasion  the  address  to  the  graduates  was  delivered 
by  Mr.  John  A.  Kiggen  of  the  Board  of  Trustees.  The  usual 
reception  and  dance  followed,  and  these  combined  functions 
were  enjoyed  by  a  large  party  of  friends  and  former  pupils, 
as  well  as  by  our  own  staff. 

Occupation'  of  Patients. 
The  therapeutic  effect  of  occupation  in  proper  dosage  and 
variety  has  been  so  often  pointed  out  in  these  reports  that  it 
is  not  necessary  to  emphasize  it  anew.  We  have  continued 
our  efforts  to  include  in  the  industrial  group  two  classes  of 
patients  for  whom  it  is  especially  beneficial,  —  the  demented 
and  the  excited.  Particular  attention  is  given  to  systematic 
employment  in  the  wards  at  certain  hours  for  those  who  do 
not  go  to  the  workrooms,  and  the  training  of  nurses  and  at- 
tendants to  conduct  these  occupation  classes  has  given  us  very 
encouraging  results.  Products  of  the  patients'  industry  are  in 
large  part  articles  of  use  in  the  hospital,  but  there  is,  in  addi- 
tion, a  considerable  output  of  ornamental  objects  which  are 
placed  on  exhibition  and  sold  to  the  public. 
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Repairs  and  Impeovements. 

Ward  building  C  was  given  a  thorough  renovation  after  re- 
moval of  patients  to  Cowles.  Besides  carpenter  work,  plaster- 
ing and  painting,  electric  lights  were  installed  in  the  first  floor 
rooms  and  new  fixtures  in  the  corridors,  and  lavatories  were 
put  in  the  toilet  rooms.  When  ready  for  occupancy  again,  the 
building  was  filled  by  transfer  of  patients  from  E,  which  was 
then  prepared  for  use  as  nurses'  quarters  until  we  can  get  a 
nurses'  home  built.  The  three  wards  in  infirmary  which  had 
not  received  attention  last  year  were  painted,  also  both 
kitchens,  the  offices  and  corridors  of  the  administration  build- 
ing, the  chapel,  the  machine  shop  and  paint  shop.  The  farm- 
house was  repaired,  a  new  roof  put  on,  and  inside  and  outside 
painting  done.  The  old  paint  shop  was  repaired  and  painted 
and  put  to  use  as  a  garage,  and  another  outhouse  was  similarly 
put  in  order  for  storage  of  grain. 

The  Stedman  operating  room  was  painted,  a  granolithic 
floor  laid  in  the  sterilizing  room,  and  an  outfit  of  sterilizers  in- 
stalled. A  large  Henrici  washing  machine  was  added  to  the 
laundry  equipment.  There  were  many  minor  repairs  and  im- 
provements not  to  be  specifically  mentioned. 

Farm  and  Grounds. 
Further  improvement  of  the  farm  land  has  been  made, 
namely,  drainage  ditches  dug,  agricultural  tile  laid,  surplus 
earth  distributed,  stones  gathered  up.  Very  good  crops  were 
raised  and  seasonably  stored.  The  dairy  herd  is  reduced  to 
thirty,  a  number  too  small  for  profitable  handling  by  reason 
of  lack  of  funds  to  replenish  it.  A  new  cooler  and  a  pasteur- 
izer were  installed  in  the  milk  room.  Employment  was  given 
at  outdoor  work  to  an  average  of  75  patients  during  the  months 
when  such  work  is  possible.  All  of  the  grading  about  the  re- 
ception building  was  done  by  patients,  as  were  similar  jobs  at 
other  points.  There  is  still  much  to  do  next  season  around  the 
new  cottages  and  the  farm  dormitory.  The  lawns  at  east 
group  had  much  more  attention  than  usual,  owing  to  the  help 
of  convalescent  patients  from  the  new  wards  opened  there. 
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Maintenance. 

The  amount  expended  for  maintenance  was  $427,991.35, 
which,  divided  by  the  daily  average  number  of  patients, 
1,371.27,  makes  the  weekly  per  capita  cost  $6.  Receipts  for 
board  of  private  patients  were  $26,446.13;  from  reimbursing 
patients,  $13,668.07;  from  sales  and  other  sources,  $2,794.18, 
making  the  total  income  $42,908.38. 

Deducting  receipts  from  gross  expenses,  the  net  cost  of  main- 
tenance was  $385,082.97,  which,  divided  by  the  above  average 
number  of  patients,  gives  a  net  weekly  per  capita  cost  of 
$5.40. 

The  above  statement  includes  the  psychopathic  department, 
which,  on  account  of  its  special  features,  should  be  figured 
separately.  For  the  main  hospital  alone  the  amount  expended 
for  maintenance  was  $322,578.09,  which,  divided  by  the  daily 
average  number  of  patients,  1,283.64,  makes  the  gross  weekly 
per  capita  cost  $4.83. 

The  expense  of  maintenance  for  the  coming  year  is  estimated 
at  $383,666  for  the  main  hospital  and  $111,658  for  the  psycho- 
pathic department,  or  $495,324  altogether. 

Visits. 

Official  visits  were  received  from  the  legislative  committee 
on  public  charitable  institutions,  the  State  Board  of  Insanity, 
the  Commission  on  Economy  and  Efficiency,  the  Auditor  of 
the  Commonwealth,  and  from  agents  and  representatives  of 
these  departments  of  the  State  government.  Other  visitors 
included  members  of  the  Illinois  State  Board  of  Administra- 
tion, and  physicians,  administrators  and  architects  from  this 
and  other  States. 

A  meeting  of  the  Norfolk  District  Medical  Society  was  held 
at  the  hospital  in  October,  which  was  attended  by  more  than 
one  hundred  physicians  of  the  neighborhood. 
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Entertainments,  Religious  Services  and  Acknowledg- 
ments. 
The    following    entertainments    were    provided    for    the    pa- 
tients :  — 

F.  0.  Harrell,  legerdemain. 

Christmas  concert  by  pupils  of  Stephen  Townsend. 

Concert  by  members  of  St.  Leo's  choir. 

Music  by  Mrs.  Olive  W.  Hilton. 

S.  R.  Vinton,  illustrated  lecture  on  India. 

Entertainment  by  Dorchester  Woman's  Club. 

Concert  by  Mr.  William  McDevitt  and  friends. 

Juvenile  Entertainers,  under  Mrs.  Alice  L.  Glover. 

W.  A.  Coles,  blind  entertainer. 

Concert  by  Hospital  Music  Association. 

In  addition  to  the  above,  there  were  fortnightly  dances  from 
October  to  May. 

Religious  services  were  held  regularly  at  the  hospital,  and 
the  wards  visited,  by  the  same  clergymen  who  have  served  us 
in  the  past,  —  Rev.  Edward  A.  Gallagher,  Rev.  Andrew  L. 
Bixler,  and  Rev.  Moses  L.  Sedar,  for  the  Catholic,  Protestant 
and  Jewish  patients,  respectively. 

Grateful  acknowledgment  is  made  for  contributions  and  serv- 
ice to  these  friends  of  the  institution :  — 

Church  of  our  Savior  Branch  of  Church  Periodical  Club,  magazines. 
Mrs.  S.  J.  Davis,  Stoneham,  magazines. 
Mrs.  C.  S.  Merrill,  Dorchester,  magazines. 
Mrs.  Woolsey  Hopkins,  magazines,  clothing,  etc. 
Cheerful  Letter  Committee,  Needham,  scrap  books  and  cards. 
Mrs.  Grace  B.  Potter,  Brookline,  magazines  and  periodicals. 
Mrs.  E.  C.  Jernegan,  Roxbury,  magazines  and  periodicals. 
Mrs.  Helen  F.  Lapworth,  Dorchester,  illustrated  magazines. 
Miss  E.  F.  Luther,  Milton,  magazines. 
Mrs.  Jane  Burke,  Brookline,  two  canaries. 

Dr.  Walter  Channing,  piano,  also  contribution  for  Fourth  of  July  music. 
Entertainments:   Dorchester  Woman's  Club,  Mr.  William  McDevitt  and 
friends,  and  Hospital  Music  Association. 
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To  the  medical  and  administrative  officers,  heads  of  depart- 
ments and  loyal  employees  in  every  branch  of  the  service  I 
am  glad  to  give  credit  and  thanks  for  valued  assistance;  and 
my  obligations  to  the  trustees  for  advice  and  support  are  con- 
tinued and  increased. 

Respectfully, 

HENRY  P.  FROST, 

Superintendent. 
Nov.  30.  1914. 
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REPORT 


DIRECTOR  OF  THE  PSYCHOPATHIC  DEPARTMENT 


BOSTON   STATE   HOSPITAL. 


To  the  Trustees  of  the  Boston  State  Hospital. 

I  beg  to  submit  herewith  my  third  annual  report  as 
director  of  the  psychopathic  department  of  the  Boston  State 
Hospital. 

In  this  report  I  shall  take  up  under  I,  statistical  features; 
II,  problems  of  hospital  management;  III,  medical  and  scien- 
tific problems  of  the  year;  IV,  social  problems,  especially  in 
the  out-patient  department;  V,  general  and  medical  educa- 
tional activities  (conferences,  medical  clinics,  social  clinics); 
VI,  lectures  and  publications;  VII,  acknowledgments. 

I.     Statistics. 

The  psychopathic  hospital  operates  110  beds,  so  that  the 
population  may  remain  approximately  100  and  still  provide  for 
emergencies.  The  daily  average  during  the  medical  year  1914 
was  88.  The  number  of  patients  in  the  hospital  Oct.  1,  1914, 
was  88;    Sept.  30,  1913,  the  number  was  91. 

The  total  admissions  numbered  1,921,  making  a  daily  aver- 
age intake  of  a  little  over  5  cases.  Of  these  1,921  cases,  68 
were  second  or  third  admissions  during  the  year,  so  that  the 
total  number  of  different  persons  admitted  was  1,853. 

These  1,921  cases  were  distributed  among  different  forms  of 
commitment  as  follows :  — 
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Temporary  care  (chapter  395,  Acts  of  1911),    .       .        .        .        . "  1,028 

Boston  police  (chapter  307,  Acts  of  1910), 436 

Voluntary, 376 

Observation  (section  43,  Revised  Laws), 33 

Pending  examination  and  hearing  (section  34,  Revised  Laws),       .  18 

Emergency  (section  42,  Revised  Laws), 25 

Commitment  Superior  Court  (section  103), 5 

Of  these  admissions,  711  became  regular  court  commitments 
later  (326  to  the  Boston  State  Hospital). 

The  native-born  (1,038)  were  found  to  exceed  in  numbers 
the  foreign-born  (793). 

The  average  age  on  admission  was  38.66. 

Of  the  discharges,  439  were  discharged  not  recovered,  473 
not  insane,  112  recovered,  40  dead. 

I  shall  not  go  fully  into  the  matter  of  clinical  diagnosis  in 
the  department's  cases,  reserving  this  for  special  studies  and 
a  determination  of  the  error  in  diagnosis  in  the  different  groups. 
To  correspond,  however,  with  a  table  presented  on  page  63  of 
the  1912  report  of  the  Boston  State  Hospital,  I  present  a  table 
embodying  diagnosis  in  a  group  which  we  term  for  convenience 
the  "temporary"  care  group,  which  includes  cases  admitted 
under  chapter  395,  Acts  of  1911;  chapter  307,  Acts  of  1910; 
sections  43  and  34,  chapter  504,  Acts  of  1909. 
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Temporary  Care  Statist 

icsj 

or  the  Year 

Males. 

Females. 

Totals. 

Patients  remaining  Oct.  1,  1913, 

17 

7 

24 

Admissions  from  Oct.  1,  1913,  to  Sept.  30,  1914, 

815 

726 

1,541 

Viz.:  chapter  504,  Acts  of  1909,  section  34, 

11 

7 

18 

chapter  504,  Acts  of  1909,  section  43, 

18 

15 

33 

chapter  504,  Acts  of  1909,  section  42, 

9 

16 

25 

chapter  307,  Acts  of  1910 

280 

156 

436 

chapter  395,  Acts  of  1911, 

497 

531 

1,028 

chapter  504,  Acts  of  1909,  section  103,    . 

- 

li 

1 

Whole  number  of  cases  within  the  year,     . 

832 

733 

1,565 

Discharges  from  Oct.  1,  1913,  to  Sept.  30,  1914, 

817 

715 

1,5322 

Viz.:  recovered,        . - 

67 

11 

78 

improved,        ....... 

36 

28 

64 

unimproved,    ...... 

95 

81 

176 

died 

10 

12 

22 

not  insane,       ...... 

125 

108 

233 

voluntary  to  Tewksbury  State  Hospital, 

1 

- 

1 

voluntary  to  Foxborough  State  Hospital, 

1 

- 

1 

voluntary  to  Boston  State  Hospital, 

102 

118 

220 

committed  to  Boston  State  Hospital,     . 

144 

182 

326 

committed  to  Danvers  State  Hospital, 

21 

31 

52 

committed  to  Worcester  State  Hospital, 

79 

41 

120 

committed  to  Westborough  State  Hospital, 

35 

36 

71 

committed  to  Taunton  State  Hospital, 

74 

46 

120 

committed  to  Monson  State  Hospital,  . 

5 

4 

9 

committed  to  McLean  Hospital,     . 

5 

1 

6 

committed  to  Northampton  State  Hospital, 

1 

- 

1 

committed  to  Foxborough  State  Hospital, 

1 

- 

1 

committed  to  Newton  Nervine,     . 

- 

3 

3 

committed  to  Ring's  Sanatorium, 

1 

- 

1 

committed  to  Highland  Hall  Sanitarium, 

- 

1 

1 

returned  to  main  hospital, 

2 

4 

6 

returned  to  Taunton  State  Hospital,     . 

2 

3 

5 

returned  to  Medfield  State  Asylum, 

3 

- 

3 

returned  to  Worcester  State  Hospital,   . 

4 

2 

6 

returned  to  Westborough  State  Hospital, 

- 

2 

2 

returned  to  Worcester  Asylum, 

3 

1 

4 

Patients  remaining  Oct.  1,  1914, 

15 

18 

33 

Daily  average  of  temporary  care  cases, 

17.16 

14.44 

31.60 

1  Admitted  incorrectly  as  a  temporary  care  case. 

2  Of  the  discharges,  22  males  and  12  females  were  discharged  to  the  Immigration  Department. 
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Provisional  Diagnosis  in  Temporary  Care  Cases. 


Males. 


Females. 


Alcoholic  psychoses:  — 

Delirium  tremens,    .... 
Korsakow's  disease, 

Acute  hallucinosis 

Alcoholism, 

Morphinism  and  other  drug  psychoses, 
Senile  psychoses,  .... 

Dementia  preecox,        .... 
Paraphrenia  systematica,    . 
Manic-depressive  psychoses:  — 

Excitement, 

Depression, 

General  paresis 

Cerebral  syphilis,         .... 
Friedreich's  ataxia,      .... 
Cerebral  hemorrhage, 
Epileptic  psychoses,    .... 
Arteriosclerotic  brain  disease, 
Imbecility,  ...... 

Chorea 

Symptomatic  psychoses:  — 

Multiple  sclerosis,     .... 

Meningitis, 

Cardiorenal,      ..... 

Uremia, 

Fractured  skull,        .... 

Exophthalmic  goitre, 

Encephalitis 

Traumatic  psychosis 

Infective  exhaustive  psychoses, 

Delirium 

Not  insane,  ..... 

Unclassified,         ..... 

Totals,  .         .         .         .         . 


78 
8 

35 

32 
2 

28 

158 

2 

49 
17 


1 
3 

1 

1 
1 

2 
170 
97 


815 


26 
7 

16 
7 
6 

49 

198 

4 

62 
60 
11 
7 
1 

11 
14 

2 
2 

1 
1 
1 


4 

2 

151 


726 
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Table  to  show  Forms  of  Mental  Disease  in  Voluntary  Admissions. 


Males. 


Females. 


Totals. 


Alcoholic  psychoses:  — 

Delirium  tremens,     . 

Aeute  hallucinosis,    . 

Chronic  alcoholism, 

Alcoholic  deterioration,     . 

Alcoholic  pseudoparesis,  . 

Alcoholic  epilepsy,   . 
Dementia  prcecox, 
Dementia  simplex, 
Paraphrenia  systematica,    . 
Paraphrenia, 
Manic-depressive  psychoses:  — 

Excitement, 

Depression, 

Mixed,       .... 

Cyclothymic,    . 
Involution  melancholia, 
Senile  psychoses, 
Presenile  dementia, 
Arteriosclerosis,   . 
General  paresis,  . 
Tabo-paresis, 
Paralysis  agitans, 
Tabes  and  alcohol, 
Juvenile  paresis, 
Cerebral  syphilis, 
Organic  specific,  . 
Congenital  syphilis,     . 
Cerebral  tumor,  . 

Epilepsy 

Epilepsy  dementia, 

Morphinism, 

Drug  psychosis  plus  alcohol, 

Huntington's  chorea,  . 

Traumatic  psychosis,  . 

Tubercular  meningitis, 

Multiple  sclerosis, 


25 
11 

V 

1 
1 
1 

100 
1 

1 
1 
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Table  to  show  Forms  of  Mental  Disease  in  Voluntary  Admissions  — 

Concluded. 


Males. 


Females. 


Totals. 


Hystero-epilepsy, 

Infective  exhaustive  psychosis, 

Not  insane, 

Moron,  .... 

Psychasthenia,     . 

Unclassified, 

Organic  dementia, 


121 

2 

2 

31 

2 


317 


1 
133 


275 


1 
.  1 
254 

2 

2 

53 

2 


592 


II.  Problems  of  Hospital  Management. 
Some  progress  lias  been  made  in  working  out  the  principles 
of  psychopathic  hospital  management.  The  problem  of  han- 
dling in  110  beds  about  2,000  patients  in  a  year  (1,921  in  the 
statistical  year  1914)  is  large  and  complex.  The  problem  is 
not  a  crystallization  of  years,  as  is  the  problem  of  handling  a 
quarter  as  many  new  cases  and  assimilating  them  to  a  fairly 
stable  population  of  a  thousand  or  more  custodial  patients  such 
as  we  find  in  the  long-established  State  institutions.  Accord- 
ingly, our  officers  have  embraced  every  opportunity  of  visit 
and  interview  which  promised  new  light.  Curiously  enough, 
we  have  obtained  as  much  information  from  the  general  hos- 
pital group  of  workers  as  from  the  insane  hospital  group.  Dis- 
cussion has  been  of  especial  value  in  respect  to  the  treatment 
of  delirium  and  excitement  (see  section  III.  of  this  report),  to 
which  we  have  devoted  especial  attention.  I  feel  especially 
indebted,  outside  Boston,  to  Dr.  Winford  H.  Smith,  superin- 
tendent of  the  Johns  Hopkins  Hospital,  Baltimore,  for  sugges- 
tions drawn  from  the  general  hospital  range,  suggestions  of  the 
more  value  because  of  the  existence  of  the  Phipps  psychiatric 
clinic  as  an  integral  part  of  the  Johns  Hopkins  Hospital.  On 
the  medical  side  I  should  mention  the  numerous  visits  of  Dr. 
George  L.  Walton,  who  has  helped  us  effectively  in  many 
cases  of  difficult  diagnosis. 
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The  geographical  isolation  of  the  psychopathic  hospital  from 
the  main  departments  of  the  Boston  State  Hospital  has  com- 
pelled its  operation  with  virtual  independence  of  the  main  de- 
partments, so  that  in  point  of  fact  only  the  laundry  and  a 
few  commissarial  and  transportation  arrangements  are  main- 
tained in  common.  If  our  experience  should  be  sought  by 
authorities  elsewhere  in  the  State  as  to  the  kind  of  psycho- 
pathic hospital  unit  which  should  be  constructed  to  serve  non- 
metropolitan  areas  in  Massachusetts,  I  should  hesitate  to  make 
recommendations  without  learning  first  whether  the  phrase 
"psychopathic  hospital  unit"  is  meant  to  cover  (1)  a  "recep- 
tion ward"  of  modern  type,  or  (2)  the  more  specialized  "ob- 
servation ward,"  in  which  not  merely  first  care  but  continued 
elaborate  study  are  to  be  afforded,  or  (3)  the  completely 
equipped  modern  "psychopathic  hospital"  combining  all  the 
features  of  a  reception  ward,  an  observation  ward  and  a  re- 
search institute. 

The  psychopathic  hospital  of  present  tendency  is  an  institu- 
tion ready  to  attack,  within  its  means,  all  the  problems  of 
psychopathology,  both  social  and  individual,  both  intramural 
and  extramural,  both  functional  and  structural,  both  practical 
and  theoretical,  having  in  mind  both  the  patient  of  the  day 
and  the  patient  of  the  future.  Accordingly,  no  established 
State  institution  should  attempt  to  lower  the  standard  of  the 
psychopathic  hospital  by  simply  entitling  a  new  reception  unit 
"psychopathic."  Unless  such  unit  is  so  devised  and  operated 
as  to  attract  and  hold  the  "voluntary"  and  "temporary  care" 
groups  of  patients  and  to  secure  the  co-operation  of  general 
hospital  officers,  general  practitioners,  probation  officers,  social 
workers,  school  authorities  and  the  courts,  the  so-called  "psy- 
chopathic hospital  unit"  will  not  succeed.  It  is  all  very  well 
to  bring  up  custodial  standards  by  the  installation  of  labora- 
tories and  special  apparatus;  it  is  not  well  to  lower  the  psy- 
chopathic hospital  ideal  by  naming  ordinary  modern  receiving 
units  "psychopathic." 

I  propose  in  what  follows  to  present  such  new  experience  in 
1914  as  may  render  the  constitution  of  a  modern  psychopathic 
hospital  clearer  to  the  authorities  and  the  public  than  was 
possible  in  last  year's  report. 
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In  section  I.,  I  have  listed  the  distribution  of  admissions  ac- 
cording to  the  special  laws  under  which  patients  were  admitted. 
After  April  25,  1913,  the  psychopathic  hospital  ceased  to  re- 
ceive patients  under  the  regular  commitment  law  (sections  29 
and  30,  chapter  504,  Acts  of  1909,  involving  commitment  by 
a  justice  on  the  basis  of  certificate  by  two  qualified  physicians). 
This  decision  by  the  State  Board  of  Insanity  marked  an  im- 
portant precedent  in  the  definition  of  the  term  "psychopathic," 
since  the  legally  insane  in  the  sense  of  sections  29  and  30  of 
the  above  chapter  are  thereby  defined  as  not  "psychopathic" 
cases.  Of  course,  medically  speaking,  psychopathology  and 
psychiatry  form  a  science  and  art  which  deal  not  alone  with 
such  psychopaths  as  are  not  insane  but  also  with  those  that  are 
insane,  as  well  as  with  the  feeble-minded,  possibly  the  epileptic, 
and  even  perhaps  with  certain  alcoholic  and  delinquent  cases. 

Hence,  by  "psychopathic  hospital  unit,"  we  in  Massachu- 
setts have  come  to  mean  a  unit  which  gives  "first  care,  exami- 
nation, and  observation"  to  "all  classes  of  mental  patients" 
(see  annual  report  of  State  Board  of  Insanity,  1910,  page  30) 
except  to  that  class  of  patients  which  can  and  should  be  com- 
mitted under  the  regular  law. 

This  means  that  all  our  cases  are  or  should  be  of  question- 
able insanity  (with  certain  reservations  stated  below)  from  the 
point  of  view  of  a  judge  of  probate.  We  have  had  to  discourage 
the  employment  of  our  hospital  as  a  mere  vestibule  to  the  cus- 
todial institutions,  a  tendency  somewhat  easy  for  physicians  to 
slide  into  under  the  operation  of  chapter  395,  Acts  of  1911  (the 
seven  days'  temporary  care  act).  It  has  not  been  easy  to  put 
a  stop  to  the  practice  of  sending  obviously  committable  cases 
into  the  State  institutions  by  this  route.  To  be  sure,  the  text 
of  the  above-mentioned  chapter  395  reads*  that  the  superin- 
tendent or  manager  "may"  receive  the  appropriate  patients; 
but,  if  any  insane  patient  is  brought  to  the  admitting  office, 
it  is  not  easy  to  deny  him  admission  on  the  ground  of  his  not 
needing  "temporary"  care,  simply  because  he  needs  permanent 
or  prolonged  care.  The  State  Board  of  Insanity  is  now  at- 
tempting to  remedy  this  distortion  of  their  own  conception  of 
the  uses  of  our  hospital  by  circular  letters,  stating  to  physicians 
the  desirability  of  at  once  committing  those  persons  who  ob- 
viously need  commitment. 
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I  mentioned  above  certain  exceptions  to  the  rule  that  only 
supposedly  noncommittable  cases  are  fit  subjects  for  the  psy- 
chopathic hospital.  Again  referring  to  the  State  Board  of  In- 
sanity's report  for  1910,  we  find  a  further  aim  of  the  hospital 
to  be  the  provision  of  short,  intensive  treatment  of  incipient,  acute 
and  curable  insanity.  This  provision  might  be  thought  to  in- 
clude all  classes  of  patients,  both  regularly  committable  cases 
and  psychopathic  subjects  not  regarded  as  committable.  Such, 
in  point  of  fact,  was  the  interpretation  of  our  function  until 
the  decision  of  the  State  Board  of  Insanity  of  April  25,  1913, 
above  mentioned. 

Such  a  general  receptacle  for  all  classes  of  cases  our  hospital 
remains,  in  so  far  as  provided  for  under  chapter  307,  Acts  of 
1910,  which  chapter  excepts  only  drunkenness  and  delirium 
tremens  from  the  group  of  those  arrested  "  persons  suffering 
from  delirium,  mania,  mental  confusion,  delusions  or  hallucina- 
tions" who  "shall  be  taken  for  examination  to  the  hospital," 
viz.,  to  this  hospital. 

To  investigate  this  matter  of  the  incipient  acute  and  curable 
cases,  I  have  caused  analyses  to  be  made  of  successive  hun- 
dreds of  recoveries  (two  series  are  already  published,  one  by 
the  undersigned,  one  by  Dr.  T.  H.  Haines).  About  one  case 
in  five  of  these  recoveries  is  a  recovery  in  a  nonalcoholic  case. 
The  majority  of  the  alcoholic  recoveries  have  been  in  a  form 
of  mental  disease  known  as  alcoholic  hallucinosis,  a  more  pro- 
tracted and  somewhat  more  dubious  form  of  alcoholic  mental 
disease  than  delirium  tremens,  and  one  not  excepted  (and 
properly  so)  from  the  functions  of  our  hospital  under  the  above- 
mentioned  chapter  307.  About  one-ninth  of  our  intake  of 
patients  is  alcoholic,  a  majority  under  chapter  307. 

The  success  of  our  treatment  of  alcoholic  mental  disease, 
even  under  structural  conditions  not  intended  specifically  to 
meet  the  metropolitan  demands  of  a  hospital  for  delirium  tre- 
mens, indicates  that  renewed  effort  should  be  made  this  year 
to  obtain  proper  State  care  for  acute  alcoholism.  The  bill  for 
such  a  hospital  last  year  failed  of  passage  through  the  Governor's 
veto. 

The  larger  problem  of  nonalcoholic  mental  disease  needs 
further   consideration.      It   is   the   opinion   of   the   undersigned 


34  BOSTON  STATE   HOSPITAL.  [Dec. 

that  the  conclusions  of  the  commission  appointed  under  chap- 
ter 74,  Acts  of  1910,  "a  Resolve  relative  to  a  State  Hospital 
for  Cases  of  Nervous  Breakdown,"  may  some  day  need  re- 
vision. The  setting  apart  of  structural  arrangements  suitable 
not  merely  for  the  psychopathic  "not  insane"  (including  so- 
called  "nervous  breakdown"),  but  also  for  cases  genuinely 
thought  to  be  convalescent  though  requiring  longer  treatment 
than  the  State  can  afford  to  give  under  psychopathic  hospital 
conditions,  is  a  policy  to  be  calmly  considered.  It  is  not 
merely  that  the  psychopathic  hospital  treatment  would  cost 
too  much  if  it  were  protracted  properly  to  meet  the  require- 
ments of  "breakdowns"  and  genuine  convalescents,  but  rural 
conditions,  cottage  life,  and  approximation  to  home  conditions 
may  perhaps  benefit  a  certain  number  of  patients  more  than  the 
specialized  and  intensive  conditions  of  the  psychopathic  hos- 
pital. 

So  much  may  suffice  for  general  comments  on  the  classes  of 
patients  contemplated  in  the  enabling  act  (chapter  470,  Acts 
of  1909)  and  in  the  report  of  the  State  Board  of  Insanity,  1910. 
The  enabling  act  also  specified  that  in  the  hospital  there  should 
be  accommodation  for  "treatment  rooms  and  laboratories  for 
scientific  research  as  to  the  nature,  causes  and  results  of  in- 
sanity." The  problems  of  scientific  research  contemplated 
under  the  act  would  naturally  be  such  as  derive  from  patients, 
i.e.,  would  be  clinical  and  clinicopathological  problems  of  ap- 
plied psychopathology  and  neuropathology,  as  distinct  from 
the  more  fundamental  problems  which  a  university  or  research 
institute  would  undertake  if  funds  were  available. 

For  various  purposes  of  these  researches  I  wish  to  urge  that 
a  policy  of  easy  transfer  of  patients  to  and  from  the  psycho- 
pathic hospital  be  encouraged.  This  is  the  more  to  be  urged 
because  the  insufficient  appropriation  requested  for  our  first 
fractional  year  of  operation  (1912)  did  not  permit  the  proper 
outfitting  of  the  laboratories;  since  which  period  it  has  never 
proved  possible  to  establish  within  the  psychopathic  hospital 
appropriation  such  laboratories  for  scientific  research  as  were 
contemplated  in  the  above-mentioned  chapter  470.  By  con- 
sequence, recourse  has  been  had  to  the  resources  of  the  State 
Board  of  Insanity,  and  within  the  year  permission  has  been 
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granted  to  said  Board  to  install  an  assistant  pathologist  in  the 
psychopathic  hospital  building.  The  Statewide  scope  of  the 
State  Board's  pathological  service,  the  new  plan  of  instruction 
for  State  hospital  physicians  to  take  place  at  the  psychopathic 
hospital,  the  numerical  bulk  of  its  work,  and  the  requests  for 
its  clinical  service  from  various  nonmetropolitan  parts  of  the 
State  are  all  factors  looking  to  the  extension  of  the  hospital's 
general  value  in  the  State  at  large. 

Through  the  free  employment  of  internes  and  through  the 
services  of  various  assistant  physicians  from  other  State  insti- 
tutions, as  well  as  to  some  extent  from  institutions  in  other 
States,  we  have  been  able  to  approach  our  ideals  of  thorough 
examination  and  diagnosis  somewhat  more  closely  than  we 
could,  were  we  limited  to  properly  paid  assistants.  We  must 
thank  the  other  institutions  which  have  paid  the  salaries  of  as- 
sistants while  they  were  working  with  us;  without  such  service 
we  must  often  have  reduced  our  work  to  a  routine  hardly  supe- 
rior to  that  of  a  chronically  undermanned  State  institution. 
This  is  another  link  which  binds  us  to  the  other  parts  of  the 
State  system. 

I  am  often  asked  bow  the  institution  can  afford  to  lose  its 
higher  as  well  as  its  lower  officers  so  rapidly.  Only  the  chief 
of  staff,  Dr.  H.  M.  Adler,  and  the  director  remain  of  the  orig- 
inal staff  of  June,  1912.  During  the  past  year,  for  example, 
three  physicians  of  first  assistant  physician  rank  left  service 
within  three  months,  Dr.  A.  W.  Stearns  to  serve  with  the  State 
Board  of  Insanity,  Dr.  F.  E.  Williams  to  be  secretary  of  the 
Massachusetts  Society  for  Mental  Hygiene,  and  Dr.  T.  H. 
Haines  to  be  director  of  the  Juvenile  Research  Bureau  of  the 
State  of  Ohio,  and  each  man  left  service  to  receive  more  than 
twice  as  much  salary  as  with  us.  Here  is  a  problem  of  hos- 
pital management  of  unusual  difficulty.  It  is  solved  in  part 
only  by  the  maintenance  of.  reliable  lay  aid  in  the  office  and 
on  the  wards  in  such  wise  that  routine  does  not  easily  degen- 
erate. 

In  this  connection  I  cannot  too  highly  commend  the  various 
efficiency  devices  which  have  been  with  sure  instinct  planned 
and  installed  by  the  chief  of  staff,  Dr.  H.  M.  Adler,  aided  of 
late  by  the  executive  assistant,  Dr.  Anna  C.  Wellington. 
Worthy  of  record  are  the  following :  — 
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1.  The  officer-of-the-day  system,  by  which  in  rotation  experi- 
enced officers  are  made  responsible  for  the  running  of  all  in- 
tramural affairs  of  the  medical  service,  being  in  command  of 
all  other  officers  in  contact  with  patients,  as  well  as  nurses 
and  attendants,  and  seeing  in  a  special  office  all  persons  desir- 
ing official  medical  opinions  concerning  the  progress  of  cases 
in  the  hospital.  To  aid  the  officer  of  the  day,  various  devices 
to  assist  the  memory  are  used. 

2.  The  executive  assistant  is  responsible  for  the  extraordin- 
arily varied  extramural  problems  of  the  hospital,  providing  in 
case  of  absence  a  substitute  from  among  the  experienced  of- 
ficers. The  executive  assistant  attends  to  admissions,  dis- 
charges, changes  of  status,  commitments,  advice  to  outside 
physicians  as  to  appropriate  procedures,  and  information  sought 
by  the  State  Board's  office. 

3.  The  system  of  responsibility  for  the  individual  patient  on 
the  part  of  the  physician  originally  assigned  to  the  patient. 
It  can  readily  be  seen,  where  the  condition  of  the  acutely  sick 
patient  changes  rapidly  from  day  to  day  and  even  from  hour 
to  hour,  requiring  shifts  to  and  fro  in  admitting  ward,  disturbed 
ward  or  quiet  ward;  perhaps  packs,  baths,  rest  room;  labora- 
tory or  operating  room  for  diagnosis  or  treatment;  staff  meet- 
ing, roof  garden,  social  hour,  etc.,  —  that  it  would  be  idle  or 
disastrous  to  make  one  physician  responsible  for  the  com- 
plexion of  a  single  structural  unit.  But,  if  the  physician  re- 
sponsible for  a  given  patient  is  following  his  treatment  entirely 
through,  the  management  of  the  case  is  not  only  better  but 
simpler,  and  some  kind  of  connected  history  of  the  patient's 
life  in  hospital  is  made  available.  If,  however,  a  patient  is  for 
any  reason  neglected,  the  condition  speedily  attracts  the  atten- 
tion of  the  officer  of  the  day,  and  the  system  of  management 
gets  tightened  forthwith. 

4.  The  training  of  assistant  physicians  is  secured  by  (a)  the 
officer-of-the-day  system,  which  gives  them  control  for  a  day 
of  the  complicated  problems  of  a  hospital  of  110  beds  and 
yields  accordingly  all  the  advantages  of  what  corresponds  to 
a  ward  service  in  an  institution  for  committed  cases,  and  (b) 
the  system  of  continued  individual  responsibility  for  patients 
in  a  variety  of  environments  within  the  hospital. 
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5.  Morning  staff  rounds,  8  to  9  a.m.,  or  longer.  In  addition 
to  the  experience  gained  by  the  assistant  physician  with  his 
individual-  charges,  in  his  rotational  service  as  officer  of  the  day, 
and  his  occasional  substitute  work  as  executive  assistant,  the 
routine  of  the  hospital  secures  observation  on  the  morning 
staff  rounds  of  all  cases  that  present  any  special  features,  all 
new  cases,  and  all  physically  sick  cases,  under  the  eyes  of  the 
chief  of  staff.  Experience  indicates  that  important  medical, 
legal  or  social  problems  arise  in  at  least  half  our  cases  daily. 

6.  Noonday  staff  meetings,  12  m.  to  1  p.m.  Whereas  the 
routine  problems  present  themselves  on  the  staff  rounds,  the 
refractory  special  problems  of  the  "unclassified"  or  unclassi- 
fiable  come  up  at  the  daily  staff  meetings.  Between  300  and 
400  unusual  and  difficult  cases  get  .consideration  here,  as  often 
as  possible  in  the  presence  of  the  director. 

So  much  will  suffice  to  give  some  hint  of  the  administrative 
complications  which  face  our  officers.  The  chief  of  staff,  Dr. 
H.  M.  Adler,  is  preparing  a  systematic  paper  on  the  topic  of 
the  internal  administration  of  psychopathic  hospitals,  which 
will  doubtless  fill  a  gap  in  the  literature  of  hospital  adminis- 
tration. As  stated  last  year,  we  have  gained  much  from  ex- 
perience and  observation  in  general  and  insane  hospitals  abroad, 
but  we  have  not  found  in  print  any  accurate  statements  con- 
cerning these  problems.  An  approach  to  this  ideal  is,  however, 
found  in  Dannemann's  account  of  the  operation  of  Sommer's 
clinic  in  Giessen.  Last  year  I  stated  that  "it  is  safe  to  say 
that  some  important  aspect  of  each  case  is  dealt  with  by  six- 
teen brains,  over  half  of  which  belong  to  medically  trained 
persons."  Our  experience  during  the  past  year  has  upheld  or 
enlarged  this  estimate. 

We  have  held  to  the  ideal  of  the  highest  possible  individuali- 
zation in  our  treatment.  It  might  be  supposed  that  there  would 
be  a  considerable  sacrifice  of  individuality  and  of  personal  rap- 
port in  the  treatment.  Without  further  comment,  I  will  point 
to  the  extraordinarily  high  percentage  of  patients  returning 
voluntarily  to  the  hospital  out-patient  department  after  they 
are  discharged  into  extramural  life.  It  is  not  merely  that  pa- 
tients are  coming  with  an  increased  degree  of  willingness  to  a 
hospital  of  which  they  know  nothing  but  think  great  things, 
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but  it  transpires  that  they  come  back  to  the  hospital  even 
still  more  willingly.  Thus  we  have  repeatedly  had  the  ex- 
perience of  hallucinated  patients  who  return  in  subsequent 
attacks  at  an  earlier  point  in  the  development  of  the  hallu- 
cinations and  during  a  phase  in  which  internment  in  a  hospital 
is  of  immediate  service. 

I  have  referred  in  a  number  of  publications  to  the  operation 
of  the  temporary  care  act  and  the  law  governing  voluntary 
admissions  (see  particularly  Psychopathic  Hospital  Contribu- 
tions No.  52  (1914.18)  and  State  Board  of  Insanity  Contribu- 
tions No.  22  (1914.2))  and  of  the  operation  of  chapter  307, 
Acts  of  1910,  the  Boston  police  act  (see  especially  Psycho- 
pathic Hospital  Contributions  No.  34  (1913.34)). 

I  have  to  report  the  suicide  of  a  patient,  by  shooting,  im- 
mediately after  her  admission  to  the  hospital,  to  which  she 
had  been  brought  from  a  police  station  under  authority  of 
chapter  307,  Acts  of  1910.  She  was  brought  without  papers 
or  written  statement  (no  statement  is  required  under  the  law), 
and  although  the  police  had  had  her  under  observation  for 
more  than  an  hour  and  regarded  her  as  probably  insane,  it 
remains  a  matter  of  regret  that  they  did  not  discover  that  the 
patient's  handbag  contained  a  freshly  purchased  revolver.  The 
patient  removed  the  revolver  from  her  bag  in  the  presence  of 
a  nurse  while  preparations  were  being  made  for  her  entrance 
bath. 

Important  work  has  also  been  done  under  various  laws  per- 
mitting special  observations  at  the  suggestion  of  judges  (see 
tabulation  under  I.  Statistics). 

Special  reports  for  the  Industrial  Accident  Board,  for  the 
immigration  service,  and  for  schools,  form  another  branch  of 
activity. 

Last  year  I  spoke  of  the  problem  of  nursing  as  one  of  our 
most  serious  problems  and  endeavored  to  distinguish  between 
what  may  be  called  negative  or  "vigilance"  nursing  and  the 
more  positive  or  constructive  nursing,  which  has  the  medical 
benefit  of  the  patient  in  mind.  For  our  more  mature  views  in 
this  direction  I  will  refer  to  comments  in  V.  Educational  Ac- 
tivities. It  is  a  matter  of  history  with  us  that  the  endeavor  to 
establish  general  hospital  standards  of  nursing  in  our  hospital 
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led  to  a  considerable  divergence  of  opinion  between  certain 
attendants,  without  general  hospital  training,  who  had  been 
employed  in  the  latter  months  of  1913,  and  the  medical  and 
nursing  management.  Some  of  the  recalcitrant  nurses  were  of 
a  moderate  skill  in  their  work,  laboring  as  they  did  under  the 
disadvantage  of  not  having  had  the  general  hospital  course. 
Others  were  of  little  or  no  value  -to  the  hospital  and  some  of 
positive  harm.  The  endeavor  to  establish  a  higher  grade  of 
nursing  in  the  psychopathic  hospital  led  in  January,  1914,  to 
wholesale  discharges  and  unregretted  resignations.  The  well- 
nigh  heroic  efforts  of  the  superintendent  of  nurses,  Miss  Mary 
L.  Gerrin,  at  this  time  need  special  words  of  commendation. 

After  the  establishment  of  the  new  regime,  the  wards  be- 
came much  better  managed,  and  a  good  spirit  was  forthwith 
obtained,  with  a  diminution  in  the  number  of  accidents  which 
might  have  been  expected.  As  against  68  accidents  recorded 
during  the  statistical  year  1913,  there  were  57  recorded  in  the 
statistical  year  1914,  of  which  21  occurred  in  the  first  stormy 
quarter  of  the  statistical  year.  Whatever  may  be  the  proper 
policy  for  our  institutions  of  chiefly  custodial  type  with  nu- 
merous chronic  cases  to  act  as  "workers,"  I  believe  that  our 
experience  proves  beyond  cavil  that  a  high  type  of  constructive 
nursing  in  a  situation  like  that  at  the  psychopathic  hospital 
must  be  performed  by  nurses  having  general  hospital  training, 
or  having  somehow  attained  its  equivalent.  It  must  be  our 
task  of  the  coming  year  to  establish  this  fact  still  further  by 
concrete  work  in  connection  with  a  training  school,  —  prefer- 
ably a  post-graduate  training  school  for  the  graduates  of  gen- 
eral hospital  training  schools. 

The  picture  of  nursing  work  during  a  week  is  to  some  extent 
conveyed  by  the  following  table :  — 

Cleansing  baths, 500 

Hydriatric  room,  special  baths, 190 

Prolonged  baths :  — 

Male  acute  ward,  daytime, 19 

Male  acute  ward,  night, .       .       .  10 

Female  acute  ward,  daytime, 15 

Female  acute  ward,  night,         .               - 
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Packs : — 

Male  acute  ward,  daytime, 
Male  acute  ward,  night, 
Female  acute  ward,  daytime, 
Female  acute  ward,  night, 

Operating  room :  — 
Serum  withdrawn, 
Lumbar  puncture, 
Dressings,      .... 
Gynecological  examinations, 


31 

7 

9 

16 


In  my  report  for  1912  I  presented  a  small  study  showing 
time  spent  by  nurses  and  attendants  in  the  pursuit  of  their 
various  duties.  I  will  place  in  a  table  the  comparative  figures 
for  1912  and  1914,  as  follows:  — 


Houes. 

1912. 

1914. 

Domestic  duties, 

Executive  duties,         ........ 

24 
23 
12 

35 
15 
11 

It  thus  appears  that  we  have  been  able  to  abbreviate  the 
executive  duties,  although  very  slightly,  and  that  the  domestic 
duties  have  been  greatly  diminished  to  the  corresponding  ad- 
vantage of  the  nursing  duties. 

Much  attention  has  been  paid  to  the  methods  of  receiving 
relatives  and  friends  in  the  office.  A  special  blank  form  has 
been  printed  by  which  to  enlighten  physicians  using  the  pro- 
visions of  chapter  395,  Acts  of  1911,  as  to  their  privileges  and 
duties. 


III.    Medical  and  Scientific  Pkoblems  of  the  Year. 

The  publications  listed  in  section  VII.  indicate  the  tendencies 
of  our  work.  The  work  which  is  nearest  to  completion  is  that 
of  Prof.  R.  M.  Yerkes  on  the  new  point  scale  for  intelligence 
and  other  mental  tests.  The  application  of  these  tests  has 
been  practiced  in  hundreds  of  out-patient  and  house  cases  in 
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the  psychopathic  hospital,  and  its  advantage  over  the  Binet 
tests  seems  to  be  unquestioned.  The  work  is  promised  to  ap- 
pear in  book  form  early  in  1915.  A  large  number  of  voluntary 
lay  and  medical  workers  have  embraced  the  opportunity  of 
working  with  the  new  point  scale  under  Professor  Yerkes,  Mr. 
Bridges  and  other  assistants. 

The  work  of  last  year  upon  the  treatment  of  delirium  and 
excitements  .has  continued,  and  the  important  correlations  be- 
tween the  appearance  of  cyanosis  and  the  approach  of  excite- 
ment, as  observed  by  Dr.  Adler,  are  to  form  the  topic  of  ex- 
tended consideration.  Our  material  and  results  are  so  good  in 
the  field  of  the  deliria  that  it  would  seem  wise  for  us  to  con- 
tinue to  place  our  best  energies  in  this  direction,  the  more  so 
as  any  contribution  to  this  practically  most  perturbing  problem 
will  be  of  particular  value  in  our  training  of  nurses.  I  myself 
have  endeavored  to  shape  certain  researches  carried  on  under 
the  State  Board  of  Insanity  so  as  to  support  Dr.  Adler's 
work. 

Another  field  of  work  is  that  of  the  psychoneuroses,  in  which 
field  Dr.  Gregg  has  drawn  tentative  conclusions  which  I  wish 
to  reproduce. 

The  conclusions  drawn  from  this  analysis  of  100  cases  of  psychoneurosis 
are  as  follows :  — ■ 

First.  —  In  the  majority  if  not  in  all  cases  of  psychoneurosis,  there  exists 
an  essential  factor,  viz.,  a  natural  psychopathic  tendency,  hereditary  or 
acquired,  in  fetal  life. 

Second.  —  If  the  age  at  which  symptoms  occur  among  psychoneurotic 
individuals  may  be  considered  an  index  of  the  potency  of  the  essential 
factor  at  work,  luetic,  insane,  neurotic  and  alcoholic  defects  among  for- 
bears are  of  importance  in  the  order  named  in  the  production  of  psycho- 
pathic tendencies. 

Third. — Among  psychoneurotic  individuals  somatic  difficulties  tend 
to  induce  symptoms  earlier  than  do  difficulties  of  environment. 

Fourth.  —  The  longer  a  psychoneurosis  exists,  the  more  numerous  will 
the  symptoms  probably  be. 

Fifth.  —  Prophylaxis  against  the  psychoneurosis  can  be  furthered  by 
early  diagnosis,  and  by  the  elimination  of  the  provocative  agents  of  so- 
matic and  environmental  difficulties  with  the  aid  of  medical  treatment, 
psychoanalysis  and  psychotherapy,  bat  no  prophylaxis  can  be  effective 
that  fails  to  consider  the  essential  factors  in  the  production  of  the  psycho- 
neuroses. 
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The  important  practical  question  with  respect  to  the  psy- 
choneurotics is  whether  we  need  an  institution  for  them.  If 
psychoneurotics  tend  to  become  insane,  such  an  institution 
might  act  as  a  preventorium.  If  there  were  not  enough  cases 
to  warrant  the  establishment  of  such  a  preventorium  by  the 
State,  it  might  be  thought  that  genuinely  convalescent  cases 
from  the  institutions  could  properly  be  placed  in  such  an  in- 
stitution. Remarks  have  been  offered  on  this  topic  in  section 
II.  An  important  question  lodges  in  whether  rest  or  work  is 
the  treatment  which  will  prove  generally  superior,  or  whether, 
as  may  be  surmised,  there  are  two  groups  of  cases,  —  one  need- 
ing rest,  the  other  needing  work. 

Although  hampered  by  lack  of  apparatus  and  assistants,  Dr. 
Adler  has  carried  out  during  the  year  two  novel  pieces  of  work 
in  the  medical  chemistry  of  mental  disease,  —  one  upon  "The 
Urea  and  Urea  Nitrogen  of  the  Blood  and  Cerebrospinal  Fluid 
in  158  Cases  of  Insanity"  (see  Psychopathic  Hospital  Contribu- 
tions No.  50  (1914.16)),  and  the  other  uOn  the  Systematic 
Control  of  Salvarsan  Therapy  (see  Psychopathic  Hospital  Con- 
tributions No.  62  (1914.28)).  The  latter  piece  of  work  has  an 
important  bearing  on  the  question  of  choice  of  cases  for  arsenic 
treatment,  since  it  shows  that  certain  cases  are  far  more  liable 
to  damage  by  successive  doses  than  others,  owing  to  the  slow- 
ness with  which  they  excrete  arsenic,  from  the  blood. 

Dr.  Myerson,  now  clinical  director  and  pathologist  at  Taun- 
ton State  Hospital,  has  continued  his  work  with  the  reflexes, 
upon  the  cerebrospinal  fluid,  and  upon  the  Swift-Ellis  treat- 
ment in  general  paresis  (see  Psychopathic  Hospital  Contribu- 
tions Nos.  35,  36,  40  (1914.1),  (1914.2)  and  (1914.6)). 

A  novel  line  of  our  work  has  been  carried  out  by  an  interne, 
Mr.  Grabfleld,  with  a  test  proposed  by  Prof.  E.  G.  Martin  of 
the  Harvard  Medical  School,  for  determining  the  threshold  of 
sensibility  to  Faradism.  The  test  seems  likely  to  prove  of 
value  in  determining  the  rate  of  recovery  in  alcoholic  cases  as 
well  as  in  a  variety  of  other  directions. 

Dr.  Solomon  and  Mr.  Koefod  have  worked  with  the  colloidal 
gold  test  in  the  cerebrospinal  fluid,  which  test  seems  uncon- 
ditionally to  offer  much  finer  diagnostic  possibilities  than  tests 
hitherto  available.     This  test  was  proposed  by  Lange  on  the 


1914.]  PUBLIC   DOCUMENT  —  No.  84.  43 

basis  of  work  of  Zsigmondi.  We  are  obliged  to  the  laboratory 
of  the  Massachusetts  General  Hospital  for  the  courtesy  of  giv- 
ing us  their  experiences  with  this  difficult  test,  also  to  the 
Peter  Bent  Brigham  Hospital  for  kindly  giving  us  certain  fluids 
for  comparative  examinations.  It  now  appears  that  other  hos- 
pitals of  the  vicinity  will  take  up  this  work  as  routine. 

With  Dr.  Stearns,  the  director  has  made  studies  of  "The 
Error  in  Diagnosis  at  the  Psychopathic  Hospital,"  finding  that 
about  one  in  five  cases  secures  no  diagnosis  at  the  psychopathic 
hospital,  and  that  of  those  cases  that  do  secure  a  diagnosis, 
about  one  in  four  has  its  diagnosis  altered  upon  removal  to  a 
State  hospital.  The  most  difficult  field  of  diagnosis  proves,  as 
may  be  surmised,  to  be  that  of  dementia  praecox  and  manic- 
depressive  insanity.  These  figures  were  obtained  by  consider- 
ing the  State  hospital  diagnosis  as  correct.  Further  studies  in 
this  direction  will  be  made  and  will  very  probably  tend  to  the 
standardization  of  diagnosis  in  the  State  hospital  system. 

IV.  Social  Problems,  especially  in  the  Out-patient  De- 
partment. 

The  out-patient  department  has  been  managed  as  an  in- 
tegral part  of  the  psychopathic  hospital  service  to  the  great 
advantage  of  both.  After  Dr.  Lucas'  departure  for  California, 
the  work  was  managed  by  Dr.  A.  W.  Stearns  until  June  13, 
1914,  and  thereafter  devolved  upon  Dr.  H.  M.  Adler.  The 
clinic  has  increased  numerically.  As  against  830  patients  in 
the  statistical  year  1913,  there  have  been  1,133  patients  in 
the  statistical  year  1914.  There  have  been  nearly  twice  as 
many  visits  a  month  during  the  past  year  as  in  1913.  The 
increase  has  been  in  both  sexes  and  in  all  classes  as  is  shown  in 
the  table  below.  The  volume  of  our  work  is  indicated  by  the 
fact  that  no  less  than  338  special  reports  have  been  sent  to 
social  agencies  and  courts  concerning  cases. 

I  need  not  stress  the  importance  of  this  work.  Sixty- three 
of  the  1,133  new  cases  were  admitted  to  the  house  service  for 
observation  or  treatment,  but  in  the  majority  of  cases  the 
medico-social  questions  could  be  answered  without  resort  to 
internment;    322   cases   belonged  in  the  after-care  division   of 


44  BOSTON  STATE  HOSPITAL.  [Dec. 

mental  hygiene.  In  connection  with  this  after-care  work,  I 
wish  to  commend  especially  the  Men's  Club,  meeting  monthly, 
the  idea  of  which  was  devised  by  Miss  Jarrett,  and  which  has 
been  developed  and  expanded  by  Dr.  Stearns.  More  recently 
it  has  been  planned  under  Dr.  Adler's  supervision  to  develop 
the  club  a  little  more  formally  still  and  to  try  to  make  it  a 
community  engine  of  prophylaxis.  The  majority  of  the  men 
are,  naturally,  alcoholics,  and  we  secure  from  them  untram- 
meled  narratives,  after  their  recovery,  of  points  of  the  greatest 
value  in  securing  the  patient's  point  of  view  as  to  methods  of 
treatment  in  the  hospital. 

The  extramural  work  of  the  hospital  comes  to  a  head  in  the 
out-patient  department.  It  seems  likely  that  this  department 
will  need  progressively  more  funds  as  the  years  pass.  It  seems 
now  as  if  there  should  be  not  merely  a  clinical  historian  but  a 
person  to  act  as  a  manager  of  the  clinic  during  its  operation 
day  by  day,  taking  charge  of  the  various  inquiries  from  social 
agencies,  courts  and  physicians. 

Follow-up  statistics  are  available  for  ten  and  one-half  months, 
serving  as  an  efficiency  study  of  our  work.  Since  more  than 
three-fourths  of  the  patients  due  to  arrive  in  the  out-patient 
department  come  upon  their  own  initiative  (viz.,  3,339  out  of 
4,046),  it  is  clear  that  the  institution  is  at  least  not  a  repelling 
force  to  the  patients.  About  four-fifths  of  the  out-patients  have 
returned  without  reminder. 


Out-patient  Department,  Sept.  30,  1913,  w  Oct.  1,  1914- 
Age  and  sex :  ■ — ■ 

Adult  males, 330 

Adult  females, 292 

Adolescent  males  (fourteen  to  twenty-one  years),       .        .104 
Adolescent  females  (twelve  to  eighteen  years),    .       .       .139 

Boys, 178 

Girls, 83 

Infants  (male),    .       .       . 5 

Infants  (female),        . 2 

Total, .   1,133 
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Reason  for  corring:  — 

Question  of  insanity,         .        .        .        .  .        .       .62 

Question  of  mental  deficiency, 297 

Psychoneurosis, 103 

Alcoholism, .        .       .23 

Sex  offence, 39 

Juvenile  delinquency, 46 

Truancy, 9 

Speech  defect, .        .       .56 

After-care :  — 

(a)  House, .       .  320 

(6)  Other  hospitals, 2 

All  other  cases, 177 

Total, 1,133 

Admitted  to  house, •        63 

Problems  presented :  — • 

Financial, 1 

Home  or  institution, 393 

Delinquency  or  insanity, 32 

Special  training, 28 

Purely  medical, 65 

Not  specific, 614 

Total, 1,133 

Classification  according  to  source :  — 

Public  agencies :  — 

Courts, .65 

Schools, 66 

Hospitals :  — 

Physicians, 161 

Social  service  departments,      .        .       .       .       .        .        .27 

Charities :  — 

Public, 18 

Private, 279 

Individuals :  ■ — ■ 

Physicians, .80 

Miscellaneous, 26 

Own  initiative, 91 

House  cases, 320 

Total, 1,133 
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Number  of  visits  each  month:  — 

1913. 

October, 241 

November, 346 

December, 393 

1914. 

January, 416 

February, 482 

March, 582 

April, 522 

May, 517 

June,    .  460 

July, 448 

August, 462 

September, 358 

Total  number  of  visits  in  the  year, 5,227 

Number  of  new  patients  each  month :  — ■ 

1913. 

October, .    71 

November, 83 

December, 82 

1914. 

January, 96 

February, 95 

March, 119 

April, •  .        .        .        .100 

May, 108 

June, 125 

July, 80 

August, 85 

September, 89 

Total, 1,133 

Classification  according  to  diagnosis :  — 

Alcoholism, 61 

Alcoholism  plus  defect, 3 

Alcoholic  hallucinosis, 3 

Alcoholic  hallucinosis  or  dementia  precox,   ....  1 

Alcoholism  plus  question  of  general  paresis,         .        ...  1 

Backward,  due  to  syphilis, 1 

Cephalalgia, 1 

Cerebrospinal  syphilis, 2 

Cerebral  arteriosclerosis, '      .  2 
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Classification  according  to  diagnosis  — 

Con 

inue 

d. 

Cerebral  syphilis, 

Cerebral  tumor,          .        .        . 

1 

Chorea, 

4 

Congenital  syphilis,   .... 

6 

Defective, 

5 

Defective  delinquent, 

12 

Defective  plus  question  of  epilepsy 

1 

Deferred,     ...... 

250 

Dementia  praecox,      . 

51 

Dementia  prsecox  (paranoid), 

1 

Delirium  tremens,      .... 

29 

Delinquent,         ..... 

27 

Deltoid  bursitis, 

1 

Drug, 

1 

Epilepsy, 

21 

Feeble-minded,  .... 

149 

Feeble-minded  plus  epilepsy,   . 

2 

Feeble-minded  (spastic  paraplegia) 

1 

Fractured  skull, 

1 

General  paralysis, 

2 

General  paralysis  of  the  insane, 

2 

General  paresis, 

1 

General  paresis  (early  stage),  . 

1 

Hyperpituitarism, 

1 

Hyperthyroidism, 

7 

Hysteria, 

.    13 

Hysteria  or  feeble-minded, 

.      1 

Imbecile, 

.      2 

Involutional  psychosis, 

.      3 

Juvenile  paresis, 

1 

Korsakow's  disease,  . 

1 

Korsakow's  psychosis, 

1 

Manic-depressive  insanity, 

.    18 

Memory  defect, 

1 

Memory  defect  plus  blood  poisonir 

«, 

1 

Migraine, 

1 

Morphine  hallucinosis, 

.      2 

Morphinism,       .... 

.      4 

Moron, 

.      6 

Multiple  sclerosis, 

1 

Neurasthenia,     .... 

.     15 

Neurasthenia  and  mental  defect, 

1 

No  disease,          .... 

.    43 

No  mental  disease,     . 

.    82 

Not  diagnosed,   .... 

.      3 

Not  insane  (chronic  alcoholism), 

1 
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Classification  according  to  diagnosis — -Concluded. 

Oiganic  dementia, 2 

Paralysis  agitans, 2 

Paraphrenia, 2 

Post-meningitis  dementia, 

Post-operative  dementia, 

Presenile  dementia, 

Presenility, 

Psychasthenia, 1 

Psychoneurosis, 4 

Psychoneurosis  and  chorea  minor, 

Psychoneurosis-gastroptosis, 

Psychoneurosis  plus  question  of  mental  defect,    . 
Psychoneurosis  plus  question  of  psychosis,    .... 

Psychopathic  personality, 3 

Question  of  beginning  psychosis 3 

Question  of  arteriosclerosis, 2 

Question  of  congenital  disease  of  cc  rebral  vessels,        .        .  1 

Question  of  congenital  syphilis, 6 

Question  of  dementia  prsecox, 3 

Question  of  epilepsy, 1 

Question  of  general  paralysis  of  the  insane,  ....  1 

Question  of  general  paresis, 1 

Question  of  hyperthyroidism, 1 

Question  of  juvenile  psychosis, 1 

Question  of  paranoid  condition, 1 

Question  of  psychosis, .3 

Question  of  syphilis, 4 

Retarded, 7 

Senile  dementia, 1 

Sexual  psychoneurosis, 2 

Spastic  diplegia  or  cretin, 1 

Speech  defect, 59 

Subnormal, 42 

Syphilis, 28 

Tabes, .  1 

Toxic  delirium, 1 

Unclassified, 14 

Unclassified  mental  defect, 1 

Unclassified  psychosis, 10 

Ansemia, 1 

Insomnia, 1 

Total, 1,133 

Reports  sent  out, * 338 
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V.     General   and   Medical  Educational  Activities  (Con- 
ferences), Medical  Clinics,  Social  Clinics. 

The  ideals  of  the  State  Board  of  Insanity,  as  developed  in 
their  annual  report  for  1910,  naturally  cannot  be  entirely  met 
without  the  expenditure  of  more  money  than  has  been  available. 

The  activities  of  last  year  have  continued  and  there  has 
been  a  fair  attendance  upon  the  weekly  medical  clinics  designed 
for  permitting  practitioners  to  observe  modern  methods  of  diag- 
nosis. There  has  been  a  remarkably  good  attendance  at  the 
social  clinics,  inasmuch  as  frequently  forty  or  more  such  workers 
have  attended  the  clinics. 

Interest  in  the  daily  conference  at  noon  has  also  continued, 
and  the  Harvard  and  Tufts  medical  schools  have  availed 
themselves  of  the  opportunities  of  teaching. 

An  important  step  in  the  training  of  physicians  for  State 
service  was  taken  by  the  State  Board  in  August,  1914.  The 
State  Board  of  Insanity  then  voted  that  they  would  approve 
of  no  appointment  to  the  staff  of  any  hospital  unless  the  ap- 
pointee had  had  previous  experience  or  taken  special  courses 
along  the  lines  of  hospital  work. 

In  September,  1914,  the  trustees  of  the  Boston  State  Hos- 
pital voted  to  approve  suggestions  of  the  State  Board  of  In- 
sanity relative  to  admitting  at  the  psychopathic  department 
urgent  or  selected  cases  from  any  part  of  the  State,  subject  to 
the  approval  of  the  director  and  the  State  Board  of  Insanity; 
and  the  plan  proposed  for  giving  a  course  of  instructions  to 
candidates  for  position  of  assistant  physician  at  any  of  the  State 
hospitals  when  desired.  The  training  course  may  be  described 
as  follows :  — ■ 

Training  Course  for  the  State  Hospital  Service,  State  Board  of 
Insanity,  Massachusetts. 

The  training  courses  will  for  the  present  begin  on  the  first  week  days 
of  successive  quarteis,  October,  January,  April  and  July,  as  well  as  at 
such  irregular  times  as  may  be  arranged  at  the  psychopathic  hospital. 

Courses  of  briefer  or  longer  duration  may  be  arranged  to  fit  the  previous 
training  of  candidates. 

Certificates  of  proficiency  will  be  issued  to  those  meeting  requirements. 

Special  arrangements  will  be  made  for  candidates  for  positions  as 
pathologists,  clinical  directorates  and  other  special  positions,  as  well  as 
for  supplementing  the  training  of  those  already  in  the  State  service. 
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Special  periods,  six  of  a  fortnight :  — 

First  Period.  —  Admission  of  patients  under  direction;  laws  of  the  Common- 
wealth touching  insanity;  ward  notes  on  assigned  patients;  night  service  as  as- 
signed. 

Second  Period.  — ■  Admission  of  patients;  clinical  history-taking,  house  and  out- 
patient service;  intelligence  tests  (Binet-Simon,  Yerkes,  etc.);  general  mental  ex- 
aminations. 

Third  Period.  —  Ophthalmoscopic  work;  clinicopathological  work  (blood,  urine, 
feces,  stomach  contents,  etc.);  blood  pressure;  physiological  tests  (electric  sensi- 
bility, etc.). 

Fourth  Period.  —  Methods  of  laboratory  diagnosis  of  organic  disease;  method 
of  obtaining  serum  and  cerebrospinal  fluid;  principles  of  Wassermann  method, 
colloidal  gold  test,  etc.;  cytology  of  cerebrospinal  fluid.  (The  laboratory  instruc- 
tion will  be  given  with  a  view  to  its  value  in  routine  hospital  work.) 

Fifth  and  Sixth  Periods.  —  Regular  staff  work. 

The  candidates  for  positions  of  assistant  physicians  will  be  termed 
internes,  and  will  be  lodged  and  boarded  free  at  the  psychopathic  hospital, 
so  far  as  accommodations  permit. 

The  director  of  the  psychopathic  hospital  may,  with  the  consent  and 
approval  of  the  Board,  terminate  a  candidate's  training  at  any  point. 


Advanced  Course  for  Partly  Trained  Physicians. 

General. — -Attendance  at  daily  staff  rounds,  8  to  9  a.m.;  attendance  at  daily 
clinical  conferences,  12  m.  to  1  p.m.  ;  attendance  at  weekly  welfare  conference. 

Out-patient  Department. — Attendance  at  autopsies;  library  work  and  journal 
reviewing,  as  assigned;  notes  on  work  of  rounds,  conferences  and  other  exercises, 
as  assigned. 

As  for  the  training  of  nurses,  I  feel  that  this  matter  is  no 
less  important,  and  I  had  occasion  to  state  conclusions  in  this 
direction  in  my  paper,  Psychopathic  Hospital  Contributions 
No.  48  (1914.14),  wherein  I  showed  the  large  number  of  general 
hospital  nursing  problems  which  we  face.  I  therein  advocated 
a  higher  type  of  insane  hospital  nurse  than  the  attendant 
type  which  we  now  have,  —  a  type  which  may  be  called  the 
"psychopathic  hospital  type,"  and  concluded  as  follows:  — 

I  should  be  in  general  accord  with  those  who  believe  in  grading,  or  in 
developing,  a  stratified  nursing  force,  having  at  the  bottom  persons  of  a 
custodial  type  corresponding  to  the  orderlies  of  general  hospitals,  and 
above  them  a  stratum  composed  chiefly  of  women  of  a  higher  grade.  I 
should,  of  course,  encourage  persons  in  the  orderly  or  maid  servant  group 
to  endeavor  to  rise  to  the  higher  or  training  school  grade,  but  I  should  be 
inclined  to  give  up  the  idea  of  putting  "round  pegs  in  square  holes"  by 
insisting  on  persons  of  all  grades  of  intelligence  going  through  the  same 
training  school.  This  can  but  pull  down  the  general  average  of  the  training 
school. 
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As  to  the  training  school  itself  for  State  hospitals,  I  should  advocate  the 
inclusion  of  more  features  recalling  those  of  general  hospitals.  I  should 
like  to  have  more  insistence  laid  upon  the  part  played  by  physicians  in 
lecturing  and  giving  practical  demonstrations  to  nurses.  In  some  general 
hospitals  it  has  been  the  custom  to  pay  physicians  extra  for  their  work  in 
lecturing  and  demonstrating,  —  this  secures  better  work.  In  Massa- 
chusetts, however,  this  plan  could  not  be  adopted,  but  an  increase  of 
salary  could  be  granted  to  persons  desirous  of  spending  extra  time  in  this 
manner. 

Above  the  two  grades  just  mentioned,  I  should  like  to  see  developed  a 
higher  grade  of  nurses  for  the  insane.  The  new  type  of  nurse  might  be 
termed  briefly  the  psychopathic  hospital  type.  The  grade  should  be 
founded  upon  a  course  pursued  subsequent  to  the  general  hospital 
course.  The  proper  length  of  such  a  post-graduate  nursing  course  is  a 
matter  of  doubt  but  might  provisionally  be  placed  at  six  months.  A 
certificate  or  diploma  should  be  granted  for  this  work. 

The  salary  for  persons  taking  this  course  should  naturally  be  low,  per- 
haps merely  enough  to  cover  the  cost  of  uniforms,  etc.,  but  the  course 
should  be  so  elaborate,  well-conceived  and  attractive  that  there  would  be 
no  difficulty  in  securing  graduates  of  general  hospitals  to  take  the  course. 
Indeed,  I  should  say  that  any  course  proposed  to  be  of  this  type  which 
should  fail  to  secure  an  adequate  supply  of  general  hospital  graduate 
nurses  would  have  to  be  marked  down  as  a  failure. 

To  develop  this  grade  of  nurse,  it  would  be  necessary  to  give  general 
hospital  graduate  nurses  as  good  food  and  living  conditions  as  they  have 
been  accustomed  to  in  general  hospitals.  This  would  mean  placing  them 
in  more  special  quarters,  and  giving  them  more  dignity  than  is  at  present 
accorded  nurses  and  attendants  in  most  of  our  State  hospitals  for  the 


Similar  ideas  were  developed  in  the  contributions  of  our  nurs- 
ing conference  contributions  Nos.  44  to  49  (1914.10  to  1914.15) 
listed  in  section  VII. 

As  for  the  training  of  investigators  and  special  workers  men- 
tioned in  the  above  extract  from  the  State  Board  of  Insanity 
report  for  1910,  I  would  say  that  the  development  of  the  psy- 
chopathic hospital  as  a  center  of  education  for  these  will  de- 
pend upon  the  appropriation  of  money  to  this  end.  The  aim 
has  been  partially  met  by  the  work  under  the  State  Board's 
investigation  fund,  so  far  as  it  uses  the  psychopathic  hospital 
as  a  center.  Special  funds  would  be  necessary  to  develop  prop- 
erly the  special  work  on  the  side  of  social  service. 
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VI.    Lectures  and  Publications. 
The  titles  of  lectures  and  contributions  of  the  psychopathic 
hospital  are  as  follows :  — 

Feb.  16,  1914.  —  A  conference  on  modern  developments  in  mental  nursing. 

Program. 

I.  Introduction  by  Walter  Channing,  chairman,  trustee?,  Boston 
State  Hospital. 

II.  "The  Ideal  Training  of  the  Mental  Nurse."  Miss  M.  Adelaide 
Nutting,  director,  department  of  health  and  nursing,  Teach- 
ers College,  New  York. 

III.  "An  Analysis  of  the  First  One  Hundred  Recoveries  at  the  Psycho- 

pathic Hospital."    E.  E.   Southard,   M.D.,   director  of  the 
Psychopathic  Hospital. 

IV.  "First  Impressions  of  a  General  Hospital  Nurse  on  beginning 

Work  at  the  Psychopathic  Hospital."     Miss  Mary  L.  Gerrin, 

superintendent  of  nurses. 
V.   "A  Comparison  of  Drugs  used  in  General  and  Mental  Hospitals." 

Donald  Gregg,  M.D.,  assistant  physician,  out-patient  service, 

Psychopathic  Hospital. 
VI.   "Constructive   Mental  Nursing."     Herman   M.   Adler,    M.D., 

chief  of  staff,  Psychopathic  Hospital. 
VII.   "On  the  Incidence  of  Bedsores  in  Thirteen  Hundred  Mental 

Cases."    Myrtelle  M.  Canavan,  M.D.,  pathologist,  Boston 

State  Hospital. 
VIII.   "The  Question  of  Diet  for  the  Insane  in  the  Light  of  the  almost 

Constant  Occurrence  of  Chronic  Bright's  Disease  in  Subjects 

dying  Insane."    Myrtelle  M.   Canavan,   M.D.,   and  E.   E. 

Southard,  M.D. 
IX.   "The  Art  of  Companionship  in  Mental  Nursing."     Henry  R. 

Stedman,  M.D.,  chairman,  Board  of  Trustees,  Taunton  State 

Hospital. 
X.   "The  Factor  of  Influencibility  in  Voluntary  Admissions  at  the 

Psychopathic  Hospital."     George  E.  Eversole,  M.D.,  assist- 
ant physician,  Psychopathic  Hospital. 
XL   "The  Problems  of  Mental  Nursing  from  the  Standpoint  of  the 

Medical  Social  Worker."    Miss  Ida  M.  Cannon,  R.N.,  head 

worker,  department  of  social  service,  Massachusetts  General 

Hospital. 
XII.   "The  Male  Nurse."     George  T.  Tuttle,  M.D.,  superintendent, 

McLean  Hospital. 
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March  31,  1914.  —  Members  of  the  psychopathic  hospital  staff  presented 
the  program  of  the  Norfolk  District  Medical  Society  at  the 
psychopathic  hospital.  • 

Program. 
I.   Presentation  of  patients. 
II.   Demonstration  of  charts. 

III.  "Remarks  on  Mania."     Dr.  E.  E.  Southard. 

IV.  "Analysis  of  the  Second  Hundred  Recoveries  at  the  Psychopathic 

Hospital."  Dr.  T.  H.  Haines. 
V.   "The  Incidence  and  Type  of  Hallucinations  in  500  Cases  of 
Mental  Disease,  with  Remarks  on  their  Differential  Diagnostic 
Value  in  Dementia  Prsecox  and  Manic-depressive  Insanity." 
Dr.  A.  W.  Stearns. 
VI.   "On  the  Influencibility  of  the  Will  in  Voluntary  Admissions." 

Dr.  G.  E.  Eversole. 
VII.   "Blood  and  Cerebrospinal  Fluid  Examinations  at  the  Psycho- 
pathic Hospital."    Dr.  H.  M.  Adler. 

April  28,  1914.  —  Members  of  the  main  hospital  and  the  psychopathic 
hospital  staffs  presented  the  program  of  the  Boston  Society 
of  Medical  Sciences  at  the  psychopathic  hospital. 

Program. 
"Remarks  on  History  of  Boston  State  Hospital,   1839-1914."     Dr. 

Henry  P.  Frost. 
Report  of  a  Paratyphoid  Epidemic  at  Boston  State  Hospital:  — 
(a)  "Clinical  Aspects."     Dr.  M.  E.  Gill-Noble. 
(6)  "Laboratory  Findings."     Dr.  M.  M.  Canavan. 
"Conclusions."     Dr.  E.  E.  Southard. 
"Data  in  Case  of  Multiple  Sclerosis."     Dr.  J.  I.  Wiseman. 
"Process  of  Cavitation  in  Syringomyelia."     Mr.  H.  I.  Gosline. 
"Microscopic  Findings  in  Seventeen  Normal-looking  Brains."     Dr.  M. 

M.  Canavan  and  Dr.  E.  E.  Southard. 
"  Demonstration  of  Specimens  illustrating  Lesions  in  Dementia  Prsecox 
and  Optic  Nerves  in  Insanity." 

June  26,  1914.  —  A  second  annual  conference  on  the  medical  and  social 
work  of  the  psychopathic  department  of  the  Boston  State 
Hospital. 

Program. 
I.   Introductory  remarks  by  Walter  Channing,  chairman,  Board  of 

Trustees,  Boston  State  Hospital. 
II.    "The  Prophylactic   Functions  of  the   Psychopathic   Hospital, 
with  Special  Reference  to  Admissions  of  the  'Not  Insane.'" 
E.  E.  Southard,  director. 
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III.  "The  After-care  Program  and  Results  of  the  Psychopathic  Hos- 

pital, Boston."     A.  Warren  Stearns,  first  assistant  physician, 
in  charge  of  out-patients. 

IV.  "Further  Notes  on  the  Economic  Side  of  Psychopathic  Social 

Service."     Mary  C.  Jarrett,  director  social  service. 
V.   "High-grade   Mental   Defectives   in   a   Group   of   Adolescents 
studied  at  the  Psychopathic  Hospital."    Thomas  H.  Haines, 
first  assistant  physician. 
VI.   "Genetic  Factors  in  One  Hundred  Cases  of  Psychoneurosis  (Out- 
patient Department)."         Donald  Gregg,  assistant  physician, 
out-patient  department. 
VII.   "A  New  Point  Scale  for  Measuring  Mental  Capacities."     Robert 

M.  Yerkes,  psychologist. 
VIII.   "Experience  with  the  Martin  Electric  Threshold  Test  in  Psycho- 
pathic Cases."     G.  P.  Grabfield,  interne. 
IX.   "Experience  with  the  Lange  Colloidal  Gold   Test   in  Various 

Cerebrospinal  Fluids."     H.  C.  Solomon,  interne. 
X.   "Cases   to   illustrate   Symptomatic   Psychoses   of   Cardiorenal 

Type."     Frankwood  E.  Williams,  assistant  physician. 
XL   "On  the  Margin  of  Error  in  Psychopathic  Hospital  Diagnoses." 

A.  Warren  Stearns  and  E.  E.  Southard. 
XII.   "Points  Concerning  Salvarsan  Therapy."     H.  M.  Adler,  chief 
of  staff. 

For  convenience  of  social  workers  and  physicians,  the  more  social  papers 
have  been  placed  early  and  the  more  medical  papers  late  on 
the  program. 

Oct.  14,  1914.  —  Members  of  the  psychopathic  hospital  staff  presented 
the  program  of  the  Middlesex  East  District  Medical  Society 
at  the  psychopathic  hospital. 

Program. 
Introductory  Remarks.     E.  E.  Southard,  director. 
Functions  of  the   Out-patient   Department.      H.  M.  Adler,  chief  of 

staff. 
The  New  Mental  Tests.     Robert  M.  Yerkes,  psychologist. 
Demonstration  Cases.     Members  of  staff. 

List  of  Psychopathic  Hospital  Contributions,  1914- 

1914.1.  A.  Myerson.  The  Albumen  Content  of  the  Spinal  Fluid  in  its 
Relation  to  Disease  Syndromes.  Journal  of  Nervous  and  Mental 
Disease,  March,  1914. 

1914.2.  A.  Myerson.  Contralateral  Periosteal  Reflexes  of  the  Arm. 
Journal  of  Nervous  and  Mental  Disease,  March,  1914. 
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1914.3.  H.  R.  Stedman.  The  Art  of  Companionship  in  Mental  Nursing. 
Boston  Medical  and  Surgical  Journal,  Apiil  30,  1914. 

1914.4.  E.  E.  Southard.  Feeble-mindedness  as  a  Leading  Social  Problem. 
Boston  Medical  and  Surgical  Journal,  May  21,  1914. 

1914.5.  M.  C.  Jarrett.  The  Function  of  the  Social  Service  in  the  Psycho- 
pathic Hospital,  Boston.  Boston  Medical  and  Surgical  Journal, 
June  25,  1914. 

1914.6.  A.  Myerson.  Results  of  the  Swift-Ellis  Treatment  in  General 
Paresis.    Boston  Medical  and  Surgical  Journal,  May  7,  1914. 

1914.7.  Donald  Gregg.  Treatment  of  Deliria  in  General  and  in  Mental 
Hospitals.     The  Modern  Hospital,  May,  1914. 

1914.8.  E.  E.  Southard.  The  Mind  Twist  and  Brain  Spot  Hypotheses  in 
Psychopathology  and  Neuropathology.  The  Psychological  Bulletin, 
April,  1914. 

1914.9.  W.  B.  Swift.  A  Voice  Sign  in  Chorea.  American  Journal  Diseases 
of  Children,  June,  1914. 

1914.10.  Walter  Channing.  Improved  Nursing  for  the  Mentally  111. 
Boston  Medical  and  Surgical  Journal,  Sept.  24,  1914. 

1914.11.  M.  Adelaide  Nutting.  The  Training  of  the  Psychopathic  Nurse. 
Boston  Medical  and  Surgical  Journal,  Sept.  24,  1914. 

1914.12.  Donald  Gregg.  A  Comparison  of  the  Drugs  used  in  General  and 
Mental  Hospitals.  Boston  Medical  and  Surgical  Journal,  Sept.  24, 
1914. 

1914.13.  Charles  W.  Eliot.  Remarks  at  Conference  on  Modern  Devel- 
opments in  Mental  Nursing,  Feb.  16,  1914.  Boston  Medical  and 
Surgical  Journal,  Sept.  24,  1914. 

1914.14.  E.  E.  Southard.  Analysis  of  Recoveries  at  the  Psychopathic 
Hospital,  Boston:  I.  One  Hundred  Cases,  1912-1913,  considered 
especially  from  the  Standpoint  of  Nursing.  Boston  Medical  and 
Surgical  Journal,  Sept.  24,  1914. 

1914.15.  Mary  L.  Gerrin.  Impressions  of  a  General  Hospital  Nurse 
beginning  Work  at  the  Psychopathic  Hospital  (Boston,  Mass.). 
Boston  Medical  and  Surgical  Journal,  Sept.  24,  1914. 

1914.16.  H.  M.  Adler.  A  Note  on  the  Increase  of  Total  Nitrogen  and 
Urea  Nitrogen  in  the  Cerebrospinal  Fluid  in  Certain  Cases  of  Insanity, 
with  Remarks  on  the  Uric  Acid  Content  of  the  Blood. 

1914.17.  Walter  Channing.  The  Duty  of  the  State  to  the  Psychopathic 
Hospital.    Boston  Medical  and  Surgical  Journal,  Dec.  3,  1914. 

1914.18.  E.  E.  Southard.  Progress  of  the  Psychopathic  Hospital  on  the 
Prophylactic  Side  of  Mental  Hygiene.  Boston  Medical  and  Surgical 
Journal,  Dec.  3,  1914. 

1914.19.  A.  Warren  Stearns.  The  After-care  Program  and  Results  of  the 
Psychopathic  Hospital,  Boston,  1913-14.  Boston  Medical  and  Sur- 
gical Journal,  Dec.  3,  1914. 

1914.20.  M.  C.  Jarrett.  Further  Notes  on  the  Economic  Side  of  Psycho- 
pathic Social  Service.  Boston  Medical  and  Surgical  Journal,  Dec.  3, 
1914. 
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1914.21.  Thomas  H.  Haines.  High-grade  Defectives  ai,  the  Psychopathic 
Hospital  during  1913.  Boston  Medical  and  Surgical  Journal,  Dec.  3, 
1914. 

1914.22.  Donald  Gregg.  Genetic  Factors  in  100  Cases  of  Psychoneuroses. 
Boston  Medical  and  Surgical  Journal,  Dec.  3,  1914. 

1914.23.  Robert  M.  Yerkes.  The  Point  Scale :  A  New  Method  for  Meas- 
uring Mental  Capacity.  Boston  Medical  and  Surgical  Journal,  Dec.  3, 
1914. 

1914.24.  G.  P.  Grabfield.  Variations  in  the  Sensory  Threshold  for  Fa- 
radic  Stimulation  in  Psychopathic  Subjects:  First  Note,  Boston 
Medical  and  Surgical  Journal,  Dec.  12,  1914. 

1914.25.  H.  C.  Solomon  and  H.  0.  Koefod.  Experience  with  the 
Lange  Colloidal  Gold  Test  in  135  Cerebrospinal  Fluids,  Boston 
Medical  and  Surgical  Journal,  Dec.  12,  1914. 

1914.26.  Frankwood  E.  Williams.  Cases  to  illustrate  Symptomatic  Psy- 
choses of  Cardiorenal  Type,  Boston  Medical  and  Surgical  Journal, 
Dec.  12,  1914. 

1914.27.  E.  E.  Southard  and  A.  W.  Scearns.  The  Margin  of  Error  in 
Psychopathic  Hospital  Diagnoses,  Boston  Medical  and  Surgical 
Journal,  Dec.  12,  1914. 

1914.28.  H.  M.  Adler.  On  the  Systematic  Control  of  Salvarsan  Therapy 
based  on  the  Rapidity  of  Arsenic  Excretion,  Boston  Medical  and 
Surgical  Journal,  Dec.  12,  1914. 

1914.29.  Thomas  H.  Haines.  Analysis  of  Recoveries  at  the  Psychopathic 
Hospital,  Boston:  II.  A  second  Series  of  One  Hundred  Cases  con- 
sidered especially  from  the  Standpoint  of  Psychopathic  Nursing  of 
Brief  Manic-depressive  Excitements  and  of  Hysterical  and  Other 
Deliria,  Boston  Medical  and  Surgical  Journal,  Dec.  31,  1914. 

Note.  —  The  contributions  for  1913,  34  in  number,  were  issued  in 
bound  form  in  September,  1914. 

VIII.    Acknowledgments. 

I  have  the  duty  and  pleasure  of  acknowledging  numerous 
gifts  to  the  hospital. 

Dr.  Charles  P.  Putnam  kindly  donated  a  set  of  the  "Pro- 
ceedings of  the  Society  for  Psychical  Research." 

Mr.  Bartlett  of  A.  J.  Lloyd  Company  presented  the  hospital 
with  30  spectacle  cases  in  which  patients'  glasses  could  be  kept 
safe  in  the  vault. 

Dr.  Dixwell  arranged  a  concert,  which  was  given  March  15 
and  paid  for  from  donations  collected  by  him. 

Miss  Hunnewell  sent  flowers  to  the  hospital  from  the  funeral 
of  Esther  Prout. 


1914.]  PUBLIC   DOCUMENT  — No.  84.  57 

Mrs.  Van  Voorhis  contributed  journals  and  magazines. 

The  Boston  Public  Library  contributed  magazines. 

The  University  Club  contributed  a  large  lot  of  books  and 
magazines. 

Miss  Green  contributed  a  suit  of  clothes  for  a  patient. 

Flowers  from  the  funeral  of  Mrs.  Martha  G.  Cate  were  re- 
ceived June  3. 

Mrs.  Coy  presented  books  and  magazines. 

Miss  Mary  S.  Ames  of  North  Easton  contributed  flowers  dur- 
ing the  summer. 

Mr.  Anderson  of  Simmons  College  contributed  shoes. 

Mr.  Carrington  Howard  contributed  a  copy  of  "  Science  and 
Health." 

Mrs.  John  B.  Carter  of  West  Newton  donated  games,  also 
a  bookcase  and  21  books. 

Shoes  and  clothing  have  been  donated  by  Miss  Sperry,  Miss 
Newman  and  Miss  Anderson,  and  the  "Saturday  Evening  Post" 
for  three  years  was  donated  by  Mr.  Wentworth. 

Mrs.  Matthew  Hale  and  Miss  Dorothy  Hale  have  donated 
books. 

Miss  Rosamond  Fay  contributed  books  and  magazines. 

Books  have  also  been  received  from  Miss  Margaret  Faulkner, 
Cambridge,  and  from  Miss  Jarrett. 

Dr.  H.  M.  Adler  and  Dr.  Anna  C.  Wellington  at  various 
times  during  the  year  have  donated  books  and  magazines  for 
the  patients'  library,  and  Dr.  Adler  has  contributed  back  files 
of  "The  Lancet"  for  the  medical  library. 

We  are  also  obliged  to  the  Harvard  Medical  Library  for  the 
gift  of  various  duplicates,  both  books  and  magazines,  which 
have  come  into  its  hands. 

E.  E.  SOUTHARD, 

Director. 
Nov.  30,  1914. 
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REPORT  OF  THE  PATHOLOGIST. 


To  the  Superintendent  of  the  Boston  State  Hospital. 

This  is  the  fourth  annual  report  of  the  work  of  the  laboratory 
and  covers  that  portion  of  the  statistical  year  1914  from  Oct. 
1,  1913,  to  July  1,  1914,  upon  which  date  the  writer  was  trans- 
ferred to  the  pathological  service  of  the  State  Board  of  In- 
sanity as  assistant  pathologist.  Since  that  time  there  has  been 
no  officially  appointed  pathologist  at  the  Boston  State  Hos- 
pital, although  the  writer  has  performed  20  autopsies  there 
and  has  supervised  in  a  general  way  the  work  of  the  tech- 
nician. 

The  following  is  a  list  of  the  various  routine  clinicopatho- 
logical  examinations  made:  — 

Pus, 9 

Blood  cultures, 2 

Blood  coun  ts, 59 

Vaccine, 8 

Widals, 4 

Cerebrospinal  fluid, 34 

Throat  cultures, 45 

Sputums, 59 

Urine  analysis, 576 

Tocal, .    796 

There  have  been  79  autopsies  during  the  year,  the  largest 
number  yet  performed  in  a  year  at  this  hospital.  The  per- 
centage of  autopsies  to  the  death  rate  (185)  was  42.7. 

The  routine  of  bacteriological  and  histological  technique  has 
been  kept  up  as  noted  in  former  reports,  including  heart's  blood, 
cerebrospinal  fluid,  and  special  cultures,  Weigert  and  Marchi 
preparations  for  diagnosis  of  organic  nervous  diseases,  and 
special  work  in  the  diagnosis  of  general  paresis  and  other 
syphilitic  conditions. 
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Special  attention  has  been  given  to  the  peripheral  nerves 
and  the  sympathetic  nervous  system.  A  study  of  optic  nerve 
degenerations  in  nonselected  cases  has  shown  a  very  high  per- 
centage of  degenerations  (40  examples  of  degeneration  in  58 
cases). 

An  intensive  study  of  the  kidney  in  100  nonselected  cases 
has  shown  extremely  high  percentages  of  chronic  disease  (66 
per  cent,  interstitial  nephritis)  and  a  fair  proportion  of  acute 
disease  (39  per  cent.). 

The  report  on  the  paratyphoid  epidemic  of  1910-11  has  been 
finished  by  Dr.  Gill-Noble  and  the  writer. 

Work  on  the  relation  of  angular  gyrus  lesions  to  catatonic 
symptoms  has  been  completed. 

Co-operation  with  the  State  Board  of  Insanity  has  permitted 
the  photographic  study  of  numerous  brains,  and  several  re- 
ports are  in  progress  on  this  work. 

Mr.  (now  Dr.)  H.  I.  Gosline  completed  an  unusually  elab- 
orate anatomical  and  histological  study  of  a  case  of  syringo- 
myelia, which  was  read  at  a  meeting  of  the  Boston  Society  of 
Medical  Sciences,  April  28,  1914. 

A  complete  index  of  all  lesions  found  in  200  consecutive 
cases  has  been  made.  An  index  of  clinical  symptoms  was  made 
in  159  cases. 

Marked  progress  has  been  made  upon  the  anatomical  and 
histological  analyses  of  normal-looking  brains,  and  a  report 
read  at  the  above-mentioned  meeting. 

The  usual  lectures  to  nurses  have  been  given,  this  year  six- 
teen in  number. 

Monthly  staff  meetings  have  been  held  in  the  laboratory. 

Thanks  are  due  to  the  superintendent  and  the  staff  for  their 
continued  interest  in  securing  autopsies  and  for  a  variety  of 
courtesies. 

Respectfully  submitted, 

MYRTELLE  M.  CANAVAN. 

Boston,  Sept.  30,  1914. 


60  BOSTON  STATE  HOSPITAL.  [Dec. 


REPORT    OF   THE    SOCIAL   SERVICE 
DEPARTMENT. 


To  the  Superintendent  of  the  Boston  State  Hospital. 

I  herewith  submit  a  report  of  the  work  of  the  social  service 
department  for  the  year  from  Dec.  1,  1913,  to  Nov.  30,  1914. 

Number  of  cases  referred, 271 

Number  of  visits  made, 922 

Patients  have  been  referred  to  this  department  for  the  follow- 
ing reasons :  — 

1.  Supervision  during  trial  visit. 

2.  Investigation  of  home,  previous  to  discharge. 

3.  Provision  for  family. 

4.  For  boarding  out. 

5.  To  look  up  escaped  patients. 

6.  To  obtain  history  — 

(a)  From  relatives  who  cannot  visit  hospital. 
(6)  From  other  agencies. 

(c)  From  neighbors,  etc.,  when  the  information  already  obtained 
shows  a  disagreement. 

7.  To  locate  friends  of  patients  who  are  no  longer  visited. 

8.  Various  miscellaneous  personal  affairs  of  patients. 

9.  To  find  employment  for  recovered  patients. 

10.  To  secure  return  to  fanily  care  of  senile  and  other  harmless  chronic 
patients. 

An  effort  has  been  made  to  keep  accurate  statistics  from  the 
beginning  of  the  work.  A  daily  record  of  visits  in  or  out  of 
the  hospital  is  kept.  There  is  a  register  for  all  new  cases,  each 
patient  being  numbered  as  the  work  is  taken  up,  and  a  com- 
plete card  index  of  the  social  service  cases,  with  duplicate  filed 
in  the  medical  office.  Some  months  ago  a  card  file  was  started 
of  all  patients  going  out  on  trial  visit.     This  is  checked  up 
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weekly,  new  cases  entered,  returned  ones  removed,  and  at  the 
discharge  the  condition  is  noted  under  the  final  date,  and  the 
card  filed  away  with  the  discharged  cases.  Cards  are  made  out 
in  a  similar  manner  for  escaped  patients,  so  that  it  is  very 
easily  ascertained  how  many  to  look  up. 

The  social  service  report  is  written,  under  that  heading,  on 
the  regular  medical  record  sheet  and  incorporated  in  the  record. 
All  social  facts  and  results  of  investigations  are  stated,  and 
when  possible  the  social  opinion  of  the  situation  is  expressed. 
All  purely  medical  data  —  as,  for  instance,  histories  —  are  writ- 
ten out  and  handed  to  the  physicians,  so  that  as  much  as  is 
necessary  may  be  put  in  the  medical  case  record  at  the  proper 
place  for  such  information. 

The  problems  presented  are  varied  and  interesting.  Pos- 
sibly, owing  to  the  mental  condition  of  the  patients,  the  ques- 
tions which  come  up  are  more  peculiar  than  those  arising  in 
other  institutions.  For  instance,  there  is  a  group  of  patients 
who  for  years  have  been  eccentric,  garrulous  and  irritating. 
As  they  grow  older,  the  mental  condition  becomes  more  and 
more  evident,  and  they  finally  come  here.  One  pawned  her 
watch  and  let  the  time  expire  before  doing  anything;  another 
left  a  suitcase  in  a  bakery  for  two  years;  another  had  storage 
to  pay  on  her  trunks;  one  left  a  kitten  shut  in  an  empty  house; 
another  had  a  piano  she  wished  to  sell.  An  effort  has  been 
made  to  look  out  for  these  things. 

The  family  of  every  married  patient  is  looked  up.  The  Con- 
fidential Exchange  of  Information  is  used  in  this  connection  to 
ascertain  if  any  other  agency  is  already  interested  in  the  family. 
If  it  is,  then  a  telephone  communication  is  sufficient  to  show 
our  interest  and  ascertain  what  is  being  done.  When  no  agency 
knows  the  family,  a  visit  is  made.  If  there  seems  to  be  a  need 
of  supervision  or  aid,  the  attention  of  the  proper  authority  is 
called  to  the  situation.  This  may  be  either  the  church  or  some 
relief  agency. 

In  investigating  a  home  previous  to  the  discharge  of  a  pa- 
tient, the  following  considerations  are  kept  in  mind:  the  local- 
ity, the  conditions  of  the  house,  number  of  rooms,  number  in 
family  and  the  income,  how  many  children  there  are  and  who 
will  have  supervision  or  care  of  family.     If  receiving  aid  from 
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a  charitable  organization,  is  the  return  of  the  patient  going  to 
increase  the  burden?  The  patient's  mental  condition  is  also 
considered  and  the  intelligence  of  those  who  are  to  take  charge 
of  him.  An  effort  is  made  to  improve  unfavorable  surroundings. 
A  few  examples  of  the  various  types  of  cases  dealt  with 
might  be  interesting. 

Case  A.  Girl,  seventeen  years;  on  visit,  runs  away  from  relative  and  gets 
married.  Located  by  social  worker.  Co-operation  with  guardian;  is 
returned  to  hospital.  Escapes  from  hospital.  Guardian  arranging 
for  annulment  of  marriage.  Girl's  condition  mentally,  good.  Super- 
vised by  worker  and  discharged  as  if  on  visit. 

Case  B.  Man  with  large  family.  Relief  and  supervision  for  children  ob- 
tained; girl  sent  to  sanatorium  for  tuberculosis.  Man  on  visit, 
worked  for  hospital.  Was  returned  to  wards;  escaped.  Family  still 
visited  occasionally  for  supervision,  and  will  notify  hospital  if  man's 
whereabouts  is  discovered. 

Case  C.  Woman,  fifty-three  years;  single.  Relatives  had  her  committed 
because  she  annoyed  them.  Social  worker  found  employment  and 
supervised  for  six  months.  Woman  discharged  then,  self-supporting. 
Later  troubled  relative  about  some  money.  Worker  visited  her  and 
explained  possibility  of  recommitment  if  she  persisted  in  this  course. 
She  promised  to  do  nothing  more  and  so  far  has  kept  her  word. 

Cases  D  and  E.  Patients  committed  and  history  pointed  to  family  trouble. 
Investigation  in  one  case  upheld  suspicions  that  quarreling  was  the 
basis  of  commitment.  In  the  other,  facts  were  discovered  to  uphold 
the  charges  made  and  warrant  the  patient  being  held. 

Case  F.  Young  man  on  visit,  foreigner.  Two  opposing  claims  made  by 
relatives.  Visit  made  with  interpreter.  Patient  brought  back  to 
hospital  and  has  demented  so  rapidly  that  it  proves  the  complaints 
were  justifiable. 

Case  G.  Man  with  family.  Visit;  income  at  present  sufficient  and  woman 
a  good  manager.  Later,  man  on  visit;  work  slack,  aid  needed. 
Woman  advised  what  to  do,  and  an  agency  interested.  The  aim  here 
was  to  get  aid  and  advice  soon  enough  to  prevent  the  problem  becom- 
ing too  acute. 

Many  others  might  be  quoted,  but  these  few  cases  will  serve 
to  show  something  of  what  is  being  done.  Some  of  the  prob- 
lems may  be  solved  in  a  very  short  time,  requiring  but  little 
work.  Others,  however,  require  much  time  and  thought.  It 
is  not  possible,  either,  to  give  thorough  supervision  to  many 
patients  over  a  long  period  of  time.  This  is  one  of  the  feat- 
ures of  the  work  which  can  be  developed  only  when  there  are 
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more  to  carry  it  on.  Other  progressive  developments  should 
be  more  systematic  ward  visiting,  work  on  the  question  of  em- 
ployment for  patients  about  to  be  discharged,  and  further  effort 
towards  boarding  out  patients. 

In  connection  with  the  training  school,  three  evening  lec- 
tures were  given  to  the  senior  class  on  the  underlying  principles 
of  social  service.  At  present  four  nurses  are  having  individual 
instruction  in  home  visiting  and  the  possibility  of  medical 
social  work  for  nurses.  There  is  a  weekly  class  or  conference 
for  the  discussion  of  their  work  during  the  previous  week. 
For  assistance  in  this  work  thanks  are  extended  to  Miss  Gard- 
ner, superintendent  of  nurses  of  Boston  Consumptives  Hos- 
pital, out-patient  department,  Miss  Bruce,  director  of  the  Dor- 
chester Relief  Society  and  Dispensary,  and  Miss  Moore,  of  the 
Dorchester  House,  for  giving  this  department  the  privilege  of 
our  nurses  visiting  their  institutions  for  instruction  in  methods 
used. 

Thanks  are  also  due  the  Associated  Charities,  the  Society 
for  Prevention  of  Cruelty  to  Children,  and  the  Society  for  the 
Care  of  Destitute  Mothers  with  Infants,  for  much  information 
which  has  been  readily  offered,  and  to  the  Boston  Legal  Aid 
Society  and  the  Women's  Educational  and  Industrial  Union 
for  their  advice  at  various  times.  Other  agencies,  too,  have 
been  most  helpful. 

Respectfully  submitted, 

GERTRUDE  L.  FLETCHER, 

Social  Worker. 
Nov.  30,  1914. 
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SUPERINTENDENT  OF  NURSES'  REPORT. 


To  the  Superintendent  of  the  Boston  State  Hospital. 

I  herewith  submit  the  fifteenth  annual  report  of  the  training 
school  for  nurses. 


Graduating  Class  of  1914- 


Catherine  M.  Allan. 
Bessie  M.  Duns  worth. 
Annie  M.  Logan. 
Nora  A.  Patriquin. 
Harriet  W.  Tanton. 
Mary  E.  Doucette. 


Delia  M.  Greene. 
Elsie  C.  McPherson. 
Nellie  M.  Sullivan. 
Alice  R.  Waterhouse. 
Joseph  G.  Kavanagh. 


Nursing  Staff. 


Men. 

Women. 

Totals. 

- 

1 

1 

Assistant  superintendents  of  nurses  (one  graduate  of  this 
school;  one  graduate  of  another  school). 

- 

2 

2 

Supervisors,  day:  — 

s        - 

5 

5 

Graduate  of  another  school 

1 

- 

1 

Not  a  graduate, 

1 

- 

1 

Supervisors,  night:  — ■ 

- 

2 

2 

1 

- 

1 

Head  nurses:  — 

1 

19 

20 

Graduates  of  other  schools, 

- 

2 

2 

- 

4 

4 

8 

3 

11 

Day  nurses:  — 

1 

- 

1 

3 

32 

35 

33 

28 
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Nursing  Staff  — 

-  Concluded. 

Men. 

Women. 

Totals. 

Night  nurses:  — 
Relief,  graduate  of  another  school,           .... 

3 
11 

1 

11 
14 
15 

1 
14 

25 

Probationers, 

15 

Totals,             

63 

139 

202 

Note.  —  Twenty-eight  women  nurses  and  attendants  are  employed  in  eight  wards  occupied 
by  male  patients. 


Accepted  during  the  Year. 


Men. 


Women. 


Probationers, 

Attendants, 

Graduates  of  this  school  re-employed, 
Graduates  of  other  schools, 


Left  during  the  Year, 


Graduates  of  this  school,    . 
Graduates  of  other  schools, 

Pupils, 

Attendants,  ...... 

Probationers, 

Dropped  from  school,  remained  as  attendants, 


The  school  opened  this  year  with  an  attendance  of  77  pupils, 
as  follows:  — 


Women. 


Seniors, 
Intermediate, 
Juniors, 
Probationers, 
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The  training  school  graduated,  during  the  year,  11  nurses, 
including  1  man,  —  making  a  total  of  121  since  it  was  organ- 
ized. 

Most  of  the  senior  nurses  have  gone  to  the  Boston  City 
Hospital  during  the  past  year,  for  their  six  months'  course; 
at  the  present  time  there  are  7  of  them  there  finishing  their 
course. 

Beginning  last  January,  13  of  the  Boston  City  Hospital 
nurses  have  been  here  for  a  three  months'  course  in  mental 
nursing,  9  of  whom  have  finished  their  course,  secured  their 
certificates,  and  returned  to  the  Boston  City  Hospital,  leaving 
4  still  here. 

This  year,  in  addition  to  the  usual  month  in  the  industrial 
room  required  of  each  nurse,  special  classes  in  occupational 
work  have  been  started,  and  also  in  social  service  work. 

The  classes  include  practical  and  theoretical  work  in  both 
subjects. 

The  regular  course  of  instruction  has  been  further  enlarged 
to  include  classes  and  lectures  for  the  attendants  and  proba- 
tioners in  the  practical  care  of  the  mentally  sick. 

Owing  to  the  increase  in  the  number  of  wards  and  the  num- 
ber of  women  nurses  on  the  male  wards,  as  well  as  the 
addition  to  the  curriculum,  it  was  necessary  for  the  supervision 
to  put  an  assistant  superintendent  of  nurses  (Miss  J.  Taylor) 
at  the  west  group. 

Miss  J.  M.  Buist  returned  to  us  at  the  beginning  of  October 
as  assistant  superintendent  of  nurses  at  the  east  group. 

Respectfully, 

JANE  ROBERTSON, 

Superintendent  of  Nurses. 
Nov.  30,  1914. 


1914. 


PUBLIC  DOCUMENT  — No.  84. 


67 


VALUATION. 

Nov.  30,  1914. 


Real  Estate. 
Buildings  and  152  acres  of  land  taken  from  the  city  of  Bos 

ton,  Dec.  1,  1908, 

79  acres  of  land  taken  Nov.  3,  1909, 

Amount  paid  on  new  buildings  and  additions :  ■ — 

Infirmary, 

Laundry, 

Butler, 

Psychopathic  department  (land  and  building), 

Repairing  south  dormitory,   .... 

Building  for  100  female  patients, 

House  for  42  male  nurses,      .... 

Supplies  and  cold  storage,     .... 

Light  and  power, 

Reception  building, 

Two  cottages,  men's  group,  .... 

Cottage  for  farm  patients,     .... 

Dining  room, 

Extending  boiler  house,  etc., 

Extension  water  and  sewerage  system, 

Personal  Property. 

Food, 

Clothing,       ........ 

Furnishings,         .        .        .        . 

Heat,  light  and  power, 

Repairs  and  improvements,       .... 
Farm,  stable  and  grounds,         .... 
Miscellaneous,      .       .       .  *     . 
Industries, 


Summary. 


Real  estate,  . 
Personal  property, 


11,073,392  00 
367,456  47 

255,496  99 

43,997  90 

38,721  07 

577,221  37 

5,841  81 

97,422  06 

19,082  56 

40,383  16 

15,252  22 

46,766  12- 

26,045  22 

24,936  45 

12,765  51 

149,199  50 

9,664  87 

52,803,645  28 

$3,800  65 

11,523  76 

75,834  01 

1,329  45 

4,210  00 

18,029  74 

18,168  91 

1,142  84 

$134,039  36 

52,803,645  28 
134,039  36 


,937,684  64 
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TREASURER'S  REPORT. 


To  the  Trustees  of  the  Boston  State  Hospital. 

I  respectfully  submit  the  following  report  of  the  finances  of 
this  institution  for  the  fiscal  year  ending  Nov.  30,  1914:  — 


Balance  Dec.  1,  1913, 


Cash  Account. 


$12,064  82 


Institution  Receipts. 
Board  of  inmates:  — 
Private, 
Reimbursements,  insane, 

Sales:  — 

Food,      .... 

Clothing  and  materials,    . 

Furnishings,    . 

Heat,  light  and  power, 

Repairs  and  improvements, 

Miscellaneous, 

Farm,  stable  and  grounds:  — 
Cows  and  calves,  $68  85 

Pigs  and  hogs,      .         215  64 
Hides,  .  21  49 

Sundries,      .  .         724  77 


Receipts. 


$26,446 

13 

13,668 

07 

$1,028  25 

55 

00 

4 

50 

91 

58 

57  30 

5 

00 

Total  sales, 
Miscellaneous  receipts:  — 
Interest  on  bank  balances, 
Sundries, 


Total  institution  receipts,     . 

Sales  on  account  of  industries  fund, 


1,030  75 


$323  77 
198  03 


),114  20 


2,272  38 


521  80 


42,908  38 

178  74 


Receipts  from  Treasury  of  Commonwealth. 
Maintenance  appropriations:  — 

Balance  of  1913, 

Advance  money  (amount  on  hand  Nov.  30,  1914), 
Approved  schedules  of  1914,      .  $393,895  86 

Less  returned,  ...  15  96 


Special  appropriations, 
Less  returned, 

Industries  fund, 
Total, 


$5,623  65 
30,000  00 


393,879  90 

$286,169  59 
1,470  03 


429,503  55 


284,699  56 
151  87 

$769,506  92 
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Payments. 
To  treasury  of  Commonwealth,  institution  receipts, 
Industries  fund,        ...... 


$42,908  38 
178  74 


Maintenance  appropriations :  — 

Balance  November  schedule,  1913,     . 
Eleven  months'  schedules,  1914, 
November  advances, 

Special  appropriations,  approved  schedules, 
Industries  fund,  approved  schedules,     . 


$17,688  47 

393,879  90 

15,374  25 


426,942  62 
284,699  56 

151  87 


Balance,  Nov.  30,  1914: 
In  bank, 
In  office, 


Total, 


$14,025  88 
599  87 


14,625  75 


$769,506  92 


Maintenance. 


Appropriation,    . 

Expenses  (as  analyzed  below), 


Balance  reverting  to  treasury  of  Commonwealth, 


28,212  61 
427,962  35 

$250  26 


Analysis  of  Expenses. 
Salaries,  wages  and  labor:  — 

Henry  P.  Frost,  M.D.,  superintendent, 

General  administration,    . 

Medical  service, 

Ward  service  (male), 

Ward  service  (female), 

Repairs  and  improvements, 

Farm,  stable  and  grounds, 


Food:  — 
Butter,  . 
Butterine, 
Beans,    . 

Bread  and  crackers, 
Cereals,  rice,  meal,  etc., 
Cheese, 
Eggs, 
Flour,     . 
Fish, 

Fruit  (dried  and  fresh), 
Lard, 
Meats,    . 
Milk,      . 
Molasses  and  syrup, 


$4,000  00 
62,108  27 
33,502  01 
32,562  55 
51,447  99 
7,792  73 
9,574  67 


$14,203  77 

1,388  48 

1,454  64 

315  97 

1,612  34 

1,432  91 

11,153  66 

8,531  50 

2,847  85 

4,044  70 

424  08 

29,104  21 

11,655  79 

344  23 


$200,988  22 


Amounts  carried  forward. 


5,514  13      $200,988  22 
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Amounts  brought  forward, 

Food —  Con. 

Spices,  seasonings,  salt,  etc., 

Sugar,    .... 

Tea,  coffee,  broma  and  cocoa, 

Vegetables,      - 

Yeast,    .  .  .       -  . 

Sundries, 


Clothing  and  materials:  ■ — 
Boots,  shoes  and  rubbers, 
Clothing,         ..... 
Dry  goods  for  clothing  and  small  wares, 
Furnishing  goods,    .... 
Hats  and  caps,         .... 
Leather  and  shoe  findings, 
Materials  and  machinery  for  manufacturing, 
Sundries,  .  .  .  * 

Furnishings :  — 

Beds,  bedding,  table  linen,  etc., 

Brushes,  brooms,      ..... 

Carpets,  rugs,  etc.,  ..... 

Crockery,  glassware,  cutlery,  etc., 

Furniture  and  upholstery, 

Kitchen  furnishings,  .... 

Materials  and  machinery  for  manufacturing, 

Wooden  ware,  buckets,  pails,  etc., 

Sundries,  ....... 

Heat,  light  and  power:  — 

Coal, 

Gas,        ....... 

Oil, 

Sundries,         ...... 


Repairs  and  improvements :  — 

Brick, 

Cement,  lime  and  plaster, 

Doors,  sashes,  etc., 

Electrical  work  and  supplies,     . 

Hardware,       .... 

Lumber,  .... 

Machines  (detached), 

Paints,  oil,  glass,  etc., 

Plumbing,  steam  fitting  and  supplies 

Roofing  and  materials, 

Sundries,         .... 

Farm,  stable  and  grounds:  — ■ 
Blacksmith  and  supplies, 
Carriages,  wagons,  etc.,  and  repairs, 
Fertilizers,  vines,  seeds,  etc., 

Amounts  carried  forward, 


5,514  13      $200,988  22 


1,125 

07 

5,310 

92 

3,553 

24 

3,670  57 

412 

42 

1,157 

97 

103,744  32 

$1,693 

37 

3,927 

76 

2,783 

48 

548  23 

27 

36 

86 

97 

125  57 

96 

75 

9,289  49 

$5,668  08 

118 

71 

292 

39 

1,494 

49 

839 

15 

1,015 

06 

731 

33 

179 

00 

.  -     4,591 

23 

14,929  44 

$41,488  85 

480 

24 

256 

10 

335 

10 

42,560  29 

$14 

18 

111 

09 

56 

00 

1,460 

67 

702 

66 

1,113 

42 

2,205 

00 

.  2,950 

31 

2,273 

36 

60 

04 

1,998 

81 

12,945  54 

$495  41 

2,482 

87 

1,014 

14 

$3,992  42 

$384,457  30 
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Amounts  brought  forward, 

Farm,  stable  and  grounds  —  Con 
Hay,  grain,  etc., 
Harnesses  and  repairs, 
Horses,  . 
Cows,     . 
Other  live  stock, 
Automobile  supplies, 
Tools,  farm  machines,  etc. 
Sundries, 

Religious  services, 


Miscellaneous :  — 

Books,  periodicals,  etc.,    . 

Cuspidor  supplies,   .... 

Entertainments,       .... 

Freight,  expressage  and  transportation, 
Funeral  expenses,     .... 

Gratuities,       ..... 

Hose,  etc.,       .  . 

Medicines  and  hospital  supplies, 

Medical  attendance,  nurses,  etc.  (extra), 

Patients'  board  out, 

Postage,  ..... 

Printing  and  printing  supplies,  .   « 

Printing  annual  report,     . 

Return  of  runaways, 

Soap  and  laundry  supplies, 

Stationery  and  office  supplies,    . 

School  books  and  school  supplies, 

Travel  and  expenses  (officials), 

Telephone  and  telegraph, 

Tobacco,  .  . 

Water,    ...... 

Sundries,  . 


Total  expenses  for  maintenance, 

Special  Appropriations 

Balance  Dec.  1,  1913, 

Appropriations  for  fiscal  year,       .... 

Total, 

Expended  during  the  year  (see  statement  annexed), 
Reverting  to  treasuiy  of  Commonwealth, 

Balance  Nov.  30,  1914,  .... 
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$3,992  42 

$384,457  30 

3,994  98 

205  62 

600  00 

795  00 

850  50 

585  54 

471  10 

1,306  83 

12,801  99 
1,450  00 

$1,034  19 

2  14 

615  87 

194  60 

148  65 

378  74 

23  77 

4,887  69 

1,660  88 

110  13 

1,152  08 

1,564  83 

316  97 

88  87 

1,014  16 

2,382  83 

7  81 

674  78 

1,996  93 

198  70 

8,790  53 

2,007  91 

29,253  06 

$427,962  35 

$303,040  04 

498  57 

$303,538  61 

$284,699  56 

1,910  80 

286,610  36 

$16,928  25 
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Resources  and  Liabilities. 
Resources. 

Cash  on  hand $14,625  75 

November    cash    vouchers    (paid    from    advance 

money),  account  of  maintenance,       .  .  .  15,374  25 

Due  from  treasury  of  Commonwealth,  account  of 

November,  1914,  schedule 4,082  45 


Liabilities. 


Schedule  of  November  bills, 


$34,082  45 
$34,082  45 


Per  Capita. 
During  the  year  the  average  number  of  inmates  has  been  1,371.27+. 
Total  cost  for  maintenance,  $427,962.35. 
Equal  to  a  weekly  per  capita  cost  of  $6.0017. 
Receipt  from  sales,  $2,272.38. 
Equal  to  a  weekly  per  capita  of  $0.0318. 
All  other  institution  receipts,  $40,636. 
Equal  to  a  weekly  per  capita  of  $0.5699. 


Industries  Fund. 


Balance,  Dec.  1,  1913, 
Receipts  credited, 


$83  49 
178  74 


$262  23 


Expenditures,  approved  schedules  (see  statement  annexed), 
Balance,  Nov.  30,  1914,        ...... 


Industries. 
Expenditures. 


Tools  and  machinery:  — 
Clamps, 
Knitters, 
Mat  frame, 
Needles,  shuttles,  etc., 
Reeds,    . 
Rug  hooks, 
Spinning  wheel, 
Show  case, 
Stamp,  . 


Materials: 
Burlap, 
Cards, 
Clasps, 
Crepe, 
Dyes, 
Floss, 
Huck, 
Lacing, 


Amounts  carried  forward, 


$0  99 
1  01 
30 
52 
70 
62 
65 

no 

75 


$7  87 

22 

1  00 

1  80 

8  37 

1  35 

2  82 

81 

151  87 
110  36 


$262  23 


$29  54 


$24  24 


529  54 


1914. 
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Amounts  brought  forward, 


Materials  - 
Leather, 
Linen,  . 
Paper,    . 


■Con. 


Sateen,  . 
Slipper  soles. 
Sticks,  . 
Tape,  . 
Thread, 
Twine,  . 
Warp,  . 
Yarn, 


No.  84. 

73 

$24  24 

$29  54 

4  48 

7  73 

92 

3  83 

1  02 

1  35 

40 

14 

16  01 

80 

40  76 

20  65 

122  33 

. 

$151  87 

74 
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PRODUCTS  OF  THE  FARM  AND  GARDEN. 


Garden  Products. 
Asparagus,  10  boxes, 
Beans,  string,  260J  bushels, 
Beet  greens,  102j  bushels, 
Beets,  138  bunches,   . 
Beets,  47 If  bushels,  . 
Cabbage,  670  hundredweight, 
Carrots,  635  bushels, 
Cauliflower,  5  bushels, 
Celery,  67  boxes, 
Chard,  Swiss,  326J  bushels, 
Corn,  sweet,  1,232  bushels, 
Cucumbers,  f  box,     . 
Kale,  953f  bushels,    . 
Lettuce,  850  boxes,    . 
Onions,  565  bushels, 
Parsley,  2\  bushels,   . 
Parsnips,  196f  bushels, 
Peas,  green,  52j  bushels,  . 
Peppers,  2  bushels,    . 
Potatoes,  3,510  bushels,    . 
Pumpkins,  \\  hundredweight, 
Radishes,  8  bushels,  . 
Rhubarb,  11,402  pounds, 
Scullions,  23  bushels, 
Spinach,  282  bushels, 
Squash,  summer,  34f  barrels, 
Squash,  winter,  245  hundredweight, 
Tomatoes,  green  and  ripe,  461  bushels, 
Turnips,  white,  1,193  bushels, 
Turnips,  ruta  baga,  461  bushels, 
Apples,  firsts,  32  barrels,  . 
Apples,  seconds,  75  barrels, 
Apples,  crab,  2\  bushels,  . 
Cherries,  6  quarts, 
Currants,  189  quarts, 


$40  00 

221  21 

40  90 

6  90 

283  05 

435  50 

381  00 

2  75 

50  25 

130  60 

739  20 

75 

59  43 

212  50 

339  00 

87 

127  72 

104  50 

1  00 
1,930  50 

2  25 
6  00 

114  02 

5  75 

98  70 

20  70 

245  00 

461  00 

298  25 

345  75 

64  00 

75  00 

5  38 

72 

9  45 
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Pears,  14|  bushels, 

.        .        .        $10  87 

Plums,  2|  bushels, 

2  67 

Blackberries,  694  quarts,          .... 

...          83  28 

Raspberries,  87  quarts, 

15  66 

Strawberries,  2,987  quarts,       .... 

358  44 

Total, 


$7,330  52 


Farm  Products. 

Alfalfa,  32  tons, .             $192  00 

Ensilage,  150  tons, 

750  00 

Fodder,  green,  corn,  28  tons,   .        .        .        . 

140  00 

Fodder,  green,  clover  and  grass,  24  tons, 

120  00 

Fodder,  green,  millet,  13  tons, 

65  00 

Fodder,  green,  oats,  barley  and  peas,  22  tons, 

110  00 

Fodder,  green,  rye,  14  tons,     .       .        . 

75  00 

Hay,  English,  170  tons, 

3,527  50 

Rowen,  14  tons, 

140  00 

Rye,  straw,  9  tons, 

180  00 

Milk,  116,565  quarts, 

6,605  35 

Beef,  7,077  pounds, 

636  93 

Pork,  13,686  pounds,        .       .       .       ... 

1,642  32 

Pork  trimmings,  3,102  pounds, 

195  65 

Hides,  13, 

15  54 

Ice,  650  tons,      ....... 

1,950  00 

Total, $16,345  29 

Garden  products, $7,330  52 

Farm  products,  .       .       .       .       .        .       .       .       .       .       .   16,345  29 

Total, * $23,675  81 
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REPORT  OF  WORK   DONE   IN   THE   MEN'S 
INDUSTRIAL  ROOMS. 


For  the  Year  ending  Nov.  30,  1914. 


Articles  manufactured. 

Forms,  hat, 

6 

Basket,  clothes,  reed, 

1 

Forms,  basket, 

3 

Basket,  rattan,  3-bushel,  laun- 

Frames, rug,    . 

3 

dry,     ..... 

1 

Hats,  rye  straw, 

37 

Baskets,  J-bushel  farm,     . 

33 

Hats,  tea-chest  straw, 

150 

Baskets,  1-bushel  farm,     . 

15 

Mats,  chain,  ordinary, 

18 

Baskets,  rattan,  4-bushel  laun- 

, 

Mats,  chain,  special, 

2 

dry,     ..... 

5 

Mats,  coir  yarn  brush,  ordinary,            2 

Baskets,  rattan,  5-bushel  laun- 

Mats,  coir  yarn  brush,   special,           3 

dry,     ..... 

6 

Mats,  old  rope  brush, 

2 

Baskets,  rattan,  6-bushel  laun- 

Mattresses, double,  new, 

5 

dry,     ..... 

2 

Mattresses,  single,  new,    . 

52 

Baskets,  rattan,  8-bushel  laun- 

Mattresses, indestructible, 

30 

dry,     ..... 

6 

Pads,  sweat,    . 

10 

Baskets,  waste-paper, 

9 

Photographs,  framed, 

24 

Block,  hat  shaping, 

1 

Pillows,  feather, 

12 

Braid,  coir,  pounds, 

102 

Pillows,  hair,  . 

121 

Brooms,  corn  whisk, 

55 

Pillows,  sofa,  feather, 

12 

Brooms,  parlor, 

826 

Pillows,  sofa,  hair,    . 

24 

Brooms,  sink  whisk, 

148 

Rugs,  woven,  rag,    . 

42 

Brooms,  stable, 

59 

Rugs,  woven,  old  carpet, 

24 

Brushes,  bath, 

24 

Shades,    transom,    cut   and   fit 

Brushes,  dust,  9-inch, 

36 

ted,     .... 

49 

Brushes,      floor,      hair,      long- 

Shades,  window,  new, 

34 

handled,       .... 

102 

Shirting  (yards), 

33 

Brushes,  horse-mane,  Palmyra, 

51 

Swats,  fly, 

253 

Brushes,  nail, 

89 

Top  for  automobile, 

1 

Brushes,  radiator,    . 

9 

Toweling,  new  (yards), 

159 

Brushes,  scrub,  common, 

390 

Toweling,  old  socks  (yards), 

352 

Brushes,  scrub,  long-handled,    . 

31 

Tufts  for  mattresses, 

7,000 

Brushes,  shoe, 

39 

Brushes,  waxing, 

129 

Articles  renovated. 

Brushes,  whitewash,  bristle, 

4 

Automobile  windows  dressed, 

5 

Brushes,  whitewash,  Tampico, 

16 

Automobile  mud  guards, 

2 

Caps,      ..... 

2 

Baskets,  J-bushel  farm,     . 

15 

Clamp,  harness, 

1 

Baskets,  1-bushel  farm, 

7 

Clothes,  suit  of, 

1 

Baskets,  4-bushel,    . 

82 

Coat  hangers,  wire, 

144 

Baskets,  5-bushel,    . 

15 

Covers,  clothes  hamper, 

2 

Baskets,  6-bushel,    .  ■ 

31 

Denim,  yards, 

24 

Baskets,  8-bushel,    . 

24 

Dusters,  cotton  wall, 

2 

Baskets,  waste, 

9 

Folders,  bill,    . 

350 

Beaters,  egg,   . 

4 
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Boot,  automobile,    . 

1 

Shades,  window, 

165 

Boxes,  bread, 

3 

Stool,  piano,    . 

1 

Brooms,  hair,  floor, 

199 

Table,  reed, 

1 

Brooms, 

17 

Tables,  bedside, 

40 

Broom  handles, 

720 

Taborets, 

3 

Brushes,  waxing, 

91 

Carpets, 

Carriage  foot  rug,    . 

10 
1 

Work  done  in  Shoe  Shop 

Carriage  window,     . 

1 

Shoes  repaired,  men's  (pairs), 

672 

Chairs,  .... 

148 

Shoes  repaired,  women  s  (pairs),       123 

Chairs,  steamer, 

6 

Slippers  repaired,  men's  (pairs 

),       239 

Chairs  caned  and  repaired. 

135 

Checks,  door, 

Closet  seat, 

Couch,   .... 

Crystal,  watch, 

Cues  retipped, 

Curtains,  auto,  storm, 

Cushions, 

Drawers,  table, 

Hammocks,     . 

3 
1 

1 

1 
66 

4 
11 
•  2 

4 

Harness. 
Automobile  strap,    . 
Bridle,    . 
Collars, 
Knee  caps, 
Reins,  horse,   . 
Saddle  strap,  . 
Side  straps, 

1 

1 

10 

3 

7 
1 
6 

Handles,  mop, 
Mats,  door,     . 

92 
16 

Rubber  Goods. 

Mattresses, 

809 

Air  cushions,  . 

15 

Poles,  transom, 

2 

Air  rings, 

3 

Rollers,  shade, 

47 

Bottles,  hot  water,  . 

14 

Scrubs,  long-handled, 

76 

Ice  caps, 

3 

Settees  caned, 

7 

Sheets,  whole  and  half,     . 

125 
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REPORT  OF  WORK   DONE  IN  WOMEN'S 
INDUSTRIAL  ROOM. 


Fok  the  Year  ending  Nov.  30,  1914. 


Candy  bags, 

1,500 

Fancy  work  —  Con. 

Cards  decorated  (dozen), 

2 

Table  covers, 

5 

Clay  work  (pieces), 

5 

Table  runners, 

17 

Crocheting  and  knitting :  — 

Lace: — 

Afghan,        .           .-          . 

1  ' 

Bobbin  (yards),    . 

19| 

Baby  jackets, 

2 

Crochet  (yards),  . 

35J 

Bootees  (pairs),    . 

3 

Paper  work: — 

Caps, 

4 

Electric  light  shades,     . 

10 

Hood, 

1 

Laundry  shirt  bands,     . 

5,100 

Hot-water  bottle  cover, 

1 

Paper  flowers  (dozen) ,  . 

18i 

Lingerie  runners  (dozen), 

51 

Plaster  casts,  . 

2 

Safety  pins, 

10 

Reed  and  raffia  work:  — 

Shawls, 

4 

Baskets  (dozen),  . 

HI 

Slippers  (pairs),    . 

3 

Curtain  hold  backs  (pairs), 

7 

Tea-pot  holders,  . 

16 

Napkin  rings, 

4 

Wash  cloths  (dozen),     . 

5 

Picture  frames,     . 

9 

Wristers  (pairs),  . 

17 

Pillow  tops, 

2 

For  the  Red  Cross  Society:  — 

Rugs :  — 

Helmets, 

7 

Braided,       .          .          . 

3 

Mufflers,         .    . 

11 

Hooked, 

8 

Socks  (pairs),    . 

2 

Turkish, 

2 

Wristers  (pairs), 

32 

Salt  bead  chains, 

6 

Dyeing,  raffia,  thread,    burlap 

Spinning,  hanks, 

4 

rags  (pounds), 

600 

Stencils  designed  and  made, 

12 

Fancy  work:  — 

Straw  work :  — - 

Bags  (dozen), 

3 

Hats  made, 

45 

Bath-robe  cards,  . 

4 

Hats  trimmed, 

45 

Collars, 

11 

Table  mats  of  all  kinds  (dozen) 

5 

Corset  bags, 

3 

Weaving :  — 

Doilies  (dozen),    . 

5 

Cloth  (yards), 

101 

Guest  towels, 

4 

Rugs, 

80 

Sofa  pillows, 

7 

Toweling  (yards), 

133f 
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REPORT  OF  WORK  DONE  IN  WOMEN'S 
SEWING  ROOM. 


For  the  Year  ending  Nov.  30,  1914. 


Aerator  covers, 

2 

Pillow  slips,     .                                        408 

Aprons, 

1,114 

Pillow  ticks,     . 

24 

Aprons,  maids', 

30 

Pillows, 

36 

Bath  robes, 

122 

Rubber  pillows, 

27 

Bureau  scarfs, 

52 

Screens,  sets,  . 

45 

Burial  robes,   . 

192 

Shades,  green, 

31 

Caps,  nurses', 

1,593 

Sheet,  barber, 

1 

Caps,  skull, 

4 

Sheets,  bed,     . 

867 

Coffee  bags,    . 

52 

Sheets,  lap, 

16 

Curtains,  denim  (pair),     . 

1 

Shirts,  bed, 

518 

Curtains,  gauze, 

5 

Shirts,  outing, 

545 

Curtains,     muslin     and     scrim 

Stockings,  flannel  (pairs), 

6 

(pairs), 

58 

Suspenders  (pairs), 

108 

Curtains,  sash  (pairs), 

105 

Tablecloths,     . 

197 

Cylinder  covers, 

48 

Towels, 

1,430 

Drawers, 

54 

Towels,  hand, 

204 

Dresses, 

685 

Towels,  roller, 

12 

Feeding  bibs, 

108 

Towels,  suture, 

6 

Gingham  cover, 

1 

Gymnasium  suits,    . 

10 

Helmets, 

4 

Mending. 

Instrument  bags, 

18 

Coats,     ...                    .789 

Jumpers, 

221 

Drawers, 

825 

Kimonos, 

78 

Dresses, 

92 

Laundry  bags, 

117 

Jumpers, 

14 

Mattress  ticks, 

105 

Laundry  bags, 

240 

Milk  strainers, 

14 

Overalls, 

166 

Milk-tank  covers,     . 

2 

Overcoats, 

396 

Nightdresses, 

1,096 

Shirts,     . 

619 

Nightshirts,     . 

240 

Socks  (pairs), 

517 

Overalls, 

120 

Trousers, 

901 

Pajamas, 

12 

Undershirts,    . 

169 

Petticoats, 

144 

Vests, 

803 

1914. 


PUBLIC   DOCUMENT  — No.  84. 


81 


REPORT  OF  WORK  DONE  ON  WOMEN'S 
WARDS. 


Fob,  the  Year  ending  Nov.  30,  1914. 


Aprons, 

354 

Rugs,  hooked, 

3 

Artificial  flowers, 

12 

Rugs,  woven, 

6 

Baskets,  raffia, 

3 

Sanitary  napkins, 

252 

Beads,  salt  (sets),     . 

o 

Sheets,    .... 

1,893 

Bibs,       .          . 

92 

Straw  braided  (yards), 

783 

Covers,  bureau, 

60 

Table  napkins, 

136 

Covers,  stand, 

12 

Towels, 

2,150 

Covers,  table, 

2 

Bandages. 

Curtains  (pairs), 

7 

Christmas    and    other    holiday 

Doilies,  .... 

6 

decorations. 

Drawers  (pairs), 

24 

Dressings. 

Face  cloths,     . 

3 

Embroidery. 

Hose,  unraveled  (pairs),    . 

196 

Kindergarten  work. 

Jacket,  woolen, 

1 

Knitting. 

Lace  (yards), 

3 

Mending. 

Lace  collar, 

1 

Picking  hair. 

Models, 

2 

Red  Cross  work  (knitting) . 

Pillows,  hair,  made-over, 

6 

Sewing  carpet  rags. 

Pillow  slips,     . 

1,182 

Sewing  on  buttons. 

Rug,  braided, 

1 

Sewing  on  tags. 

STATISTICAL   TABLES. 


[Form  prescribed  by  State  Board  of  Insanity.] 
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2.  —  Insane  received  on  First  and  Subsequent  Commitments. 


NUMBER  OF  COMMITMENT. 


Cases  committed. 


Males.         Females.        Tot 


First  to  this  hospital, 
Second  to  this  hospital, 
Third  to  this  hospital, 
Fourth  to  this  hospital, 
Fifth  to  this  hospital, 
Sixth  to  this  hospital, 
Seventh  to  this  hospital, 
Tenth  to  this  hospital, 

Total  cases, 

Total  persons,        .... 

Never  before  in  any  hospital  for  insane, 


424 

43 

6 


475 
463 
394 


421 

46 

9 

2 

1 


480 
469 
391 


S45 


955 

932 
785 


Nativity  and  Parentage  of  Insane  Persons  First  admitted  to  Any 
Hospital. 


PLACE  OF  NATIVITY. 


Massachusetts, 

Other  New  England  States, 

Other  States,     . 

Total  native, 

Other  countries:  — 
Albania,    .... 
Austria,     .... 

Armenia 

Azores,  .... 
Belgium,  .... 
Canada,  .... 
Cuba,  .... 
England,  .... 
Finland,  .... 
France,  .... 
Germany,. 

Holland 

Ireland,  .... 
Italy,  .  . 
Malta,  .... 
Newfoundland, 
Norway,  .... 
Poland,  .... 
Portugal,  .... 
Russia,      .... 

Scotland 

South  America, 

Spain,        .... 

Sweden,    .... 

Switzerland, 

Syria,         .... 

Wales,        .... 

West  Indies, 

Total  foreign, 

Total  native, 

Unknown, 

Totals, 


Males. 


178 
25 
27 


230 


163 

230 

1 


394 


94 


3 
1 

2 

41 
1 

18 
1 
5 

14 

2 

130 

13 
1 


277 
94 
23 


394 


11 
1 
3 

14 

2 

135 

14 
1 
4 

2 

1 

23 

7 

1 
2 

1 

1 

1 


278 
91 
25 

394 


Females. 


153 
34 
19 


184 

206 

1 


93 


136 
14 


266 
93 
32 


391 


Totals. 


331 
59 
46 


34 
436 
2 


785 


102 

52 
28 


5 
1 
2 
1 

82 
1 

35 
3 
5 

25 

2 

26' 


1S2 


7 
1 
2 
1 
93 

23 
3 
3 

23 

2 

271 

28 
1 

10 
1 
3 
1 

43 

14 

1 
8 
1 
1 
2 
1 


544 


785 
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4-  — Residence  of  Insane  Persons  admitted  from  the  Community. 


First  admitted 

to  Any 

Hospital. 

Other 

Admissions. 

Totals. 

a 

"3 
o 
H 

o 

"3 

a 

IB 

"3 
o 

o 

"3 

03 

O 

Massachusetts:  — 

Hampshire  County, 

1 

- 

1 

- 

- 

- 

1 

- 

1 

Essex  County, 

20 

9 

29 

1 

- 

1 

21 

9 

30 

Hampden  County, 

1 

- 

1 

- 

- 

- 

1 

- 

1 

Middlesex  County, 

85 

51 

136 

5 

3 

8 

90 

54 

144 

Norfolk  County, 

7 

4 

11 

- 

- 

- 

7 

4 

11 

Suffolk  County, 

257 

320 

577 

63 

75 

138 

320 

395 

715 

Worcester  County, 

4 

- 

4 

- 

- 

- 

4 

- 

4 

Plymouth  County, 

12 

5 

17 

- 

- 

- 

12 

5 

"  17 

Total  resident, 

387 

389 

776 

69 

78 

147 

456 

467 

923 

Connecticut,     . 

1 

- 

1 

- 

- 

- 

1 

- 

1 

Maine, 

2 

- 

2 

- 

- 

- 

2 

- 

2 

Michigan, 

1 

- 

1 

- 

- 

- 

1 

- 

1 

Azores, 

1 

- 

1 

- 

- 

- 

1 

- 

1 

Austria,     . 

1 

- 

1 

- 

- 

- 

1 

- 

1 

Italy, 

- 

1 

1 

- 

- 

- 

- 

1 

1 

Spain, 

1 

- 

1 

- 

- 

- 

1 

- 

1 

Sweden,     . 

- 

1 

1 

- 

- 

- 

- 

1 

1 

Total  nonresident, 

7 

2 

9 

- 

- 

- 

7 

2 

9 

Cities  and  towns  of  10,000  or  over, 

372 

379 

751 

69 

78 

147 

441 

457 

898 

Cities  and  towns  under  10,000, 

22 

12 

34 

- 

- 

- 

22 

12 

34 

Aggregates,          .... 

394 

391 

785 

69 

78 

147 

463 

469 

932 

■5.  —  Civil  Condition  of  Insane  Persons  first  admitted  to  Any  Hospital. 


Unmarried, 
Married, 
Widowed , 
Divorced, 
Unknown, 
Totals, 


Males.  Females.         Totals 


166 

175 
46 


394 


155 
152 

77 
7 


321 

327 

123 

13 

1 


785 
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6.  —  Occupation  of  Insane  Persons  first  admitted  to  Any  Hospital. 


Males. 

Agents, 2 

Hair  worker,        ...              1 

Attorneys,    . 

4 

Hotel  clerk,     1 

1 

Baker,  . 

1 

Insurance  agents 

2 

Barbers, 

2 

Iron  workers, 

2 

Bartenders, 

3 

Janitors, 

4 

BeUboy, 

1 

Laborers, 

50 

Blacksmiths, 

2 

Laundrymen, 

3 

Bookbinder, 

1 

Leather  workers, 

3 

Bookkeeper, 

1 

Letter  carriers, 

2 

Bootblack,   . 

1 

Liquor  dealer, 

1 

Brakeman,  . 

1 

Lithographer, 

1 

Brass  workers, 

4 

Longshoremen, 

2 

Butcher, 

1 

Machinists, 

12 

Carpenters, 

14 

Marine  diver, 

1 

Canvasser,   . 

1 

Masons, 

4 

Chauffeur,    . 

1 

Mill  hand,    . 

1 

Chiropodist, 

1 

Miner,  . 

1 

Cigar  makers, 

2 

Motorman,  . 

1 

Clerks, 

14 

Musicians,    . 

3 

Contractors, 

2 

None,    . 

28 

Cooks,  . 

2 

Nurse,  . 

1 

Cooper, 

1 

Pattern  maker, 

1 

Collectors,    . 

2 

Packers, 

3 

Draftsman, 

1 

Painters, 

11 

Druggists,    . 

4 

Peddlers, 

3 

Electricians, 

5 

Pilot,     . 

1 

Engineers,    . 

3 

Plumbers,     . 

3 

Errand  boys, 

6 

Porters, 

2 

Factory  hands, 

8 

Piano  makers, 

2 

Farmers, 

3 

Physician,    . 

1 

Firemen, 

6 

Post-office  clerks, 

2 

Fisherman,  . 

1 

Printers, 

10 

Foundry  employee, 

1 

Railroad  brakeman, 

1 

Freight  workers, 

2 

Railroad  conductor, 

1 

Furniture  packers, 

2 

Real  estate, 

2 

Garage  helpers,   . 

3 

Roofer, 

1 

Gardeners,   . 

5 

Rubber  workers, 

2 

Gas  works  employee, 

1 

Salesmen,     . 

21 

Glazier, 

1 

Sailors, 

3 
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6. —  Occupation  of  Insane  Persons  first  admitted  to  Any  Hospital  —  Con. 


Ship  builder, 
Ship  purser, 
Shoemakers, 

1 
1 

8 

Tinsmiths,    . 
Ticket  agent, 
Truckman,  . 

2 
1 
1 

Stablemen,  . 

2 

Trunk  maker, 

1 

Steam  fitter, 

1 

Waiters, 

6 

Stenographer, 

1 

Watchman, 

1 

Storekeepers, 
Students, 

5 
5 

Water  inspector, 
Unknown,    . 

1 
9 

Surveyor, 
Tailors, 

1 
11 

Police,  . 

2 

Teacher, 

1 

Total, 394 

Teamsters,   . 

23 

Females. 


Actress, 

Author, 

Bookkeepers, 

Cashiers, 

Compositor, 

Costumer, 

Cigar  makers, 

Clerks, 

Cook,    . 

Domestics,  . 

Dressmakers, 

Factory  employees, 

Housework  at  borne, 

Laundresses, 

Maids, 

Medium, 

Milliner, 


1 
1 
2 
2 
1 
1 
2 
9 
1 
51 
8 
13 
159 
6 
7 
1 
1 


Music  teachers, 

None,    . 

Nurses, 

Saleswomen, 

Scrubwomen, 

Seamstresses, 

Shoemaker, 

Social  worker, 

Stenographers, 

Students, 

Teachers, 

Waitresses, 

Weaver, 

Unknown, 

Total, 


2 
68 
4 
4 
2 
9 
1 
1 
9 
5 
2 
9 
1 


391 


90 
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9.  —  Probable  Duration  of  Mental  Disease  before  Admission. 


PREVIOUS  DURATION. 

flkst  admitted  to  anv 
Hospital. 

Males.     . 

Females. 

Totals. 

Congenital, 

Less  than  1  month, 

From  1  to    3  months, 

3  to    6  months,       ..... 

6  to  12  months, 

1  to    2  years, 

2  to    5  years, 

5  to  10  years, 

10  to  20  years, 

Over  20  years, 

14 
41 
47 
21 
31 
24 
39 
10 
5 

6 

48 

49 

37 

20 

31 

41 

9 

5 

2 

20 
89 
96 
58 
51 
55 
80 
19 
10 
2 

Totals, 

Unknown, 

232 
162 

248 
143 

480 
305 

Totals, 

Average  known  duration  (in  years), 

394 
1.37 

391 
1.52 

785 
1.45 
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A.  —  First  admitted  to  any  hospital:  — 

Psychosis  with  brain  tumor,           ..... 

Senile  psychosis,     ......... 

Cerebral  syphilis, 

General  paralysis,  juvenile,    ...... 

Cerebral  thrombosis,       ....... 

Paralysis  agitans 

Huntington's  chorea,      ....... 

Alcoholic  psychoses,  acute:  — 

Pathological  intoxication,         ..... 

Delirium  tremens,    ....... 

Alcoholic  psychoses,  chronic:  — ■ 

Chronic  hallucinosis,         ...... 

Polyneuritic  psychosis,     .         .         .         . 

Chronic  delusional,  .         .         .         .         . 

Demented  types,      ....... 

Exhaustive  infective  and  autotoxic  psychoses, 

Manic-depressive  psychosis,  ...... 

Allied  to  manic-depressive  psychosis,    .... 

Involution  melancholia,          ...... 

Depressions  undifferentiated,         .         .         . 
Epileptic  psychosis,         ....... 

Hysterical  psychosis, 

Neurasthenic  and  psychasthenic  psychoses, 
Paranoic  condition,          ....... 

Traumatic  psychosis 

Constitutional  inferiority,      ...... 
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General  diseases:  — 
Facial  erysipelas,     ....... 

Septicaemia  from  infection, 

Nervous  system :  — ■ 
Cerebral  syphilis 

General  paralysis 

Chronic  meningitis,         .         .         .         .         ... 

Circulatory  system:  — ■ 

Cerebral  hemorrhage, 

Organic  heart  disease,     ...... 

Organic  heart  disease  and  nephritis, 
Endocarditis  and  myocarditis 
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General  diseases:  — ■ 

Nervous  system :  — 
Cerebral  syphilis,    ....... 

Cerebral  tumor,      ....... 

Cerebral  edema, 

General  paralysis,  ........ 

Chronic  meningitis, 

Multiple  sclerosis,            ...... 

Circulatory  system :  — 

Organic  heart  disease  and  nephritis, 
Endocarditis  and  myocarditis,       .... 
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Respiratory  system :  — 

Broncho-pneumonia 

Lobar  pneumonia, 

Pulmonary  embolus,       .... 
Empyema,       .... 
Pulmonary  tuberculosis, 

Gastrointestinal  system:  — 
Enteritis,  acute,      .... 
Strangulated  hernia, 

Genito-urinary  system:  — ■ 
Nephritis,  chronic, 
Nephritis,  acute,    .... 
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TRUSTEES'  REPORT. 


To  His  Excellency  the  Governor  and  the  Honorable  Council. 

The  trustees  of  the  Boston  State  Hospital  have  the  honor  to 
present  herewith  their  seventh  annual  report. 

Organization  of  the  Board. 
The  vacancy  in  the  Board  at  the  time  of  our  last  report  was 
filled  by  the  appointment  of  Dr.  John  F.  Fennessey  of  Boston. 
At  the  February  meeting   Mr.   Henry  Lefavour  was   elected 
chairman  and  Mr.  Melvin  S.  Nash  secretary. 

Persons  under  the  Care  of  the  Trustees. 
At  the  beginning  of  the  year,  1,472  patients  were  under  the 
care  of  this  Board,  of  whom  1,374  were  in  the  main  hospital 
and  98  were  at  the  psychopathic  department.  At  the  close  of 
the  year  the  number  of  persons  for  whom  the  hospital  was 
responsible  had  increased  to  1,609,  of  whom  1,498  were  at  the 
main  hospital,  100  at  the  psychopathic  department,  and  11 
were  in  the  care  of  private  families,  the  trustees  having  assumed 
during  the  year,  at  the  request  of  the  State  Board  of  Insanity, 
the  care  of  patients  who  had  been  placed  with  private  families. 
The  rated  capacity  of  the  main  hospital  being  now  1,307,  it 
will  be  seen  that  in  spite  of  numerous  transfers  the  hospital  is 
still  in  a  crowded  condition. 

New  Construction. 
No  new  buildings  have  been  authorized  by  the  General 
Court  for  the  last  two  years.  The  size  of  the  hospital  should 
depend  upon  the  provision  for  patients  in  other  parts  of  the 
State  and  upon  the  policy  of  the  State  Board  of  Insanity,  and 
it  is  not  therefore  a  question  upon  which  trustees  may  pass. 
Each  institution,  however,  should  have  as  many  wards  as  are 
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necessary  for  a  proper  classification  of  patients,  and  such 
general  service  buildings  as  will  lead  to  an  economical  adminis- 
tration of  the  institution.  To  secure  a  satisfactory  classifica- 
tion, this  hospital  should  have  another  building  for  the  isolation 
of  excited  and  violent  patients,  and  more  provision  for  the  ever- 
increasing  infirmary  class,  with  the  necessary  rooms  for  the 
additional  nurses  required.  More  ample  accommodations  are 
needed  for  carrying  on  the  men's  industries.  The  public 
authorities  have  already  objected  to  the  maintenance  of  work- 
rooms under  the  infirmary  because  of  fire  risk,  a  danger  well 
illustrated  by  one  fire  that  has  occurred  there,  though  fortu- 
nately not  serious.  Occupation  is  the  most  hopeful  therapeutic 
agency  in  the  care  of  the  patients,  and  has  also  an  economic 
aspect  that  cannot  be  overlooked.  A  much  larger  number  of 
men  might  be  given  occupation  were  the  facilities  sufficient. 
Since  the  Commonwealth  purchased  the  Austin  Farm  and 
Pierce  Farm  properties  of  the  city  of  Boston,  several  important 
service  buildings  have  been  constructed,  but  there  are  no 
suitable  barns  and  stables.  As  a  result,  the  hospital  has  been 
obliged  to  abandon  its  own  milk  supply,  the  cow  barns  being 
no  longer  sanitary,  and  the  stables  for  horses  are  not  only 
occupying  land  needed  for  other  buildings,  but  are  in  such  a 
dilapidated  state  that  they  are  in  constant  need  of  repair  and 
are  a  source  of  danger  from  fire.  The  State  Board  of  Insanity 
realizing  all  these  needs  have  submitted  the  following  items  for 
recommendation  to  the  next  General  Court,  with  which  the 
trustees  are  in  full  accord :  — 

1.  Constructing  and  furnishing  male  infirmary  building,  to 

accommodate  324  patients  and  30  nurses,  ....     $330,000 

2.  Constructing  and  furnishing  women's  custodial  building, 

to  accommodate  150  patients  and  4  nurses,        .       .       .       140,000 

3.  Constructing  and  furnishing  nurses'  home,  west  group,  to 

accommodate  84  nurses, 65,000 

4.  Constructing  horse  stable  ($11,400),  two  cow  barns  and 

milk  house  ($11,700),  and  hay  barn  ($9,900),    .  33,000 

5.  Sewer  and  water  service  extension, 5,000 

6.  Constructing  and  furnishing  industrial  building,    .        .        .  37,000 

7.  Fire  alarm  and  protection, 2,500 

8.  Constructing  fire  escapes, 1,550 

9.  Constructing  piggery, 1,800 

$615,850 
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Maintenance. 
The  appropriation  for  the  past  year  having  been  reduced  by 
a  large  amount  below  our  estimates,  we  have  been  unable  to 
carry  through  as  much  in  the  way  of  repairs  and  renovations 
as  was  desirable.  For  the  coming  year  we  recommend  an 
appropriation  of  $502,199,  of  which  $384,702  is  for  the  main 
hospital,  with  an  estimated  population  of  1,500,  and  $117,497 
for  the  psychopathic  department. 

Widening  of  Harvard  Street. 
By  chapter  91  of  the  Special  Acts  of  1915  the  city  of  Boston 
was  authorized  to  take  such  portion  of  the  land  belonging  to 
the  hospital  as  was  needed  for  straightening  and  widening 
Harvard  Street.  The  change  in  the  course  of  the  street  left 
a  small  triangular  lot  between  the  new  street  line  and  the 
hospital  property,  and  with  the  approval  of  the  trustees  the 
State  Board  of  Insanity  acquired  this  land  for  the  Common- 
wealth, so  that  the  hospital  property  again  extends  to  the 
street  line. 

The  Psychopathic  Department. 
The  usefulness  of  the  psychopathic  department  as  a  hospital 
for  the  first  care  and  treatment  of  patients  in  the  metropolitan 
district  continues  to  be  demonstrated.  The  demands  upon  the 
department  have  increased  both  in  the  number  of  patients 
seeking  its  assistance  and  in  the  new  classes  of  cases  calling 
for  its  consideration.  A  much  larger  appropriation  might  be 
spent  with  great  profit  to  the  Commonwealth.  The  trustees 
have  given  unusual  attention  the  past  year  to  the  form  of 
organizaifcon  and  administration  of  this  department.  The 
duties  of  the  director,  in  connection  with  his  office  of  pathologist 
of  the  State  Board  of  Insanity,  and  in  the  direction  of  the 
scientific  investigations  of  the  department,  as  well  as  in  various 
useful  public  services,  have  increased  to  such  an  extent  that  it 
was  deemed  desirable  to  relieve  him  of  the  immediate  oversight 
of  administrative  details,  and  for  this  purpose  the  office  of 
administrator  was  established  and  was  filled  by  the  appointment 
of  Dr.  Elisha  H.  Cohoon,  formerly  of  the  Rhode  Island  State 
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HosDital  at  Howard,  R.  I.  Much  valuable  service  is  rendered 
by  the  members  of  the  staffs  of  other  hospitals  who  are  tempo- 
rarily resident  at  this  department,  but  more  medical  officers 
with  permanent  tenure  are  very  much  needed.  The  out- 
patient service  has  been  carried  with  little  additional  expense 
for  medical  care,  but  this  most  important  and  valuable  feature 
of  the  hospital  needs  special  attention  and  will  amply  repay  an 
increased  expenditure.  Similarly  the  social  service  should  be 
strengthened.  The  fewer  cases  that  need  to  be  brought  into 
the  wards,  because  of  the  assistance  that  may  be  rendered  in 
the  out-patient  clinics  and  by  advice  in  the  home,  and  the 
more  cases  that  may  be  discharged  without  commitment,  with 
reliance  upon  the  social  service  for  proper  supervision,  the 
greater  the  satisfaction  of  the  individuals  concerned  and  the 
lessened  expense  to  the  Commonwealth. 

The  functions  of  this  department  with  respect  to  investiga- 
tions into  the  nature  of  mental  disease  and  its  alleviation  and 
as  an  institution  for  training  and  instruction  are  equally  im- 
portant and  concern  the  State  at  large.  In  several  directions 
the  trustees  are  co-operating  with  the  State  Board  of  Insanity 
in  using  the  department  for  general  investigations  and  for 
services  that  are  of  importance  for  all  the  State  hospitals.  Such 
a  use  of  our  facilities  may  well  be  extended,  and  the  trustees 
are  prepared  to  administer  the  property  both  as  a  hospital  for 
the  use  of  the  district  and  as  an  institute  of  State-wide  functions 
under  the  direction  of  the  State  Board  of  Insanity.  In  this  case 
the  expenses  of  the  latter  functions  may  well  be  charged  to  the 
appropriation  made  for  the  scientific  investigations  of  the  State 
Board.  There  continues  to  be  an  interchange  of  services 
between  the  main  hospital  and  the  psychopathic  department, 
which  means  a  large  economy  of  maintenance  for  the  latter. 

School  for  Nurses. 
The  State  Board  of  Insanity  has  requested  the  trustees  to 
consider  the  advisability  of  establishing  a  training  school  for 
nurses  of  advanced  grade.  In  our  opinion  this  may  best  be 
done  at  the  psychopathic  department  under  a  special  superin- 
tendent of  nurses.  The  trustees  have  suggested  that  a  brief 
period  of  experience,  perhaps  of  three  months,  at  this  active 
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reception  hospital  would  be  of  service  to  the  nurses  in  all  the 
training  schools  of  the  State  hospitals.  Such  a  course  would 
also  help  in  standardizing  the  training  at  the  various  institu- 
tions. Later  a  selected  group  from  each  hospital  might  be 
given  a  more  prolonged  training  at  this  hospital  in  the  most 
recent  approved  methods  of  nursing,  with  special  view  to  their 
becoming  supervisors  and  superintendents. 

Condition  of  the  Hospital. 
The  general  condition  of  the  hospital  is  very  satisfactory. 
The  details  of  the  year's  work  are  included  in  the  reports  of  the 
various  officers  which  are  hereto  appended,  and  the  trustees 
desire  again  to  express  their  grateful  appreciation  of  the  faithful 
and  loyal  services  of  these  officers. 

HENRY  LEFAVOUR. 
KATHERINE  G.  DEVINE. 
LEHMAN  PICKERT. 
MELVIN  S.  NASH. 
HELEN  B.  HOPKINS. 
JOHN  A.  KIGGEN. 
JOHN  F.  FENNESSEY. 

Nov.  30,  1915. 
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SUPERINTENDENT'S  REPORT. 


To  the  Trustees  oj  the  Boston  State  Hospital. 

I  have  the  honor  to  present  herewith  the  seventh  annual 
report  of  the  hospital,  for  the  year  ending  Nov.  30,  1915, 
together  with  the  statistical  tables  prescribed  by  the  State 
Board  of  Insanity,  which  are  for  the  year  ending  September  30. 

There  were  1,420  patients  under  care  Oct.  1,  1914,  namely: 
in  the  main  hospital,  1,331;  in  family  care,  1;  in  the  psycho- 
pathic department,  88.  Included  in  the  figures  for  the  psycho- 
pathic department  were  33  cases  held  "for  temporary  care  and 
observation." 

Including  the  "temporary-care"  service,  there  were  3,123 
admissions,  2,728  dismissals,  and  228  deaths,  leaving  1,587  at 
the  close  of  the  year,  distributed  as  follows:  main  hospital, 
committed,  1,467,  voluntary,  19,  in  family  care,  10,  total,  1,496; 
psychopathic  department,  committed,  35,  voluntary,  13,  tempo- 
rary care,  43,  total,  91. 

The  daily  average  number  of  patients  was  1,535,  of  whom 
1,370  were  State  charges,  79  reimbursing,  and  86  private. 

The  voluntary  admissions  numbered  511,  of  whom  80  were 
classed  as  not  insane.  Additional  patients  to  the  number  of  67 
were  admitted  as  voluntary  cases,  but,  committed  later  to  this 
hospital,  these  appear  in  the  admission  column  among  the 
commitments  only. 

There  were  admitted  for  temporary  care  and  observation 
1,601  cases,  of  whom  459  were  subsequently  committed  to  this 
hospital,  and  167  others  remained  after  the  observation  period 
as  voluntary  patients. 

Exclusive  of  nominal  admissions  for  discharge  (122),  tempo- 
rary-care cases  (1,601),  transfers  (23),  and  returns  from  visit 
or  escape  (60),  and  excluding  also  80  voluntary  patients  not 
insane,  1,237  patients  were  received,  of  whom  1,095  were  ad- 
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mitted  for  the  first  time  to  this  hospital,  109  for  the  second 
time,  21  for  the  third  time,  and  12  for  the  fourth  to  the  eighth 
time. 

The  cases  never  before  in  any  hospital  for  the  insane 
numbered  1,008.  Concerning  this  group  of  first  admissions  the 
following  facts  are  noted  in  accordance  with  custom. 

Four  hundred  sixty-nine,  or  46.5  per  cent.,  were  foreign  born, 
and  718,  or  71  per  cent.,  were  of  foreign  parentage  on  one  or 
both  sides. 

The  average  age  on  admission  was  43.2  years.  Seventeen 
per  cent,  were  sixty  years  of  age  or  over,  and  15  patients  were 
over  eighty  years  old. 

The  probable  cause  of  the  mental  disease  was  recorded  in  513 
of  these  cases;  the  cause  was  unascertained  in  495.  Of  ascer- 
tained causes  the  principal  ones  were:  senility  and  arterio- 
sclerosis, 139  cases;  syphilis,  133  cases;  alcohol,  124,  in  which 
it  was  the  exciting  cause,  besides  35  in  which  this  was  a  con- 
tributory or  predisposing  factor.  The  involution  period  was 
held  responsible  in  26  cases;  25  were  congenital;  12  were  due 
to  epilepsy;  5  to  trauma.  There  were  5  cases  of  brain  tumor 
among  the  admissions.  The  mental  disease  in  3  cases  was  due 
to  pellagra.  Altogether,  physical  disease  and  injury,  including 
senile  conditions,  accounted  for  the  mental  disease  in  31.7 
per  cent,  of  the  cases  admitted. 

Figured  on  the  total  number,  including  those  whose  cause  was 
unascertained,  the  percentage  of  cases  due  to  the  principal 
causes  mentioned  was:  senility  and  arteriosclerosis,  13.7  per 
cent.;  syphilis,  13.1  per  cent.;  alcohol,  12.3  per  cent. 

The  influence  of  closer  attention  paid  to  obtaining  the 
family  history  is  shown  by  increase  of  the  percentage  of  ad- 
missions with  known  heredity  of  mental  disease  from  8  per  cent, 
last  year  to  16.5  per  cent,  for  this  period. 

Among  the  first  admissions  were  90  cases  of  general  paralysis, 
or  8.9  per  cent.,  of  whom  29  were  women,  an  unusually  high 
ratio  for  the  female  sex  in  this  disease.  There  were  199  cases 
of  dementia  praecox,  or  19.7  per  cent.;  144  cases  of  manic- 
depressive  insanity,  or  14  per  cent.  The  alcoholic  psychoses 
numbered  105,  or  10.4  per  cent.;  senile  psychoses,  64,  or  6.3 
per  cent.;  and  cerebral  arteriosclerosis,  72,  or  7.1  per  cent. 
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The  discharges,  exclusive  of  transfers,  temporary  care  and 
"voluntary  not  insane,"  numbered  689.  Of  these,  117  were 
recovered  and  211  improved,  including  9  classed  as  capable  of 
self-support. 

There  were  204  deaths,  exclusive  of  the  temporary-care 
service  in  which  24  deaths  occurred.  Forty-three  died  of 
general  paralysis,  41  of  other  diseases  of  the  brain,  22  of  heart 
disease,  12  of  tuberculosis,  18  of  enteritis.  There  were  4  deaths 
this  year  from  pellagra. 

The  observations  above  noted,  based  on  the  statistical  tables, 
refer  to  the  combined  service  of  the  main  hospital  and  the 
psychopathic  department.  The  movement  of  patients  in  the 
main  hospital  is  shown  separately,  as  follows:  — 


Males. 


Females. 


Totals. 


Patients  remaining  Oct.  1,  1914, 
Admitted  within  the  year, 

Committed 

Voluntary, 

Transferred  from  psychopathic  department, 
Transferred  from  other  hospitals,    . 
From  family  care,  State  Board  of  Insanity, 
From  family  care,  this  hospital, 

From  escape 

From-visit 

Nominally  admitted  for  discharge, 
Dismissed  within  the  year, 
Discharged 

Recovered, 

Capable  of  self-support, 

Improved 

Not  improved, 

Died 

Transferred,      ...... 

Family  care 

Escaped 

Visit, 

Patients  remaining  Sept.  30,  1915, 
Family  care,  Sept.  30,  1915, 


576 
412 
118 

9 
167 

5 

1 

2 

18 

92 

321 

104 

36 

8 

44 

16 

97 

17 

2 

12 

89 

667 

1 


756 
466 
150 
7 
171 
10 


19 

99 

403 

105 
53 

34 
18 
80 
76 
12 

130 
819 


1,332 

878 

268 

16 

338 

15 

8 

3 

2 

37 

191 

724 

209 


78 

34 

177 

93 

14 

12 

219 

,486 

10 
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Administration. 

The  problems  of  this  year  were  less  complex  than  usual, 
owing  to  the  fact  that  no  new  buildings  were  under  construc- 
tion. The  chief  difficulty  experienced  was  one  which,  un- 
fortunately, is  not  new  in  hospital  administration,  —  to  find 
room  for  patients  admitted  in  excess  of  the  proper  capacity  of 
the  wards.  Our  quarters  are  overcrowded  now,  and  this  con- 
dition cannot  be  relieved  until  additional  accommodations  are 
provided.  Meanwhile,  to  a  greater  extent  than  heretofore, 
patients  residing  in  Boston  are  being  committed  to  hospitals 
at  a  distance,  which  is  a  hardship  to  them  and  to  their  families. 

Advantage  was  taken  of  the  quiet  interval  between  building 
operations  to  improve  the  grounds  at  various  points  and  put 
the  place  more  in  order.  One  of  the  urgent  needs  is  a  suitable 
fence  enclosing  the  premises,  which  would  protect  the  patients 
against  invasion  of  their  privacy  by  the  idly  curious,  and  save 
the  institution  from  much  trespass  and  depredation. 

The  relocation  and  widening  of  a  section  of  Harvard  Street, 
undertaken  by  the  city,  made  it  necessary  for  the  hospital  to 
acquire,  through  the  State  Board  of  Insanity,  an  adjoining 
triangle  of  land  containing  6,300  square  feet,  and  established  a 
new  boundary  line,  which,  if  extended  to  Walk  Hill  Street  as 
is  proposed,  will  necessitate  setting  back  the  existing  stone  wall 
and  involve  the  loss  of  a  number  of  fine  trees. 

Improvements  were  made  in  the  organization  for  fire  pro- 
tection and  some  additional  equipment  installed,  —  fire-alarm 
bells,  electric  lights  on  fire  escapes,  and  automatic  sprinkler  in 
one  basement. 

Medical  Service. 
Our  five-year  record  of  freedom  from  epidemic  disease  was 
broken  by  the  occurrence  of  dysentery  last  spring  and  again 
late  in  the  summer.  Cases  occurred  only  in  the  infirmary  and 
Cowles  buildings,  —  a  total  of  78,  with  8  deaths.  Clinical  and 
laboratory  studies  have  shown  that  the  trouble  was  not  the 
usual  type  of  bacillary  dysentery,  but  one  associated  with  the 
presence  of  an  organism  of  the  "intermediate  group,"  related 
to   the   bacillus   of   hog   cholera.     In   this   connection   it   is   of 
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interest  to  note  that  the  swine  at  the  hospital  were  severely 
infected  with  cholera  during  the  summer,  and  that  the  ward 
buildings  in  which  patients  contracted  dysentery  were  those 
nearest  the  piggery  and  the  most  subject  to  invasion  by  flies 
from  these  premises.  Our  experience  having  indicated  that 
this  infection  may  possibly  be  kept  alive  by  the  occurrence  of 
mild  diarrhoeal  disorders  without  marked  clinical  symptoms,  to 
again  become  active  under  favoring  conditions,  we  have  now 
undertaken  prophylactic  vaccination  of  patients  in  the  in- 
firmary, to  create  immunity  against  the  disease. 

Acting  on  advice  of  the  State  Department  of  Health  and 
with  their  co-operation  and  assistance,  we  are  engaged  in  a 
search,  by  laboratory  tests,  for  possible  typhoid  carriers  among 
employees  and  patients  having  to  do  with  the  handling  and 
serving  of  food;  and,  as  a  further  safeguard  against  the  intro- 
duction of  typhoid  fever,  have  begun  the  immunization  of 
employees  and  patients  after  the  method  so  successfully  em- 
ployed in  the  army  and  elsewhere. 

An  addition  to  the  medical  staff  is  needed  to  meet  these 
unusual  demands  and  others  which  present  day  standards  of 
diagnosis  and  treatment  have  created.  A  specimen  of  blood 
for  the  Wassermann  test  for  syphilis  is  obtained  from  each  new 
patient  admitted,  and  spinal  fluid,  in  addition,  from  a  large 
number.  In  connection  with  the  work  of  Dr.  Harry  C. 
Solomon,  appointed  by  the  State  Board  of  Insanity  to  conduct 
a  research  on  syphilis,  the  treatment  of  a  series  of  cases  with 
salvarsan  has  been  undertaken  at  this  hospital.  Following  the 
provision  of  adequate  equipment  for  surgical  work,  which  was 
noted  the  past  two  years,  there  has  been  a  marked  increase  in 
the  number  of  operations  performed,  for  which  we  are  mainly 
indebted  to  Dr.  Irving  J.  Walker,  attending  surgeon,  who  has 
given  his  services  most  generously  for  the  benefit  of  our 
patients.  Both  the  medical  and  the  nursing  staff  are  stimulated 
and  helped  by  the  addition  to  their  mental  hospital  routine  of 
these  general  hospital  features.  The  following  is  a  list  of  the 
more  important  surgical  operations  performed :  — 

Hernia,  femoral  (strangulated), 1 

Hernia,  inguinal, 2 

Hernia,  umbilical, 1 
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Cancer  of  liver,  exploration,          .        . 1 

Carcinoma  of  breast, 1 

Epithelioma  of  lip, 1 

Sarcoma,  posterior  mediastinum,         .        . 1 

Tumor,  benign, .2 

Thoracentesis, 1 

Abscess  of  lung,  resection  of  rib, 1 

Glands,  cervical,  removal  of, 1 

Sigmoidectomy, 1 

Trachelorraphy, 1 

Varicose  veins, 4 

,Dr.  Walter  J.  Whelan  has  continued  his  service  as  dentist 
to  the  institution,  assisted  by  Mr.  (now  Dr.)  Ronald  Rankin,  a 
dental  student  filling  a  position  as  attendant  in  the  hospital. 
The  dentist's  report  of  his  work  for  the  year  is  as  follows:  — 

Operative:  — 
Treatments :  — 

Of  the  teeth, 175 

Prophylactic, 206 

Fillings :  — 

Amalgam, 75 

Cement, 42 

Gutta-percha,  ...........  38 

Silicate, 4 

Extractions, 305 

Anaesthesia:  — 

General, 27 

Local, 164 

Alveolar  abscess :  — ■ 

Number  from  infected  teeth, 21 

Number  from  imbedded  roots, 3 

Examinations  of  patients  for  various  tooth  disorders,  ...  52 
Prosthetic  dentistry:  — 

Plates, 4 

Eepair  plates, 8 

Bridges  and  crowns  removed, 4 

Bridges  and  crowns  replaced, 2 

Violet  ray  used  in  connection  with  inflammatory  conditions  of  the 

mouth  and  in  the  treatment  of  pyorrhoea,          ...  41 
Pyorrhoea :  — 

Cases  treated  hypodermically  and  locally, 6 

Treatments  given  each  patient  of  emetine  hydrochloride,   .        .  7 
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Examination  of  patients  for  pyorrhoea  (these  cases  were  divided 
into  four  classes) :  — 
Number  of  patients  examined, 


Normal  appearing  gums  (24  per  cent.), 
Slightly  spongy  gums  (28  per  cent.),   . 
Spongy  gums  (20  per  cent.), 
Spongy  gums  and  loose  teeth  (17  per  cent.), 
Teeth  absent  or  false  (11  per  cent.),    . 


1,267 


299 
364 
249 
215 
140 


For  an  account  of  the  laboratory  activities  attention  is  invited 
to  the  report  of  Dr.  Morse,  pathologist,  which  is  appended. 
Autopsies,  obtained  in  52  cases,  were  very  thoroughly  carried 
out,  and  a  large  volume  of  work  in  bacteriology  was  done 
besides  the  routine  procedures  in  connection  with  clinical 
diagnosis. 

Dr.  Geneva  Tryon,  who  was  appointed  assistant  physician 
April  1,  with  clinical  service  at  the  infirmary,  has  devoted 
several  afternoons  a  week  to  the  laboratory,  taking  part  in  the 
routine  and  pursuing  special  studies  in  neuropathology. 

Family  Care. 
At  the  beginning  of  this  year  we  had  1  patient  boarded  out. 
In  January  this  hospital  assumed  the  care  of  8  patients  boarded 
out  in  the  city  of  Boston  by  the  family-care  department  of  the 
State  Board  of  Insanity.  Since  then  we  have  placed  5  addi- 
tional women  and  2  men  in  family  care,  and  given  them 
supervision  through  visits  by  the  social  worker  and  members  of 
the  medical  staff.  Up  to  October  1,  2  of  these  patients  have 
been  discharged  capable  of  self-support;  3  were  returned  to  this 
hospital;  and  1,  whose  home  is  in  Lynn,  was  transferred  to  the 
Dan  vers  State  Hospital,  leaving  us  with  10  in  family  care  at 
the  end  of  the  year,  —  6  supported  by  the  State,  1  supported  in 
part  by  the  State,  1  at  private  expense,  and  2  self-supporting. 
It  is,  naturally,  difficult  to  find  suitable  homes  for  patients  in 
the  city  at  the  low  rate  of  compensation  fixed  by  the  State,  but 
it  has  been  demonstrated  that  some  can  be  found,  and,  as 
there  are  many  cases  in  the  hospital  who  might  with  advantage 
and  at  reduced  cost  be  thus  cared  for,  it  is  hoped  that  this 
service  can  be  extended  in  the  future.     The  plan  will  not  only 
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relieve  overcrowding  in  the  wards  and  save  money  for  the 
State,  but  will  give  its  beneficiaries  the  comforts  and  freedom 
of  life  in  the  community  under  sufficient  supervision  to  assure 
their  proper  care  and  treatment.  For  some  it  will  doubtless 
prove  a  stepping-stone  to  self-support  and  discharge. 

Social  Service. 
Our  second  year  with  organized  social  service  as  an  aid  to 
the  medical  work,  especially  in  the  after-care  of  patients  dis- 
charged on  trial,  was  completed  July  1.  The  records  show  620 
cases  given  attention  during  the  two  years  by  the  social  worker 
and  her  occasional  assistants,  of  which  number  347  were  cases 
supervised  after  leaving  the  hospital.  Two  hundred  eighty- 
eight  of  these  patients  were  discharged  at  the  end  of  the  trial 
period,  46  were  returned  to  the  hospital,  and  13  were  still 
under  supervision.  The  service  is  most  valuable,  but  its 
possibilities  are  merely  indicated  —  not  realized  —  by  the  single 
worker  so  far  available.  At  least  one  regular  assistant  is 
urgently  needed,  in  part  for  the  family-care  group,  which  other- 
wise can  only  grow  at  the  expense  of  other  divisions  of  the 
work  we  are  now  attempting  to  do  with  an  insufficient  force. 

Training  School. 

The  curriculum  remains  the  same  as  last  year,  with  a  pros- 
pect of  some  changes  to  be  made  soon,  as  the  State  Board 
desires  to  have  the  course  uniform  in  all  the  hospitals,  and  a 
committee  is  now  engaged  on  a  study  of  the  various  schools 
with  this  end  in  view. 

The  class  of  1915  numbered  16.  It  included,  as  last  year, 
only  one  man,  emphasizing  anew  the  fact  that  the  majority  of 
men  engaged  in  the  care  of  our  patients,  while  adapting  them- 
selves readily  enough  to  the  duties  and  requirements  of  at- 
tendants, have  little  capacity  and  less  ambition  to  qualify  as 
fully  trained  nurses.  The  problem  presented  by  this  lack  is 
well  met,  however,  by  the  greater  use  made  of  women  nurses 
in  the  men's  wards;  and  it  is  well  to  recognize  that  in  our  work 
there  is  an  equally  important  field  for  the  trained  attendant, 
both  male  and  female.     All  of  the  men  are  given  a  two  months' 
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course  of  lectures  and  practical  instruction;  and  this  year  we 
have  established  for  such  of  the  women  pupils  as  cannot 
complete  the  full  course  in  the  nurses'  training  school  an 
abridged  course  of  two  years,  leading  to  certification  as  "  trained 
attendant." 

At  the  graduation  exercises  held  in  the  chapel  on  the  evening 
of  June  17,  the  address  to  the  class  was  made  by  Dr.  Michael 
J.  O'Meara,  chairman  of  the  State  Board  of  Insanity,  and 
diplomas  presented  by  the  chairman  of  the  trustees,  who  made 
the  happy  announcement  that  one  of  the  trustees  offered  a 
prize  of  $25,  to  be  awarded  next  year  for  the  best  practical 
suggestion  for  added  comfort  and  happiness  of  patients. 

Employment  of  Patients. 
Lack  of  room  for  expansion  of  the  shop  industries  carried  on 
by  male  patients  is  matter  for  regret.  The  present  workrooms 
are  filled  beyond  their  comfortable  capacity,  and,  considering 
the  pronounced  therapeutic  and  economic  value  of  systematic 
employment  for  a  large  proportion  of  our  patients,  it  is  indeed 
a  mistaken  policy  which  denies  them  the  opportunity  for  it. 
A  special  effort  should  be  made  this  year  to  secure  funds  for  a 
commodious  industrial  building  in  which  it  will  surely  be 
possible  to  enlarge  greatly  our  present  activities  in  this  line. 
The  manufacture  of  straw  hats,  with  which  we  have  struggled 
for  several  years,  has  been  brought  to  a  fair  degree  of  success 
as  regards  the  final  product,  and  as  an  occupation  suitable  for 
the  class  of  patients  usually  idle  in  their  wards,  the  straw 
braiding  is  eminently  satisfactory,  being  simple,  clean,  and 
requiring  no  tools  or  apparatus  whatever.  The  instructors  in 
this  department  were  stimulated  by  participation  in  the  occu- 
pational exhibit  held  in  connection  with  the  recent  Mental 
Hygiene  Conference  in  Boston. 

Repairs  and  Improvements. 
Ordinary  repairs  called  for  most  of  the  money  available  for 
this  purpose.     The  old  barn  at  east  group  required  a  new  roof 
and    replacement    of    many    beams    and    clapboards;  the    ad- 
ministration  building  was   similarly   overhauled,   much  rotten 
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woodwork  replaced  with  new,  and  a  slate  roof  put  on  one 
section,  while  the  shingles  on  other  portions  were  repaired  and 
treated.  Similar  work  was  done  on  the  superintendent's  house 
and  the  stable  at  west  group.  New  offices  for  the  steward 
and  his  clerks  were  equipped,  giving  much-needed  facilities  for 
the  work  in  that  department.  A  composition  floor  replaced  an 
old  wooden  floor  in  the  serving  room  of  the  congregate  dining 
hall,  and  other  work  was  done  there,  putting  cabinets  and  sinks 
in  good  condition.  Fire-alarm  bells  were  installed  in  Fisher 
and  Ward  B,  and  automatic  sprinklers  for  fire  protection  in  the 
workshops  in  basement  of  the  infirmary.  The  farmhouse  was 
wired  for  electric  lights;  and  street  lights  were  put  on  the 
roadway  from  the  office  to  Harvard  Street  entrance.  The 
painting  done  included  the  engine  room,  machine  shop,  ward 
building  F,  B  corridor  and  toilet  room,  window  guards  and 
iron  stairways,  railings,  etc.,  on  various  buildings,  and  inside 
and  outside  work  on  superintendent's  house. 

Farm  and  Grounds. 

Grading  around  the  cottages  and  farm  dormitory  was  com- 
pleted, and  progress  made  on  the  extensive  job  of  cutting  and 
filling  in  rear  of  the  Butler  building;  roads  and  walks  were 
constructed,  drain  laid  and  catch  basins  built;  bowlders  and 
stumps  were  removed  from  the  fields;  stone  hauled  and  800 
feet  of  wall  built  on  Walk  Hill  Street. 

The  farm  and  garden  crops  suffered  from  the  excessive  rains 
of  midsummer,  but  vegetables  for  winter  storage,  except 
potatoes,  were  obtained  in  abundance.  There  was  an  outbreak 
of  hog  cholera  during  the  summer,  which  caused  the  loss  of  40 
of  the  swine.  The  remainder,  about  162  large  and  small,  were 
saved  by  the  prompt  administration  of  serum  treatment  by  the 
Bureau  of  Animal  Industry.  As  advised  by  the  trustees,  we 
are  at  this  time  disposing  of  our  few  remaining  cows,  deeming 
it  inadvisable  to  replenish  the  herd  until  suitable  buildings  can 
be  provided  for  their  care. 
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Maintenance. 

The  amount  expended  for  maintenance  was  $474,516.71, 
which,  divided  by  the  daily  average  number  of  patients,  1,558.7, 
makes  the  weekly  per  capita  cost  $5.85.  Receipts  for  board  of 
private  patients  were  $24,998.11;  from  reimbursing  patients, 
$16,097.87;  from  sales  and  other  sources,  $2,726.84,  making  the 
total  income  $43,822.82. 

Deducting  receipts  from  gross  expenses,  the  net  cost  of 
maintenance  was  $430,693.89,  which,  divided  by  the  above 
average  number  of  patients,  gives  a  net  weekly  per  capita  cost 
of  $5.32. 

The  above  statement  includes  the  psychopathic  department. 
For  the  main  hospital  alone  the  amount  expended  for  mainte- 
nance was  $364,353.33,  which,  divided  by  the  daily  average 
number  of  patients,  1,466.62,  makes  the  gross  weekly  per 
capita  cost  $4.77. 

The  expense  of  maintenance  for  the  coming  year  is  estimated 
at  $384,702  for  the  main  hospital  and  $117,497  for  the  psycho- 
pathic department,  or  $502,199  altogether. 

Official  Visits  and  Inspection. 
The  hospital  was  visited  during  the  year,  as  usual,  by  the 
legislative  committee  on  public  charitable  institutions,  the  State 
Board  of  Insanity,  the  Commission  on  Economy  and  Efficiency, 
by  various  representatives  of  these  Boards  from  time  to  time, 
and  regularly  by  the  trustees  either  as  a  body  or  by  committees. 
A  large  number  of  nonofficial  visits  were  made  by  persons 
interested  in  the  care  of  the  insane,  many  of  them  connected 
with  similar  institutions  in  this  and  other  States. 

Entertainment  and  Religious  Instruction. 
Besides  indoor  and  outdoor  games  provided  for  amusement 
and  recreation   of  patients,   and  the  dances  which  are  stock 
events,  the  following  special  entertainments  were  given  from 
the  amusement  fund :  — 

Christmas  concert  by  pupils  of  Stephen  Townsend. 

F.  0.  Harrell,  legerdemain. 

S.  R.  Vinton,  illustrated  lecture. 
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In  addition  to  the  above,  the  patients  enjoyed  concerts  donated 
for  their  benefit  by  the  Dorchester  Woman's  Club,  the  Post- 
men's Glee  Club,  and  Rev.  Father  Gallagher  and  friends,  to 
all  of  whom  our  thanks  are  given  for  this  kindly  service  to  our 
charges. 

Religious  services  were  conducted  regularly  by  Rev.  Edward 
A.  Gallagher,  Rev,  Shirley  D.  Coffin  and  Rev.  Moses  L.  Sedar, 
who  have  not  confined  their  ministrations  to  the  stated  services, 
but  have  visited  the  wards  to  see  individual  patients  and  re- 
sponded to  all  calls  in  behalf  of  those  who  were  ill. 

Grateful  acknowledgment  for  donations  is  made  to  the  follow- 
ing and  to  other  friends  whose  gifts  may  have  failed  to  be 
recorded :  — 

Rev.  F.  A.  Cunningham,  St.  Leo's  Church,  melodeon  for  chapel  services. 

Trinity  Church,  books  and  magazines. 

Mrs.  J.  G.  Hart,  magazines. 

Church  Periodical  Club,  magazines.   • 

All  Saints  Church,  magazines  and  periodicals. 

Tennis  and  Racquet  Club,  magazines  and  periodicals. 

Mr.  John  A.  Kiggen,  magazines. 

Mrs.  Rosa  P.  Heinzen,  magazines. 

Mrs.  Julie  Ashley,  contribution  of  money  for  Christmas. 

Boston  Public  Library,  magazines  and  periodicals. 

Again  I  wish  to  record  my  appreciation  of  my  assistants,  — 
medical  officers,  department  heads,  and  faithful  employees  in 
various  positions,  —  to  whose  loyal  and  co-operative  efforts  is 
largely  due  such  success  as  the  hospital  administration  has 
shown,  under  the  guidance  and  with  the  cordial  support  and 
encouragement  of  the  trustees. 

Respectfully, 

HENRY  P.  FROST, 

Superintendent. 
Nov.  30,  1915. 
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REPORT 


DIRECTOR  OF  THE  PSYCHOPATHIC  DEPARTMENT 


BOSTON  STATE  HOSPITAL. 


To  the  Trustees  of  the  Boston  State  Hospital. 

I  beg  to  submit  herewith  my  fourth  annual  report,  and  the 
third  to  cover  a  year  of  work,  as  director  of  the  psychopathic 
department  of  the  Boston  State  Hospital. 

As  in  previous  reports,  I  shall  take  up  under  I.,  statistical 
features;  II.,  problems  of  hospital  management;  III.,  medical 
and  scientific  problems  of  the  year;  IV.,  social  problems, 
especially  in  the  out-patient  department;  V.,  general  and 
medical  educational  activities  (conferences,  medical  clinics, 
social  clinics);  VI.,  lectures  and  publications;  VII.,  acknowledg- 
ments. 

The  hospital  was  established,  under  the  provisions  of  chapter 
470  of  the  Acts  of  1909,  as  a  hospital  for  the  first  care  and 
observation  of  mental  patients,  and  the  treatment  of  acute  and 
curable  mental  disease.  In  compliance  with  said  act  the 
trustees  of  the  Boston  State  Hospital  erected,  furnished  and 
equipped  buildings  to  accommodate  100  patients;  the  hospital 
at  present  operates  110  beds,  so  that  the  population  may  remain 
approximately  100  and  still  allow  for  emergencies. 

The  enabling  act  called  for  the  establishment  of,  in  addition 
to  the  requirements  of  an  out-patient  department,  treatment 
rooms  and  laboratories  for  scientific  research  as  to  the  nature, 
causes  and  results  of  insanity.  A  portion  of  the  State  Board  of 
Insanity's  general  appropriation  has,  since  1909,  contained  a 
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sum  of  $2,500  devoted  to  the  investigation  of  the  nature, 
causes,  treatment  and  results  of  insanity,  and  the  publication  of 
such  investigations. 

The  director  of  the  hospital  is  an  officer  of  the  State  Board 
of  Insanity  with  the  title  of  pathologist,  and  with  the  duties 
of  supervision  of  the  clinical,  pathological  and  research  work 
of  the  various  institutions  in  the  charge  of  that  Board.  The 
State  Board  of  Insanity,  through  whose  appropriation  was  paid 
the  salary  of  the  pathologist  from  1909  to  1912,  has  resumed 
payment  of  the  salary  of  said  officer,  and  the  sum  formerly 
paid  to  him  from  the  appropriation  of  the  Boston  State  Hospital 
is  now  being  paid  to  the  administrator  appointed  Aug.  21,  1915. 

The  State  Board  of  Insanity  maintains  a  laboratory  of 
standards  in  the  Psychopathic  Hospital  building  under  the 
direction  of  the  chemist,  Dr.  F.  F.  Flanders. 

In  the  body  of  this  report  note  is  made  of  the  continued  and 
increasing  success  of  the  institution  in  attracting  increasing 
numbers  of  patients,  both  house  patients  and  out-patients.  A 
measure  of  great  importance  to  the  proper  classification  and 
treatment  of  many  noncommittable  cases  is  the  amendment  to 
the  temporary-care  law  mentioned  below,  in  accordance  with 
which  temporary-care  cases  are  admitted  for  a  period  of  ten 
days  (chapter  174,  Acts  of  1915)  instead  of  seven  days,  as  under 
the  now  obsolete  chapter  395,  Acts  of  1911. 

The  internal  economy  of  the  institution  has  been  greatly 
changed  for  the  better  by  the  appointment  of  an  administrator, 
Dr.  Elisha  H.  Cohoon.  This  appointment  has  relieved  the 
medical  staff  of  a  large  number  of  duties  inconsistent  with  the 
proper  progress  of  their  tasks  of  classification  and  treatment. 

There  has  been  progress  in  the  general  understanding  on  the 
part  of  the  community  and  the  medical  and  legal  professions  of 
the  essential  differences  between  a  hospital  for  the  insane  and  a 
psychopathic  hospital.  A  fuller  account  of  these  matters, 
together  with  references  to  the  important  educational  activities 
of  the  hospital,  is  given  below. 
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I.    Statistics. 

The  daily  average  population  during  the  medical  year  1915 
was  92.  The  number  of  patients  in  the  hospital  Oct.  1,  1915, 
was  91;  Sept.  30,  1914,  the  number  was  88. 

The  total  admissions  numbered  2,001,  making  a  daily 
average  intake  of  a  little  over  5  cases.  Of  these  2,001  cases,  77 
were  second  or  third  admissions  during  the  year,  so  that  the 
total  number  of  different  persons  admitted  was  1,924. 

These  2,001  cases  were  distributed  among  different  forms  of 
commitment,  as  follows :  — 

Temporary  care  (chapter  174,  Acts  of  1915), 1,083 

Boston  police  (chapter  307,  Acts  of  1910),         .....  446 

Voluntary, 394 

Observation  (section  43,  Revised  Laws), 38. 

Pending  examination  and  hearing  (section  34,  Revised  Laws),       .  13 

Emergency  (section  42,  Revised  Laws),      ......  21 

Commitment  Superior  Court  (section  103), 6 

Of  these  admissions,  721  became  regular  court  commitments 
later  (514  to  the  Boston  State  Hospital). 

The  native-born  (1,099)  were  found  to  exceed  in  numbers  the 
foreign-born  (854) ;  the  birthplace  of  48  was  unknown. 

The  average  age  on  admission  was  36.9. 

Of  the  discharges,  673  were  discharged  not  recovered,  508 
not  insane,  96  recovered,  51  dead. 

I  shall  not  go  fully  into  the  matter  of  clinical  diagnosis  in  the 
department's  cases,  reserving  this  for  special  studies  and  a  de- 
termination of  the  error  in  diagnosis  in  the  different  groups.  To 
correspond,  however,  with  former  tables  I  present  a  table  em- 
bodying the  diagnosis  in  a  group  which  we  term  for  con- 
venience the  temporary-care  group,  which  includes  cases  ad- 
mitted under  chapter  174,  Acts  of  1915;  chapter  307,  Acts  of 
1910;  sections  34  and  43,  chapter  504,  Acts  of  1909. 
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Temporary-Care  Statistics  for  the  Year. 


Males. 


Females. 


Totals. 


Patients  remaining  Oct.  1,  1914, 

Admissions  from  Oct.  1,  1914,  to  Sept.  30,  1915, 
Viz.:  chapter  504,  Acts  of  1909,  section  34, 
chapter  504,  Acts  of  .1909,  section  43, 
chapter  504,  Acts  of  1909,  section  42, 
chapter  307,  Acts  of  1910, 
chapter  174,  Acts  of  1915, 

Whole  number  of  cases  within  the  year,     . 

Discharges  from  Oct.  1,  1914,  to  Sept.  30,  1915, 
Viz.:  recovered, 
improved, 
unimproved, 
died, 

not  insane, 

voluntary  "to  Boston  State  Hospital, 
committed  to  Boston  State  Hospital, 
committed  to  Danvers  State  Hospital, 
committed  to  Worcester  State  Hospital, 
committed  to  Westborough  State  Hospital, 
committed  to  Taunton  State  Hospital, 
committed  to  Tewksbury  State  Hospital, 
committed  to  Monson  State  Hospital,  . 
committed  to  Medfield  State  Hospital, 
committed  to  McLean  Hospital,    . 
committed  to  Norfolk  State  Hospital,  . 
committed  to  Northampton  State  Hospital, 
committed  to  Foxborough  State  Hospital, 
committed  to  Dr.  Melius'  Sanitarium,  . 
committed  to  Wrentham  School,    . 
committed  to  Ring's  Sanatorium, 
committed  to  Wiswall's  Sanitarium, 
committed  to  Highland  Hall  Sanitarium, 
committed  to  Dr.  Bessey's  Sanitarium, 
returned  to  main  hospital,      . 
returned  to  Danvers  State  Hospital, 
returned  to  Medfield  State  Hospital, 


15 

841 

7 

21 

7 

287 

519 

856 

840 

53 

71 

131 

12 

133 

73 

238 

19 

11 

16 

5 

1 

7 

30 

7 

4 

1 

15 

1 

1 

1 


18 

33 

760 

1,601 

6 

13 

17 

38 

14 

21 

159 

446 

564 

1,083 

778 

1,634 

751 

1,591 

17 

70 

38 

109 

129 

260 

12 

24 

143 

276 

94 

167 

221 

459 

10 

29 

12 

23 

18 

34 

2 

7 

- 

1 

3 

10 

28 

5S 

2 

9 

- 

4 
\ 

1 

2 

10 

25 

- 

1 

- 

1 

- 

1 

1 

1 

1 

1 

- 

1 

5 

6 

1 

2 

- 

4 

1  Of  the  discharges,  6  males  and  9  females  were  discharged  to  the  Immigration  Department. 
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Temporary-Care  Statistics  for  the  Year  —  Concluded. 


Males. 

Females. 

Totals. 

Discharges  —  Con. 

Viz.:  returned  to  Monson  State  Hospital, 

- 

1 

,1 

returned  to  Worcester  State  Hospital,    . 

1 

1 

2 

returned  to  Westborough  State  Hospital, 

1 

- 

1 

returned  to  Grafton  State  Hospital, 

1 

1 

2 

Patients  remaining  Oct.  1,  1915, 

16 

27 

43 

Daily  average  of  temporary-care  cases,       .         ... 

18.77 

16.75 

35.52 

Provisional  Diagnosis  in  Temporary-Care  Cases. 


Alcoholic  psychoses:  — 

Delirium  tremens,    .... 

Korsakow's  psychoses, 

Alcoholic  hallucinosis, 

Alcoholism,       ..... 

Pathological  intoxication, 

Pseudoparesis,  

Alcoholic  delusional, 
Morphinism  and  other  drug  psychoses, 
Senile  psychoses,  .... 

Presenile  psychoses 

Involutional  insanity, 

Dementia  prseox,        .... 

Paraphrenia, 

Manic-depressive  insanity, 

General  paresis,   ..... 

Cerebral  syphilis 

Neurosyphilis 

Friedreich's  ataxia,      .... 

Epileptic  psychoses 

Arteriosclerotic  brain  disease, 

Imbecility 

Chorea, 

Symptomatic  psychoses:  — 

Unclassified,      ..... 

Meningitis,        ..... 


53 

12 

65 

8 

8 

16 

47 

14 

61 

9 

7 

16 

1 

1 

2 

2 

- 

2 

8 

1 

9 

5 

1 

6 

25 

38 

63 

7 

23 

30 

- 

25 

25 

181 

181 

362 

10 

9 

19 

76 

95 

171 

73 

21 

94 

8 

2 

10 

8 

7 

15 

1 

- 

1 

27 

15 

42 

29 

11 

40 

3 

2 

5 

- 

3 

3 

3 

_ 

3 

3 

- 

3 
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Provisional  Diagnosis  in  Temporary-Care  Cases  —  Concluded. 


Males.         Females.        Totals 


Symptomatic  psychoses—  Con. 

Cardiorenal, 

Uremia 

Multiple  sclerosis,     . 

Diabetes, 

Hyperthyroidism,     . 

Pernicious  anaemia, 

Pellagra,    .... 
Infection  psychoses,     . 
Traumatic  psychoses, 
Psychoneurosis, 
Organic  dementia, 
Not  insane, 
Unclassified, 
No  diagnosis, 
Totals, 


2 
1 

2 
2 
10 
191 
43 
1 


1 

2 

1 
1 

1 

2 

6 
230 

38 

2 


1 

1 

2 

1 

1 

3 

1 

1 

4 

2 

16 

421 

61 

3 


760 


1,601 


II.    Problems  of  Hospital  Management. 

Commendable  further  progress  has  been  made  in  working  out 
the  principles  of  the  Psychopathic  Hospital  management.  The 
uniqueness  of  our  problem  is  not  understood  even  by  specialists 
in  the  field,  as  is  sufficiently  emphasized  by  countless  inquiries 
made  by  medical  and  administrative  officers  from  all  parts  of 
the  country.  Hence,  as  in  previous  reports,  it  seems  worth 
while  to  throw  these  problems  into  as  clear  relief  as  possible. 

The  Psychopathic  Hospital  in  Boston  must  be  classed  with 
institutions  dealing  with  cases  that  are  not  legally  insane,  a 
large  fraction  of  which  may  never  be  adjudged  insane  in  the 
sense  of  the  judge  of  probate.  The  State  of  Massachusetts  and 
the  city  of  New  York  have  apparently  the  only  governmental 
systems  for  handling  the  temporary-care  group,  which  forms 
the  major  part  of  the  problem  of  the  Psychopathic  Hospital  in 
Boston.  In  particular,  the  work  of  the  Psychopathic  Hospital 
in  Boston  and  that  of  the  psychopathic  ward  of  Belle vue 
Hospital  in  New  York  is  identical.     The  State  of  Massachusetts 
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has,  however,  added  to  the  devices  for  handling  temporary-care 
cases  several  other  factors  of  the  greatest  importance  in  men.tal 
hygiene.  The  Psychopathic  Hospital  attracts  great  numbers  of 
voluntary  admissions,  who  are  in  many  instances  never  com- 
mitted and  in  many  instances  not  even  conceivably  committable 
from  the  standpoint  of  the  judge  of  probate. 

Another  factor  of  service  in  mental  hygiene  is  the  out- 
patient department,  which  not  only  receives  many  cases  from 
public,  semi-public  and  private  sources,  but  also  many  cases 
resorting  on  their  own  initiative,  for  classification  and  treat- 
ment. An  important  feature  of  this  out-patient  situation  is 
that  only  about  one  in  four  of  these  out-patient  cases  is  found 
to  be  a  hospital  case,  in  the  sense  of  a  person  needing  pro- 
longed examination  or  safekeeping  in  the  wards.  Besides  pro- 
viding facilities  for  the  temporary-care  group,  the  voluntary 
group  and  the  varied  out-patient  group  of  patients,  the  Com- 
monwealth of  Massachusetts  has  provided  facilities  which  make 
the  Psychopathic  Hospital  a  center  of  instruction  and  investiga- 
tion. The  State  Board  of  Insanity  has  appointed  special 
officers,  working  largely  from  the  Psychopathic  Hospital  as  a 
base  of  operations,  which  appointments  have  added  much  to  the 
scope  of  the  Psychopathic  Hospital  in  mental  hygiene,  social 
service,  graduate  and  undergraduate  medical  instruction  and 
investigation.  In  fact,  the  Commonwealth  of  Massachusetts 
has  in  this  regard  taken  one  of  the  most  advanced  positions  to 
be  found  in  any  State  of  the  Union.  Similar  conditions  are  to 
be  found  only  in  a  few  States,  e.g.,  New  York,  Michigan, 
Illinois  and  the  District  of  Columbia.  In  other  States,  at  the 
present  time,  the  general  psychiatric  or  psychopathic  situation 
is  either  undeveloped  or  has  been  developed  more  or  less 
irregularly  by  the  enterprise  of  a  few  men  only. 

The  multiplicity  of  tasks  indicated  in  the  above  paragraphs 
rendered  it  certain  from  the  outset  that  an  increasing  amount  of 
work  would  fall  upon  the  heads  of  the  institution.  Happily, 
arrangements  were  finally  consummated,  taking  effect  on  Aug. 
21,  1915,  by  which  an  administrator  was  appointed,  namely, 
Dr.  Elisha  H.  Cohoon,  who  came  from  an  extensive  State 
hospital  experience,  culminating  in  work  of  special  interest  in 
the  psychopathic  ward  of  the  Rhode  Island  State  Hospital,  to 
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take  a  position  at  the  Psychopathic  Hospital,  in  many  respects 
not  secondary  to  that  of  any  post  in  the  whole  State  hospital 
system.  This  appointment  at  once  freed  the  director  from 
multifarious  duties  which  had  been  carried  on  to  the  detriment 
of  more  specialized  work^  in  classification,  treatment  and 
hygiene  of  mental  diseases. 

The  relations  of  the  writer  to  the  administrator  are  amply 
presented  in  the  regulations  of  the  trustees,  as  follows :  — ■ 

The  psychopathic  department  shall  be  managed  by  the  administrator 
under  the  general  supervision  of  the  superintendent  and  in  accordance 
with  the  director's  policy  and  plans.  The  administrator  shall  make  reports 
to  the  director  for  transmission  to  the  trustees  concerning  matters  of 
hospital  management,  and  the  director  shall  add  such  report  on  matters 
of  treatment,  investigation  and  policy  as  he  may  see  fit.  Officers  shall 
be  appointed  by  the  superintendent,  with  the  approval  of  the  trustees  on 
nomination  of  the  director. 

It  is  worth  while  to  emphasize  that  these  arrangements  are 
proving  entirely  satisfactory  and  may,  with  few  modifications, 
be  likely  to  serve  as  a  model  for  future  developments  in  these 
directions. 

A  word  is  again  necessary  as  to  the  meaning  of  the  term 
"psychopathic  hospital."  For  various  reasons  the  term  has 
become  so  attractive  in  propaganda  that  a  comparatively  large 
number  of  institutions  of  whatever  scope  have  been  founded  or 
recommended  to  receive  the  term  "psychopathic  hospital," 
"institute,"  "department"  or  "ward."  Thus  there  is  develop- 
ing a  tendency  in  State  hospitals  to  denominate  the  receiving- 
ward  "psychopathic."  There  can  be  no  advantage  in  this 
designation  other  than  that  of  calling  old  ideas  by  new  names. 
The  idea  of  the  receiving  ward  for  committed  cases  destined  to 
receive  the  ordinary  probate  court  group  of  cases  is  not  altered 
or  improved  in  any  manner  by  the  designation  "psychopathic." 
To  be  sure,  all  conceivable  kinds  of  hospitals  for  mental  disease 
and  disorder,  including  the  probate  court  group  itself,  may 
perhaps  properly  receive  the  term  "psychopathic," — -thus  an 
institution  for  epileptic  idiots  is  in  one  sense  a  psychopathic 
unit,  and  in  the  same  sense,  at  the  other  end  of  the  scale,  a 
dispensary  for  mental  cases  in  a  general  hospital  or  a  properly 
elaborated  probation  service  may  be  termed  "psychopathic." 
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The  advantage  of  using  the  term  in  such  a  broad  way  for 
some  purposes  is  obvious,  but  there  can  be  no  advantage  in 
terming  a  receiving  ward  of  the  ordinary  well-recognized  and 
familiar  type  a  psychopathic  ward.  The  best  opinion  seems  to 
be  that  a  psychopathic  hospital  or  institute  shall  be  an  institu- 
tion in  which  all  types  of  mental  cases,  from  the  probate  court 
group  on  the  one  hand  up  to  the  most  dubious  and  difficult 
cases  of  mental  disorder  on  the  other,  may  be  examined;  but  if 
an  institution  is  primarily  or  chiefly  concerned  with  patients 
of  the  medicolegal,  committable  or  custodial  group,  to  serve 
merely  as  a  vestibule  through  which  committed  cases  pass,  such 
an  institution  has  by  no  means  the  broad  scope  which  the  very 
general  term  "psychopathic"  implies.  The  patients  of  the 
metropolitan  district  who  are  obviously  committable  are  sent 
at  once  to  the  main  departments  of  the  Boston  State  Hospital. 
To  be  sure  there  has  been  a  tendency  on  the  part  of  certain 
physicians  in  the  community  to  utilize  the  Psychopathic 
Hospital  as  a  vestibule  for  the  readier  access  of  obviously 
committable  cases  into  the  custodial  departments.  Something 
might  be  said  for  this  usage  of  the  Psychopathic  Hospital  as  a 
vestibule  for  custodial  patients.  If  the  process  of  passage 
through  the  Psychopathic  Hospital  were  not  so  expensive, 
much  more  might  be  said  for  the  vestibule  idea,  but  the  Boston 
State  Hospital  main  departments,  like  practically  all  the  high- 
grade  institutions  for  the  committable  group  of  patients,  possess 
perfectly  adequate  facilities  for  the  reception  of  the  com- 
mittable group,  and  very  probably  under  somewhat  less 
expensive  conditions.  I  say  "probably,"  because  it  is  difficult 
or  impossible  to  tell  just  how  expensive  the  reception  arrange- 
ments in  a  large  State  hospital  for  the  committable  group  of 
the  insane  really  are.  Such  expenses  cannot,  of  course,  be  stated 
at  the  per  capita  rate  of  the  institution  at  large.  The  Psycho- 
pathic Hospital  authorities,  properly  supported  by  the  State 
Board  of  Insanity,  have  as  far  as  possible  opposed  the  usage  of 
the  Psychopathic  Hospital  as  a  vestibule  through  which 
obviously  committable  cases  pass.  Though  there  may  be 
practically  some  exceptions  to  this  rule,  theoretically  and  in  a 
large  measure  the  institution  is  properly  termed  "psychopathic" 
in  that  all  kinds  of  mental  disease  are  examined  therein,  —  the 
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numerical  emphasis  being  laid  upon  the  temporary-care  group 
and  the  voluntary  group,  namely,  cases  which  are  often  both 
practically  not  committed  and  theoretically  not  committable. 

It  may  well  be  conceived  that  the  handling  of  all  these  cases 
involves  a  host  of  practical  medicolegal  problems  which  need  an 
officer  or  officers  of  high  rank,  great  knowledge  and  practical 
skill  to  work  out.  We  have  practically  found  that  at  our  rate 
of  intake  of  patients,  we  require  not  only  an  administrator  of 
rank  and  training,  but  two  other  medical  officers  as  well,  whose 
time  is  practically  entirely  taken  up  with  delicate  medicosocial 
and  medicolegal  problems.  Since  the  Psychopathic  Hospital 
presents  a  receptive  rather  than  a  forbidding  attitude  to  the 
public,  and  since  it  must  be  our  program  to  attract  as  many 
cases  of  mild  and  incipient  mental  disorder  as  possible,  for  the 
sake  of  the  mental  hygiene  of  the  community,  it  can  be  seen 
that  the  task  of  these  administrative  officers  is  no  easy  one. 
Practically  every  other  institution  in  the  community  has 
definite  rules  by  which  certain  great  classes  of  patients  may  be 
excluded  from  reception.  These  rules  may  be  traditional,  they 
may  be  matters  of  trustees'  regulations,  and  they  may  be 
municipal  or  State  regulations.  There  may  be  rules  in  such 
institutions  for  the  exclusion  of  persons  under  a  certain  age,  of 
subjects  having  syphilis,  of  the  subjects  of  chronic  alcoholism, 
of  indigent  cases,  or  of  reimbursing  or  rich  cases,  and  the  like. 
The  Psychopathic  Hospital  has  few  or  no  such  regulations, 
unless  the  laws  which  prevent  the  hospital  from  being  turned 
into  an  institution  for  delirium  tremens  and  drunkenness  (only 
one-ninth  of  our  problem  of  intake  is  in  any  sense  alcoholic) 
may  be  so  regarded. 

It  is  extraordinary  to  consider  how  few  medical  problems  that 
come  up  in  our  community  fail  to  exhibit  important  or  funda- 
mental psychopathic  relations.  Under  some  formula  or  other, 
almost  any  case  of  physical  or  social  defective  might  be  thought 
to  be  suitable  for  reception  in  a  psychopathic  hospital,  since 
although  much  is  known  as  to  the  form  of  mental  disease 
(the  "psychoses"),  and  a  good  deal  is  known  of  numerous 
mental  disorders  and  disturbances  which  fall  short  of  recognized 
forms  (the  so-called  "psychopathies"),  and  a  little  is  known  of 
the  borderland  conditions  (the  "neuroses"),  and  since  many  of 
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these  borderland  conditions  do  not  patently  differ  from  more 
or  less  normal  emotional  reactions,  it  can  easily  be  seen  that 
such  defective  social  and  physical  conditions  as  those  recognized 
by  the  census  of  Massachusetts  in  1905  have  a  more  or  less 
important  psychopathic  side.  The  classification  of  the  census 
of  Massachusetts  in  1905  recognized  the  following  classes  of 
defectives:  (a)  physical  defectives  (acutely  diseased,  blind, 
chronically  diseased,  consumptive,  deaf,  deaf  and  dumb,  dumb, 
deformed,  lame  and  maimed);  (6)  social  defectives  (prisoners, 
paupers,  juvenile  offenders,  neglected  children,  insane,  feeble- 
minded and  epileptic).  There  are  few  of  these  classes  of 
physical  and  social  defectives  of  which  we  have  not  had 
examples  at  the  Psychopathic  Hospital,  —  true  examples,  in  the 
sense  that  the  classified  condition  was  really  responsible  in  some 
fundamental  way  for  the  psychopathic  condition  found.  The 
out-patient  department  has  been  especially  the  place  where 
instances  of  physical  defect  having  psychopathic  results  have 
been  found.  This  group  of  the  physically  inadequate  having 
psychopathic  features  threatens  to  become  of  increasing  im- 
portance, and  to  be  an  important  field  of  study  for  social 
service  workers,  who,  though  aware  of  the  psychopathic  side 
of  their  problems,  have  not  hitherto  had  a  special  training 
therein. 

Enough  has  been  said  to  indicate  roughly  the  differential 
character  of  the  Psychopathic  Hospital's  work  in  respect  to  the 
temporary-care  group,  the  voluntary  group,  and  what  may  be 
termed  the  mental  hygiene  group  proper. 

Something  should  now  be  said  as  to  our  progress  in  the 
internal  economy  of  the  institution,  particularly  on  the  medical 
side.  We  have  particularly  aimed  at  the  ideal  of  establishing 
standardized  environments  (to  use  a  phrase  coined  by  Dr.  H.  M. 
Adler)  in  the  different  wards  in  the  hospital.  There  has  de- 
veloped a  particular  atmosphere  on  the  receiving  wards  for 
males  and  females,  the  acute  wards  where  the  somatically  ill 
and  the  hydrotherapeutic  groups  belong,  and  the  observation 
wards  for  milder  cases.  Moreover,  these  three  types  of  en- 
vironment have  been  still  further  subdivided  owing  to  the 
careful  manner  in  which  the  hospital  was  planned.  Possibly 
more    space    should    have    been    afforded    for    hydrotherapy, 
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inasmuch  as  the  arrangements,  though  apparently  ample,  did 
not  originally  contemplate  our  increased  use  of  hydrotherapy 
for  therapeutic  uses  in  certain  quiet  cases  as  well  as  for  meeting 
the  emergencies  of  violent  cases.  In  short,  perhaps  we  did  not 
in  the  beginning  recognize  that  hydrotherapy  was  to  be  as 
much  a  matter  of  treatment  as  a  matter  of  care.  Possibly 
there  should  be  more  rooms  and  accommodations  for  violent 
cases,  though  with  the  increasing  use  of  the  reception  wards  at 
the  main  hospital  for  obviously  committable  cases,  the  need 
of  such  additional  accommodations  at  the  Psychopathic 
Hospital  may  not  remain  so  great.  With  these  exceptions,  the 
planning  of  the  hospital  seems  to  have  been  successful  so  far 
as  can  be  proved  by  our  experience,  which  now  runs  to  over 
5,000  individual  cases. 

The  progress  that  has  been  made  in  internal  management  of 
the  hospital  is  interesting  by  reason  of  its  complexity  and  its 
relative  success.  The  superintendent  has  a  general  supervisory 
and  advisory  relation  to  the  hospital,  retaining  a  more  direct 
control  of  the  engineering  department  and  the  steward's  de- 
partment, although  since  the  appointment  of  the  administrator 
in  August,  1915,  the  latter  departments  have  come  under 
practical  control  of  the  administrator. 

From  the  point  of  view  of  the  patients,  the  hospital  is 
divided,  though  not  at  all  sharply,  into  the  medical  and 
executive  services.  Under  the  executive  service  may  be 
counted  the  nursing  force,  the  matron's  department  with  the 
cooks  and  maids,  the  orderlies  and  the  clerks.  The  executive 
service  comes  into  direct  relation  to  the  outer  world,  paying  due 
attention  to  legal  formalities  in  connection  with  the  admission 
and  discharge  of  patients  and  the  entire  physical  plant  of  the 
institution.  The  duties  of  the  heads  of  the  executive  service 
(the  administrator,  Dr.  E.  H. .  Cohoon,  with  two  medical 
assistants)  are  onerous,  but  not  the  less  interesting.  They 
form,  in  fact,  the  backbone  of  our  approach  to  the  general 
problem  of  mental  hygiene  from  the  standpoint  of  the  public. 
They  must  carry  through  legal  formalities  in  such  manner  as 
io  comply  with  the  law  and  with  the  regulations  of  the  State 
Board  of  Insanity,  and  yet  their  demeanor  and  reactions  must 
not  partake  of  the  austere  and  forbidding  nature  of  many  of 
the  old-time  institutions. 
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A  rough  calculation  seems  to  show  that  dealing,  as  we  do, 
with  over  3,000  patients  all  told  (that  is,  including  house  and 
out-patients),  the  members  of  the  executive  service  come  into 
contact  with  at  least  10,000  personalities  during  the  course  of  a 
year.  Inasmuch  as  the  majority  of  the  problems  are  entirely 
dubious  at  the  outset,  from  the  standpoint  of  the  individual, 
the  law  and  social  service,  it  can  readily  be  seen  that  few 
known  institutions  of  whatever  sort  can  be  found  serving  the 
public  in  any  connection  whatsoever  which  approach  the 
Psychopathic  Hospital  in  its  peculiar  combination  of  extensive 
and  intensive  responsible  public  endeavor.  The  greatest  single 
achievement  of  our  institution  during  1915  has  been  the 
establishment,  upon  proper  lines,  of  the  executive  service. 
Some  remarks  upon  this  service  will  be  made  elsewhere  in  this 
report  by  the  administrator.  It  can  safely  be  said  that  no 
institution  of  this  sort  can  ever  in  the  future  attempt  to 
combine  the  functions  of  administrator  and  director.  If  such 
attempt  be  made,  the  result  will  be  sure  to  be  a  degeneration 
into  routine.  The  problems  of  mental  hygiene  which  the 
Psychopathic  Hospital,  dealing  chiefly  with  noncommittable 
cases,  has  to  face,  cannot  safely  be  treated  as  matters  of 
routine. 

The  medical  service  consists  of  at  least  five  subdivisions,  no 
one  of  which  can  be  dispensed  with.  These  subdivisions  are: 
(a)  the  ward  work,  (6)  the  out-patient  work,  (c)  the  clinical 
laboratories,  (d)  the  psychological  test  work,  and  (e)  the  social 
service. 

There  are  signs  that  a  department  of  investigation,  dealing 
with  certain  social,  hereditary  and  other  forms  of  inquiry  into 
the  history  of  patients  and  their  relatives,  may  become  sepa- 
rated out  into  a  main  subdivision  of  the  medical  service. 

The  problems  of  the  out-patient  department  and  of  the  social 
service  are  dealt  with  in  section  IV.  The  problems  of  the 
laboratories,  medical  and  psychological,  are  dealt  with  in  sec- 
tion III.  The  remainder  of  this  section  will  be  devoted  to  a 
brief  analysis  of  the  medical  service. 

The  medical  service,  under  the  general  direction  of  the 
director,  is  under  the  practical  direction  of  the  chief  of  staff, 
who,    besides    exercising   the   functions    of   a    clinical    director 
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(according  to  the  New  York  usage  of  this  term),  has  important 
functions  in  connection  with  the  clinical  laboratories  and  the 
out-patient  department  and  social  service.  Between  the 
director  and  the  chief  of  staff,  the  theory  of  our  management 
has  been  that  no  important  case  shall  escape  individual  expert 
attention.  The  list  of  special  cases  to  be  seen  by  the  director 
or  by  the  chief  of  staff  (practically  speaking,  a  moiety  to  each) 
is  as  follows :  — 

Cases  under  section  43,  chapter  504,  Acts  of  1909  (commitments  pending 

determination  of  insanity). 
Cases  under  section  103,  chapter  504,  Acts  of  1909  (commitments  under 

indictment) . 
Cases  under  section  34,  chapter  504,  Acts  of  1909  (commitments  pending 

examination  and  hearing). 
Cases  under  section  42,  chapter  504,  Acts  of  1909  (emergency  five-day 

commitments  without  court  order). 
Cases  referred  by  Industrial  Accident  Board. 
Cases  referred  by  United  States  Immigration  Service. 
Juvenile  cases. 

Cases  sustaining  reportable  accidents. 
Cases  with  serious  family  controversy. 
Cases  about  which  serious  complaints  are  lodged. 
Specified  problem  and  research  cases. 

With  respect  to  this  list  it  is  fortunate  that  the  amendment 
by  which  the  seven  days'  temporary  care  was  lengthened  to 
ten  days'  care  has  reduced  the  number  of  emergency  five-day 
commitments  without  court  order  (section  42,  chapter  504, 
Acts  of  1909). 

The  appointment  of  the  administrator  has  rendered  it  un- 
necessary for  the  director  or  the  chief  of  staff  to  deal  with 
reports  of  minor  accidents  to  the  State  Board  of  Insanity. 
Moreover,  the  establishment  of  the  executive  service  has  cur- 
tailed the  number  of  cases  in  which  serious  family  controversy 
has  interfered  with  the  success  of  the  Psychopathic  Hospital  in 
dealing  with  the  cases  in  hand.  It  seems  clear,  also,  as  I  am 
informed  by  the  State  Board  of  Insanitv,  thar,  the  number  of 
cases  in  which  serious  complaint  has  been  lodged  has  been 
reduced  since  the  enlargement  of  our  service. 

The  detail  of  management  of  our  cases  is  accomplished  by 
means  of  a  division  of  the  house  medical  service  (nonadminis- 
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trative)  into  a  system  of  four  services  at  present.  At  the  head 
of  each  of  these  four  services  is  an  assistant  physician  of  some 
experience.  Under  these  four  assistant  physicians  of  experience, 
are  junior  assistant  physicians,  one  to  each  service,  who  ire 
graduates  in  medicine  but  not  necessarily  of  psychiatric  ex- 
perience. Connected  with  each  service  are  also  two  internes, 
who  may  or  may  not  be  graduates  in  medicine.  These  internes, 
when  not  graduates  of  medicine,  are  medical  students,  and, 
where  they  have  to  do  with  clinical  matters,  students  in  the 
third  or  fourth  year  of  medical  schools  of  recognized  standing. 
This  means  that  each  service  has  two  medical  graduates,  one 
of  whom  has  had  psychiatric  experience,  and  two  internes. 
Each  of  1he  heads  of  the  four  medical  services  serves  in  rotation 
as  officer  of  the  day.  On  the  day  in  which  the  assistant 
physician  so  serves,  his  entire  service  is  on  house  duty  during 
the  twenty-four  hours  in  question,  and  each  of  the  other  three 
services  is  represented  by  at  least  one  member,  who  is  on  call 
for  information  concerning  cases  on  his  service  during  the  day. 
The  officer-of-the-day  system,  or  an  equivalent  thereto,  was 
rendered  necessary  by  the  large  number  of  admissions  (4  or  5 
daily),  and  the  peculiar  nature  of  mental  disease,  presenting  as 
it  does  a  number  of  unexpected  situations  or  emergencies  daily. 
The  practical  result  of  this  system  is  that  at  all  times,  day  and 
night,  there  are  on  duty  at  least  seven  persons  with  more  or  less 
medical  experience,  namely,  five  physicians  and  at  least  two 
internes.  These  at  present  consist  of  one  assistant  physician, 
one  junior  assistant  physician,  two  internes  from  service  I.,  II., 
III.  or  IV.,  and  three  other  physicians  representing  each  one  of 
the  other  services. 

The  problem  of  receiving  between  120  and  160  patients  a 
month,  the  majority  of  whom  are  admitted  under  "temporary- 
care"  conditions,  is  a  difficult  one,  provided  we  have  not  merely 
extensive  but  intensive  ideals  in  mind,  especially  the  modern 
ideal  of  a  proper  individualization  in  the  care  and  treatment  of 
the  case.  When  a  patient  is  brought  to  the  hospital,  he  comes 
to  the  admission  office  and  the  admitting  blank  is  filled  out. 
The  admitting  physician  notes  the  patient's  general  appearance 
and  conduct,  and  secures  a  preliminary  history  from  those 
accompanying  the   patient.     The   patient   is   assigned   to   the 
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service  next  in  rotation  and  is  taken  to  the  ward,  where  he 
receives  a  cleansing  bath  and  his  clothes  and  property  are  listed. 
Meanwhile  the  service  to  which  he  has  been  admitted  has  been 
notified,  and  the  admitting  officer  makes  a  preliminary  physical 
examination  to  determine  whether  the  patient  is  suffering  from 
severe  physical  illness,  whether  he  is  in  need  of  immediate 
therapeutic  measures,  and  whether  he  shows  any  marks  or 
injuries.  If  there  is  any  sign  of  serious  or  dangerous  illness,  the 
chief  of  staff  is  notified,  and  a  written  record  of  such  notice  is 
preserved.  If  the  patient  happens  to  be  dangerously  ill,  his 
name  is  placed  on  the  dangerous  list  and  notification  to  this 
effect  is  sent  to  the  executive  service  and  the  director,  and  his 
name  is  posted  as  on  the  dangerous  list,  whereupon  the  execu- 
tive service  at  once  arranges  to  notify  the  friends  and  relatives, 
and  in  case  the  patient  is  Catholic,  a  priest  is  summoned. 

If  the  patient  is  discovered  to  have  serious  injury  on  ad- 
mission (fracture,  dislocation,  etc.),  the  executive  service  is 
notified  at  once,  and  a  written  record  is  preserved  of  this 
notification.  The  patient  is  then  formally  examined  by  the 
physician  of  the  service  to  which  he  has  been  assigned,  and  he 
is  formally  presented  before  the  staff  on  the  morning  rounds  of 
the  morning  succeeding  his  entry  to  the  hospital.  Upon  this 
morning  visit  all  information  at  hand  is  read.  The  director  or 
the  chief  of  staff,  as  the  case  may  be,  outlines  any  special 
investigation  to  be  conducted,  in  addition  to  routine  examina- 
tions in  the  case,  and  special  indications  of  treatment  are  out- 
lined. Full  physical  and  mental  examinations  are  made; 
intelligence  tests  are  applied  if  these  are  thought  desirable  and 
possible  of  execution;  a  specimen  of  blood  is  taken  from  a  vein 
for  a  Wassermann  test.  In  case  the  report  on  the  blood  be 
positive,  the  examination  of  the  spinal  fluid  is  made. 

Again  on  the  fifth  day  after  admission,  the  patient  is  once 
more  presented  on  the  morning  visit  by  the  physician  in  charge 
of  the  medical  service  to  which  the  patient  has  been  assigned. 
At  this  presentation,  the  complete  examinations,  consisting  of 
the  history,  with  the  results  of  social  service  investigation, 
complete  physical  examination  and  complete  mental  examina- 
tion, with  mental  tests  (routine  or  special),  are  made  available. 
The  provisional  diagnosis  is  made,  discussion  by  the  rest  of  the 
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staff  follows,  the  opinions  concerning  the  case  are  recorded 
according  to  the  vote  of  the  staff,  and  the  result  is  deemed  to 
constitute  a  provisional  diagnosis.  At  the  same  time  the 
future  disposal  of  the  patient  is  considered,  whether  commit- 
ment, discharge,  change  of  status,  and  the  like.  Further  tests 
are  suggested  for  clearing  up  the  diagnosis,  in  case  this  is 
necessary. 

Cases  of  unusual  importance,  like  many  of  those  listed  in  the 
above  list  of  special  cases,  are  presented  at  the  noon  conference 
from  12  to  1  o'clock.  The  morning  rounds  begin  daily,  except 
Sundays  and  holidays  at  8.10  a.m.,  lasting  usually  for  an  hour  and 
a  half.    The  entire  staff,  so  far  as  available,  attends  these  rounds. 

The  officer  of  the  day  has  responsibility  incident  to  his  own 
service,  with  those  responsibilities  added  which  concern  the 
admitting  of  patients  and  the  meeting  of  emergencies  of  various 
sorts  in  the  wards.  The  officer  of  the  day  makes  evening  visits, 
visiting  every  patient  in  the  hospital,  prescribing  cathartics, 
cough  medicines,  or  other  ordinary  forms  of  treatment.  He  is 
accompanied  on  this  evening  visit  by  a  representative  from 
each  of  the  other  services,  who  make  him  aware  of  any  special 
needs  of  the  patients  upon  those  services. 

The  assistant  physician  at  the  head  of  each  service  distributes 
the  work  to  the  different  members  of  his  service,  and  is  re- 
sponsible for  everything  occurring  in  connection  with  patients 
assigned  to  him.  The  junior  assistant  physician  is  a  graduate 
in  medicine.  In  practice,  he  is  rather  apt  to  be  a  man  taking 
the  regular  course  required  by  the  State  Board  of  Insanity  of 
candidates  for  appointment  under  the  State  Board.  This  is 
usually  for  a  period  of  three  to  six  months.  Physicians  on  leave 
of  absence  from  other  State  institutions,  for  supplementary 
training,  are  often  assigned  to  such  work.  The  internes  are 
employed  either  on  full  time  or  on  half  time,  averaging  at  least 
four  hours  of  work  a  day,  serving  as  clinical  clerks,  performing 
routine  mental  examinations  or  mental  tests,  or  special  labora- 
tory work,  under  the  direction  of  the  assistant  physician.  We 
have  been  able  to  secure  internes  of  unusual  skill  through  what 
the  medical  student  considers  a  liberal  offer  of  board  and 
lodging  for  half-time  work.  If  the  hospital  should  not  make 
such  an  offer,  it  is  a  large  question  whether  any  internes  except 
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"left-overs"  would,  in  the  present  phase  of  the  development  of 
psychiatry,  be  available  for  the  Psychopathic  Hospital.  This  is 
due  to  the  fact  that  Boston  is  supplied  with  so  many  general 
hospitals  of  high  grade  that  few  medical  graduates,  except  the 
least  promising,  fail  to  secure  general  hospital  service  as  house 
officers.  At  the  conclusion  of  this  service  they  are,  as  a  rule, 
unwi.ling  to  spend  another  period  in  a  hospital  dealing  with 
mental  disease.  Moreover,  the  outlook  for  the  future  at  $600 
per  annum,  with  slow  increase,  naturally  does  not  seem  to  the 
young  medical  graduate  of  the  present  day  an  outlook  which  is 
comparable  with  that  in  other  competing  lines. 

The  problem  of  nursing  is  in  a  still  more  satisfactory  state 
than  during  1914.  The  picture  of  nursing  work  during  a 
month  is  effectively  conveyed  by  the  following  table :  — 


Report  of  Nursing  Work  in  November,  1915. 


Wards. 


III. 


IV. 


Total. 


Baths,  tub,  .... 

Baths,  bed, 

Baths,  shower, 

Baths,  continuous, 

Wet  packs,  .... 

Medicines 

Cathartics,  .... 

Hypodermics, 

Enemata,     .... 

Proctoclysis, 

Tube  feedings, 

Interstitial  saline, 

Dressings 

Eye  irrigation  drops,    . 
Throat  sprays,  gargles,  etc., 
Breasts  treated,   . 
24  hour  specimens  urine, 
Specimens  sputum,     . 
Specimens  stool,. 
Alkali  retention  tests, 
Sugar  retention  tests, 


121 
12 


55 


180 

15 

4 

24 


353 
66 

179 
26 

105 
31 
12 
24 

18 

1 

78 


24 


374 


126 
43 

71 
49 

4 
75 

3 


137 

31 

372 


149 
36 


225 
26 


77 


1,308 

288 

372 

305 

69 

625 

218 

20 

216 

3 

18 

3 

100 

35 

29 

10 

71 

22 

21 

2 

6 
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Report  of  Nursing  Work  in  November,  1915  —  Concluded. 


Wards. 


A. 


II. 


III. 


IV. 


Total. 


Metabolism  tests,  salt  or  uric  acid,  . 
Stomach  lavage,  ..... 
Test  meals,  gastroanalysis, 

Catheterization 

Bladder  irrigation 

Special  diets, 

Aspirations,  ..... 
Preparation  for  abdominal  operations, 
Massage 


2 

2 

6 

- 

4 

- 

8 

15 

26 

2 

12 

24 

30 


The  following  table  shows  daily  average  nursing  service  for 
month  of  November,  1915:  — 

Average  number  of  female  nurses  and  attendants  on  duty  daily,     .  25%o 

Average  number  female  nurses  and  attendants  ill  or  absent  daily,  5%o 

Average  number  male  attendants  on  duty  daily,        ....  14%o 

Average  number  male  attendants  ill  or  absent  daily,         .        .        .  l2%o 

Two  pupils  of  the  original  training  school  were  graduated 
during  the  year  on  completion  of  a  two  years'  course  here,  and 
six  months'  course  at  the  Boston  City  Hospital. 

The  following  table  shows  the  number  of  persons  in  the  ward 
service : — 

Report  of  Nursing  Service,  Dec.  1,  1915. 

Complete  ward  service  consists  of  — 

Superintendent  of  nurses, 

Assistant  superintendent  of  nurses, 

Supervisor  (male), 

Assistant  supervisor  (male), 

Night  supervisor  (female),   .        . 

Night  supervisor  (male), 

Graduate  nurses,    .       .       .        .       . 12 

Attendants  (female), 1 

Attendants  (male),        .        .        . 1 

Masseuse  and  hydrotherapeutist, 

Ward  maids, 3 


Female  nurses  or  attendants  on  male  ward, 


56 

7 
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In  the  reports  for  1912  and  1914  I  presented  a  small  sta- 
tistical study  showing  the  time  spent  by  nurses  and  attendants 
in  pursuit  of  their  various  duties.  It  can  be  seen  by  the 
following  table  that  the  standards  of  1914  have  been  slightly 
though  very  slightly,  improved. 


Hours. 


I  wish  to  commend  especially  the  efforts  of  the  superintendent 
of  nurses,  Miss  Gertrude  P.  Garvin,  who  has  acquitted  herself 
well  in  a  position  always  of  extraordinary  difficulty. 

I  cannot  forbear  mentioning  that  the  developments  of  the 
house  service,  although  a  product  of  many  minds  and  of  much 
adaptation,  are  largely  due  to  the  logical  efforts  of  the  chief  of 
staff,  Dr.  H.  M.  Adler,  whose  practical  experience  in  general 
hospitals  (both  medical,  surgical  and  pediatric),  in  clinical 
laboratory  practice,  in  general  practice,  as  well  as  in  Danvers 
Hospital  for  the  Insane,  has  given  him  a  broader  range  of 
knowledge  as  to  the  clinical  methods  in  hospitals  than  has 
fallen  to  the  lot  of  most  physicians.  Special  value  has  accrued 
from  his  having  worked  both  in  American  and  in  continental 
hospitals.  Much  of  our  efficiency  system  in  the  Psychopathic 
Hospital  may  therefore  be  said  to  be  drawn  from  a  composite 
of  American  and  continental  experience. 

I  wish  to  express  at  this  point  my  appreciation  of  the  co- 
operative effort  and  initiative  spirit  displayed  by  the  ad- 
ministrator, Dr.  E.  H.  Cohoon.  I  have  already  mentioned 
above  the  general  importance  of  this  appointment,  which  has 
been  proved  as  personally  satisfactory  to  the  entire  staff  as  it 
has  been  satisfactory  from  the  general  administrative  point  of 
view. 

I  am  obliged  to  the  superintendent,  Dr.  Henry  P.  Frost,  for 
his  unfailing  courtesy  in  all  matters  and  his  advice  in  a  number 
of  difficult  situations. 
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It  goes  without  saying  that  the  Board  of  Trustees  have 
exerted  every  effort  on  behalf  of  all  of  our  officers,  despite  the 
fact  that  the  hospital  has  had  to  pick  its  way  through  diffi- 
culties in  most  respects  entirely  novel  in  the  State  hospital 
system. 

III.    Medical  and  Scientific  Problems  of  the  Year. 

The  publications  listed  in  section  VII.  indicate  the  tendencies 
of  our  work.  Analysis  of  the  general  nature  of  the  publications 
of  1914,  issued  in  the  form  of  a  volume  of  bound  reprints  during 
1915,  is  as  follows:  — 

(a)  On  medical  diagnosis, .       .  8 

(6)  On  medical  treatment, 11 

(c)  On  mental  hygiene, 6 

(d)  On  mental  tests, 2 

(e)  On  psychiatric  theory, 2 

It  is  exceedingly  difficult,  if  not  impossible,  to  tell  exactly 
where  the  labors  of  the  director  of  the  Psychopathic  Hospital 
on  investigation  leave  off  and  the  duties  of  the  pathologist  to 
the  State  Board  of  Insanity  begin.  Add  to  this  the  fact  that 
the  pathological  service,  supported  by  the  State  Board  of 
Insanity  (with  Dr.  Myrtelle  M.  Canavan  as  assistant  path- 
ologist, and  a  technician  and  a  stenographer),  uses  the  labora- 
tories as  a  base  of  operations,  and  it  will  be  seen  that  the  union 
of  aims  on  the  part  of  the  investigative  service  of  the  State 
Board  of  Insanity  and  the  special  work  of  the  Psychopathic 
Hospital  is  an  intimate  union.  Under  section  VII.  are  given 
the  titles  of  publications  during  1915.  The  list  includes  those 
of  the  director  of  the  hospital  and  those  of  the  pathologist  to 
the  State  Board  of  Insanity,  since  they  cannot  well  be  sepa- 
rated. 

The  most  important  achievement  of  the  hospital  is  the 
publication  of  Psychopathic  Hospital  Monograph  No.  1,  being 
"The  Point  Scale,"  by  Prof.  Robert  M.  Yerkes,  psychologist 
to  the  Psychopathic  Hospital,  with  the  assistance  of  Mr.  J.  W. 
Bridges,  Ph.D.,  who  was  interne  from  Oct.  1,  1913,  to  July  1, 
1914,  and  Miss  R.  S.  Hardwick,  Ph.D.,  who  was  interne  from 
July  1,  1913,  to  June,  1914. 
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I  am  informed  by  Professor  Yerkes  that  the  principle  of  the 
point  scale  must  undoubtedly  be  eventually  accepted  by  all 
workers,  and  that  the  scale  for  young  subjects  and  for  adoles- 
cents may  be  regarded  as  reasonably  successful.  He  is  at 
present  at  work  upon  a  more  universal  scale,  which  will  be  of 
service  for  the  adult.  We  have  practically  used  the  scale  in 
hundreds  of  cases,  and  have  carried  out  the  Binet  scale  upon 
the  majority  of  these,  so  that  comparative  studies  of  these  two 
methods  are  available.  Particularly  interesting  has  been  the 
use  of  the  multiple  choice  method.  It  is  interesting  that,  at 
the  suggestion  of  Dr.  H.  M.  Adler,  the  mental  tests  and  the 
multiple  choice  method  of  Yerkes  have  been  used  in  connection 
with  the  examination  of  candidates  for  positions  as  nurses, 
attendants  and  other  subordinate  positions.  We  have  been 
able  by  means  of  these  tests  to  eliminate  a  number  of  un- 
desirables. It  is  probable  that  civil  service  commissions  and 
other  public  bodies  having  to  rate  individuals  as  to  their 
capacities  may  find  it  to  their  advantage  to  resort  to  such 
methods. 

Further  work  upon  delirium  and  excitement  has  continued, 
but  progress  upon  a  monograph  dealing  with  the  topic  of  the 
treatment  of  delirium  was  delayed  on  account  of  the  serious 
illness  of  Dr.  Adler,  who  was  off  service  from  April  20  to  Oct.  1, 
1915,  with  the  exception  of  a  few  weeks  in  June  and  July. 
This  problem  naturally  remains  one  of  the  most  important  of 
our  practical  problems. 

We  have,  however,  found  that  the  problem  of'  brain  syphilis 
has  come  more  and  more  into  the  foreground.  This  has  been 
largely  due  to  the  development  of  new  methods  as  the  result  of 
Ehrlich's  discovery  of  salvarsan,  although  not  all  the  available 
methods  employ  salvarsan  itself.  The  activities  of  Dr.  H.  C. 
Solomon,  assistant  physician,  in  this  direction  have  been 
commendable,  and  have  resulted  in  his  appointment  Nov.  15, 
1915,  to  the  position  as  investigator  of  brain  syphilis  under  the 
State  Board  of  Insanity.  His  work  upon  systematic  lines, 
using  all  available  methods  which  have  any  apparent  show  of 
success,  will  go  on  during  the  year  1916.  A  conference  upon 
the  subject  of  syphilis  was  held  May  27,  1915,  and  was  devoted 
to  medical,  social  and  anatomical  matters,  perhaps  the  most 
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important  of  which  were  Dr.  Solomon's  contributions  concern- 
ing the  gold  sol  test,  and  concerning  the  results  of  special  treat- 
ment in  a  group  of  cases. 

Dr.  Adler's  work  has  been  more  or  less  interfered  with  by  his 
illness,  but  chemical  studies  have  continued  upon  urea  and 
urea  nitrogen  of  the  blood  and  cerebrospinal  fluid.  An  expert 
chemist,  now  taking  a  medical  course,  Mr.  J.  B.  Rieger,  has 
done  special  work  upon  sugar  in  the  spinal  fluid.  A  continua- 
tion of  the  studies  of  Grabfield,  with  the  Martin  test  for 
determining  the  threshold  of  sensibility  to  Faradism,  has 
enabled  a  number  of  papers  to  be  prepared,  carrying  forward 
the  results  of  1914.  The  practical  importance  of  this  test  in 
determining  sensory  dulling  in  alcoholic  cases  is  large.  Ten- 
tatively, also,  we  seem  to  be  certain  of  the  heightening  of  the 
threshold  in  depressive  cases  of  manic-depressive  psychosis. 
Should  this  finding  be  confirmed  by  long  experience,  it  would 
be  a  matter  of  great  importance,  since  the  earlv  differentiation 
of  the  depression  of  manic-depressive  psychosis  from  the  de- 
pression of  neurasthenia,  the  apparent  depression  (apathy)  of 
dementia  prsecox,  and  more  or  less  normal  sadness,  is  difficult 
enough  on  purely  clinical  grounds. 

Note  is  made  under  section  VII.  of  the  papers  of  the  third 
annual  conference,  which  will  give  sufficient  idea  of  the  general 
plan  of  our  attack  on  psychiatric  problems.  Dealing  as  the 
Psychopathic  Hospital  does  with  practically  all  the  psychopathic 
conditions  with  which  the  State  Board  of  Insanity  has  official 
contact,  together  with  numerous  problems  of  alcohol,  it  has 
been  our  plan  to  deal  in  a  succession  of  conferences  with  the 
major  local  aspects  of  each  problem  on  the  basis  of  which  to  go 
forward  to  new  work.  We  have  so  far  held  conferences  upon 
alcoholism,  nursing  and  syphilis,  and  in  three  annual  conferences 
have  dealt  with  the  general  medical  and  social  aspects  of  our 
work.  We  contemplate  conferences  upon  heredity  and  eugenics, 
upon  social  service  and  upon  mental  hygiene. 

The  matter  of  getting  our  more  strictly  technical  work  before 
the  medical  and  scientific  public  is  attended  to  by  a  liberal,  but 
I  believe  not  too  liberal,  policy  on  the  part  of  the  trustees,  the 
State  Board  of  Insanity,  and  the  Governor  and  Council,  in 
sending  representatives  to  selected  scientific  bodies. 
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Last  year  the  important  practical  question  whether  the  State 
needs  an  institution  for  the  psychoneurotics  was  mentioned. 
We  have  no  further  data  in  shape  for  the  decision  on  this 
question,  although  several  pieces  of  work  have  been  done  in  this 
direction,  notably  by  Dr.  Gregg. 

Studies  have  been  continued  upon  the  accuracy  of  diagnosis 
in  the  different  forms  of  mental  disease. 

The  director  has  continued  his  personal  researches  in  the 
direction  of  the  anatomy  and  histology  of  dementia  praecox,  and 
has  made  some  observations  in  connection  with  internal  hydro- 
cephalus as  displayed  in  the  brains  of  patients  having  so-called 
functional  (manic-depressive)  or  degenerative  (dementia  prsecox) 
disease,  finding  that  the  ventricular  dilatations  are  more 
frequent  in  cases  given  to  excitement. 

A  great  deal  of  preliminary  work  has  been  done  upon  the 
question  of  delinquency.  Particularly  fruitful  is  the  study  in 
the  Psychopathic  Hospital  of  a  group  which  we  may  term 
"potential  delinquents."  Some  studies  of  the  brains  of  executed 
criminals  are  also  in  process.  A  somewhat  lengthy  monograph 
upon  the  anatomy  of  the  brain  in  feeble-mindedness,  involving 
careful  photography  and  anatomical  study  of  10  brains,  with 
microscopic  studies  of  certain  areas,  has  been  prepared  by  the 
director  with  the  assistance  of  Dr.  Annie  E.  Taft,  working  for 
the  Waverly  School  for  the  Feeble-minded.  Like  many  other 
pieces  of  work  in  progress,  these  studies  are  not  strictly  Psycho- 
pathic Hospital  studies,  but  their  results  of  course  often  depend 
upon  or  are  determined  by  Psychopathic  Hospital  considerations. 
Accordingly  it  may  be  said  that  for  these  and  other  reasons  the 
Massachusetts  institutions  are  beginning  to  present  a  far  more 
unified  front  in  the  development  of  scientific  psychiatry  than 
could  have  been  hoped  some  years  ago.  In  this  unification  of 
scientific  front,  the  Psychopathic  Hospital  has  had  a  large  and 
is  having  an  increasing  share. 

IV.     Social    Problems,    especially    in    the    Out-patient 

Department. 
Mental  hygiene,  social  service  and  the  out-patient  work  are 
all  overlapping,  though  distinct  branches  of  the  hospital  work; 
thus  the  term  "mental  hvgiene"  mav  be  considered  to  be  in 
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one  sense  descriptive  of  the  entire  work  of  the  hospital,  but  the 
after-care  and  prophylactic  divisions  of  mental  hygiene  are 
more  closely  related  with  social  service  and  with  the  out-patient 
department  than  with  the  house  service.  Again,  social  service 
is  by  no  means  confined  to  out-patients,  but  it  is  of  the  utmost 
value  in  securing  histories  and  estimates  of  environmental 
situations  as  well  as  in  the  execution  of  measures  for  the  advice 
and  relief  of  the  families  of  patients.  Social  service  workers 
are  the  mediators  between  the  physicians  and  the  patients  and 
their  families  after  discharge,  and  they  have  many  mediating 
functions  between  physicians,  heads  of  institutions,  probation 
officers,  judges,  school  teachers,  heads  of  social  agencies  and  the 
like.  Practically  all  the  functions  of  social  service,  as  defined 
by  Dr.  Abraham  Flexner  in  his  Baltimore  address  at  the 
National  Conference  of  Charities  and  Correction,  are  exhibited 
in  our  work.  Again,  the  out-patient  department  has  distinct 
medical  and  psychological  as  well  as  social  functions,  but  it 
presents  the  most  effective  base  of  operations  for  after-care  and 
prophylactic  workers. 

The  out-patient  department  was  first  developed  under  Dr. 
(now  Prof.)  W.  P.  Lucas,  but  after  his  departure  for  California, 
the  work  was  managed  by  Dr.  A.  W.  Stearns  until  June  13, 
1914,  whereupon  (somewhat  to  the  detriment  of  the  entire  work 
of  the  hospital,  but  as  a  result  of  the  compulsions  of  a  strait- 
ened budget)  the  work  devolved  upon  the  chief  of  staff,  Dr. 
H.  M.  Adler.  However,  beginning  Nov.  15,  1915,  Dr.  A.  W. 
Stearns  has  returned  from  his  work  with  the  State  Board  of 
Insanity  to  the  position  in  the  out-patient  department  at  which 
he  is  daily  present.  His  experience  in  out-patient  organization 
throughout  the  State  must  prove  of  the  utmost  value  in  de- 
velopments at  the  Psychopathic  Hospital. 

The  work  of  the  out-patient  department  may  be  said  to  fall 
roughly  into  four  classes :  — 

First.  —  The  out-patient  medical,  psychological  and  social 
examiners  have  to  deal  with  questions  of  feeble-mindedness  and 
mental  defect,  especially  with  the  mentally  defective  delinquents 
referred  from  courts,  reformatories  or  other  institutions,  in- 
cluding an  increasing  number  of  backward  children  from 
schools. 
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Second.  —  The  out-patient  department  handles  psychiatric 
pases,  both  patients  discharged  from  the  Psychopathic  Hospital 
and  from  other  State  hospitals  (those  who  have  a  residence  in 
or  near  Boston  who  can  most  conveniently  resort  to  the  Psycho- 
pathic Hospital,  out-patient  department).  Also  there  is  a 
certain  number  of  patients  who  have  never  been  in  a  hospital, 
but  still  require  treatment  for  mild  or  incipient  mental  troubles 
of  a  noncommittable  nature.  The  problems  here  are  both  those 
of  after-care  and  of  prophylaxis.  Psychoneuroses,  occupation 
neuroses  and  mild  psychoses  with  preservation  of  insight  on  the 
part  of  the  patient,  form  an  important  class. 

Third.  —  The  out-patient  department  handles  a  good  many 
somatic  cases,  cases  that  require  physical  treatment  of  various 
sorts  in  connection  with  diseases  of  the  nervous  system.  The 
largest  class  falling  thereunder  is  that  of  the  neurosyphilitics,  a 
great  number  of  whom  are  physically  fit  for  ambulatory  treat- 
ment. 

Fourth.  —  There  is  a  group  of  cases  that  are,  more  narrowly 
speaking,  cases  of  the  social  service  group,  requiring  aid  chiefly 
from  the  community's  point  of  view.  We  here  deal  with  cases 
suffering  from  the  effects,  pre-eminently,  of  poor  housing, 
poverty,  desertion,  and  the  like,  all  of  which  evils  are  based 
upon  or  laid  down  upon  the  background  of  mental  inadequacy. 

To  handle  these  conditions,  the  out-patient  department 
performs  roughly  three  types  of  service,  —  service  of  the 
medical  and  psychiatric  nature,  the  psychological  department, 
and  the  social  service  department,  —  but  inasmuch  as  it  can 
hardly  be  said  that  a  case  of  feeble-mindedness  can  be  settled 
by  the  psychologist  alone  any  more  than  it  can  be  settled  by 
the  social  service  worker  alone,  or  by  the  alienist  not  employing 
quantitative  tests,  it  turns  out  that  all  three  of  these  sub- 
divisions of  our  out-patient  work  have  to  be  employed  in  a 
large  fraction  of  cases.  Our  out-patient  department  has  been 
managed  on  the  principle  that  the  decision  as  to  the  disposition 
of  the  case  in  hand  must  be  rendered  by  the  psychiatrist,  who, 
if  he  has  a  proper  conception  of  the  definite  values  of  the 
psychologist's  work  and  of  the  concrete  values  of  social  work, 
can,  by  means  of  his  own  better  trained  insight  into  medical 
conditions,    more   properly   outline    a   future   for   the   patient. 
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This  does  not  mean  that  the  psychopathic  hospital  physicians 
feel  as  yet  entirely  able  to  cope  with  the  problems  presented. 
They  are  particularly  unable  to  cope  with  many  of  the  so- 
called  defective  delinquents,  notably  those  who  are  not  of  sub- 
normal intelligence,  are  not  epileptic,  are  not  psychotic,  are 
not  even  psychopathic,  but  are  suffering  from  character  anomaly 
of  a  predominantly  emotional  nature  which  has  brought  them 
to  the  hospital.  We  do  not  find  that  a  proper  estimate  of  the 
prognosis,  either  in  general  or  in  detail,  of  cases  of  epileptic  or 
schizophrenic  (dementia  prsecox)  nature  is  at  all  well  under- 
stood either  by  the  nonmedical  psychologist  or  the  nonmedical 
social  worker.  Our  point  of  view  is  that  we  take  the  social 
service  work  so  much  for  granted  and  indispensable  that  we 
may  be  permitted  to  point  out  a  number  of  its  deficiencies. 
These  deficiencies  by  no  means  debase  the  dignity  of  social 
service  any  more  than  our  assertion  of  similar  deficiencies  on 
the  part  of  the  psychologist  should  be  taken  to  lower  the 
dignity  of  psychology. 

The  out-patient  head  is  accordingly  a  physician  who  has  for 
assistants  a  number  of  volunteer  physicians.  These  are  men 
who,  as  a  rule,  have  had  Psychopathic  Hospital  training  or 
have  come  sufficiently  in  contact  with  the  Psychopathic 
Hospital  aims  (through  staff  rounds,  staff  meetings,  and  the 
like)  to  be  able  to  hold  the  work  to  a  certain  standard. 

We  have  recently  made  some  endeavor  to  have  cases  of 
certain  types  come  to  the  hospital  on  certain  days,  —  thus 
Dr.  Frankwood  E.  Williams  of  the  Massachusetts  Society  for 
Mental  Hygiene  comes  on  a  certain  day  in  the  week  to  meet 
especially  cases  of  manic-depressive  psychosis  and  of  dementia 
prsecox  for  observation  and  after-care.  Correlated  with  his 
work  is  that  of  Dr.  Grabfield,  also  formerly  connected  with  the 
Psychopathic  Hospital  as  interne  and  now  working  under  Prof. 
Reid  Hunt  in  the  pharmacological  department  of  Harvard 
Medical  School,  who  makes  special  examination  with  the  Martin 
test  in  connection  with  some  hypotheses  concerning  manic- 
depressive  psychosis. 

The  sorting  process  in  the  out-patient  department  is  done  by 
the  clinical  manager,  who  serves,  so  far  as  possible,  as  clinical 
historian  for  the  out-patient  department.     The  department  has 


1915.]  PUBLIC  DOCUMENT  — No.  84.  53 

developed  so  rapidly  that  it  would  seem  necessary  shortly  to 
have  a  clinical  manager  distinct  from  the  clinical  historian. 

Meantime  it  is  very  important  that  the  house  service  should 
come  into  close  contact  with  the  out-patient  work,  not  only 
because  numerous  after-care  cases  discharged  from  the  house 
come  to  the  out-patient  department,  but  also  because  no  more 
valuable  experience  can  be  got  than  the  out-patient  experience 
when  it  comes  to  a  question  of  establishing  standards  of 
examination  for  the  psychoneuroses,  neuroses,  and  the  like. 

The  social  service  has  measurably  developed  during  the  year. 
Miss  Jarrett,  with  her  paid  worker,  another  volunteer  assistant, 
four  unpaid  workers  in  training  and  two  workers  privately  paid 
for  special  kinds  of  work,  has  been  able  to  develop  the  social 
service  in  a  surprisingly  effective  manner.  The  work  would 
seem  now  to  be  ripe  for  State-wide  extension,  and  it  may  be 
hoped  that  district  social  service  throughout  the  State  will 
shortly  develop  with  a  State  Board  commissioner  at  its  head. 
We  may  divide  our  cases  into  the  intensive  group  and  the 
"slight  service"  group.  In  the  intensive  group  the  social 
service  attempts  to  assume  responsibility  for  making  a  full 
inquiry  into  the  social  condition  of  the  patient  and  his  family, 
and  endeavors  to  secure  the  largest  measure  of  social  well- 
being  possible  for  both  the  patient  and  family.  During  the 
year,  262  cases  were  dealt  with  in  this  intensive  manner,  and 
there  were  67  still  under  care  at  the  end  of  the  year. 

The  "slight  service"  cases  may  be  defined  as  those  in  which 
assistance  is  given  without  inquiry  beyond  the  apparent  facts, 
or  responsibility  beyond  the  immediate  service.  There  were* 
961  cases  thus  dealt  with  during  the  year.  We  have  tried  to 
analyze  the  work  in  our  first  500  intensive  cases,  extending  from 
1913  through  1914  as  well  as  1915,  finding  that  51  per  cent,  of 
these  cases  could  be  regarded  as  community  cases  requiring 
supervision  and  care,  33  per  cent,  as  cases  requiring  history  for 
diagnosis,  9  per  cent,  as  cases  requiring  assistance  to  the  family, 
and  7  per  cent,  as  requiring  arrangements  for  admission  to 
other  institutions. 

One  of  the  most  important  indices  of  efficiency  of  social 
service  is  the  follow-up  division  thereto.  Of  1,504  patients 
falling  due  to  report  at  the  Psychopathic  Hospital  for  various 
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reasons,  we  found  that  687,  or  about  46  per  cent.,  reported 
without  reminder,  486,  or  32  per  cent.,  reported  with  reminder, 
and  331  were  lost  or  regarded  as  lost  to  social  service  at  the 
end  of  the  year.  Of  40  patients  referred  by  State  hospitals  for 
the  insane  for  after-care,  34  reported. 

An'  important  work  which  cannot  be  fully  dealt  with  here  is 
that  of  prophylaxis  for  the  families  of  syphilitic  patients. 
Forty-nine  per  cent,  of  the  families  responded  to  our  sug- 
gestions. Two  hundred  and  ninety-three  patients  were  exam- 
ined, of  whom  56  proved  to  require  treatment. 

A  committee  on  employment  and  after-care  has  financed  the 
study  of  100  patients  from  the  point  of  view  of  their  difficulties 
in  employment  and  the  question  how  far  these  difficulties  may 
be  referred  to  their  mental  troubles.  Upon  this  a  report  is 
hoped  for  during  the  coming  year. 

The  interesting  Men's  Club  for  alcoholics  has  had  an  average 
attendance  of  12  at  the  monthly  meeting. 

A  course  of  study  and  practice  in  psychopathic  social  service 
work  has  been  constructed,  occupying  at  the  minimum  six 
months.  Some  question  arises  among  social  workers  in  general 
as  to  whether  the  Psychopathic  Hospital  type  of  social  service 
is  especially  distinctive  from  other  types  of  social  service. 
Social  workers  in  general  point  out  that  all  sorts  of  social 
service  involve  contact  with  psychopathic  conditions  of  various 
sorts.  This  is  undoubtedly  true,  nevertheless,  we  feel,  as  a 
result  of  our  experience,  that  social  workers  without  special 
training  of  the  Psychopathic  Hospital  type  are  often  at  a  loss 
in  a  variety  of  difficulties,  notably  those  connected  with 
epileptics  and  the  dementia  prsecox  group  as  noted  above.  In 
any  case,  if  the  field  of  social  service  is  shot  through  with  the 
necessity  for  psychopathic  knowledge,  the  only  conclusion  can 
be  that  every  social  worker  needs  as  a  part  of  her  training  work 
in  some  institution  like  the  Psychopathic  Hospital.  This  is 
our  conclusion. 

Of  course  with  a  properly  increased  staff,  we  should  like  to 
secure  a  social  examination  for  every  patient  on  admission. 
We  should  like  to  be  able  to  take  care,  from  the  social  service 
point  of  view,  of  a  larger  proportion  of  patients,  since  we 
assume  that  50  per  cent,  of  admissions  to  the  hospital  need 
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such  care.  Naturally,  we  should  be  able  to  bring  the  follow-up 
service  and  the  work  in  the  prophylaxis  of  brain  syphilis  up  to 
the  higher  level  if  more  visiting  were  possible.  Moreover,  the 
Men's  Club  could  be  rendered  more  efficient  if  we  had  more 
visitors.  We  have  made  a  beginning  with  the  use  of  medical 
students  as  visitors  for  individual  patients.  However,  for  a 
variety  of  reasons,  an  increase  in  the  amount  of  paid  service  is 
unconditionally  desirable. 

V.  Geneeal  and  Medical  Educational  Activities 
(Conferences,  Medical  Clinics,  Social  Clinics). 

The  educational  value  of  various  features  of  the  hospital's 
routine  has  increased  with  experience,  and  a  larger  number  of 
practitioners,  students  and  investigators  have  benefited  by  the 
institution  than  ever  before. 

The  staff  rounds  from  8  to  9.30  or  10  a.m.  have  been  attended 
by  an  increasing  number  of  practitioners  and  medical  visitors. 
Medical  students  have  been  allowed  to  attend  these  rounds  to 
the  number  of  four  at  a  time.  The  Psychopathic  Hospital  has 
so  much  the  aspect  of  a  general  hospital  that  these  rounds  are 
taken  as  a  matter  of  course  by  the  physicians,  nurses  and 
patients,  in  such  manner  that  no  instance  of  real  or  apparent 
harm  has  come  to  the  patients  from  the  methods  employed. 
About  half  of  each  morning  exercise  is  devoted  to  the  prelimi- 
nary diagnosis  of  the  patients  who  have  arrived  at  the  hospital, 
to  the  number  of  four  or  five,  since  the  exercise  of  the  preceding 
day.  Work  is  laid  out  for  each  case  in  view  of  the  available 
medical  and  social  history.  Even  the  experienced  State 
hospital  physician  can  obtain  a  much-needed  addition  to  his 
training  by  means  of  the  numerous  new  problems  presented  in 
concrete  form  in  a  far  briefer  space  of  time  than  is  the  rule  in 
State  hospitals  for  the  insane.  Moreover,  of  course,  the  vast 
majority  of  Psychopathic  Hospital  cases  are  doubtful,  both  as 
to  the  form  of  mental  disease  and  as  to  the  question  of  legal 
insanity. 

The  other  half  of  the  morning  exercise  is  devoted  to  a  review 
of  the  diagnosis  of  each  case  that  has  been  in  the  hospital  for 
five  days.  These  fifth  day  diagnoses  are,  of  course,  only  some- 
what less  provisional  than  those  of  the  first  day,  but  time  has 
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elapsed  for  the  Wassermann  reaction  and  the  data  of  general 
and  special  mental  examinations,  as  well  as  for  thorough 
physical  examinations,  to  be  obtained.  As  a  rule,  the  data  in 
a  special  case  point  to  securing  a  few  more  facts  or  making 
another  test  or  two,  for  which  there  is  ample  time  before  the 
practical  decision  needs  to  be  rendered,  on  the  basis  of  which 
the  patient  is  to  be  discharged  or  committed  at  the  expiration 
of  ten  days  (the  ten-day  period  is  statutory  under  chapter  174, 
Acts  of  1915,  and  is  a  matter  of  routine  regulation  under 
chapter  307,  Acts  of  1910). 

Only  the  best  and  most  thoroughly  manned  State  hospitals 
keep  their  standards  of  rapid  and  intensive  diagnosis  up  to  the 
Psychopathic  Hospital  standard,  so  that  the  State  hospital 
physician  desiring  a  special  training  or  review  in  methods  can 
hardly  secure  such  to  better  advantage  than  at  the  Psycho- 
pathic Hospital. 

Accordingly,  the  educational  advantages  of  the  staff  rounds, 
affording  a  glimpse  into  methods  of  rapid  preliminary  and 
provisional  diagnoses,  are  practically  unique  in  this  country, 
since,  so  far  as  I  am  aware,  no  other  clinic  has  the  combination 
of  the  large  intake  of  new  patients  and  standards  of  intensive 
diagnosis  and  treatment. 

In  contradistinction  to  the  morning  staff  rounds,  the  daily 
noon  conference  is  devoted  not  to  routine  cases  but  to  special 
cases.  One  or  sometimes  two  cases  will  appear  at  these 
conferences,  and  the  problems  presented  are  studied  in  a 
leisurely  manner,  with  frequent  recourse  to  the  literature  bear- 
ing on  the  special  points  involved. 

As  heretofore,  much  use  has  been  made  of  the  Kraepelinian 
classification  of  mental  disease  as  presented  in  the  latest 
edition,  but  this  has  been  supplemented  by  reference  to  the 
more  important  monographs  in  Aschaffenburg's  "Handbuch  der 
Psychiatric,"  especially  Bleuler's  monograph  on  "Dementia 
Prsecox,"  and  special  endeavor  has  been  made  to  study  trau- 
matic cases  (of .  which  an  interesting  group  has  been  supplied 
through  the  work  of  the  Industrial  Accident  Board)  from  the 
standpoint  of  Meyer's  classification  of  the  traumatic  insanities 
(1904).  Occasionally  laboratory  demonstrations  have  been 
made,  and  much  use  has  been  made  of  charts  summarizing  the 
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differential  diagnosis  of  mental  disease.  The  social  service  is 
often  represented  at  these  staff  meetings,  and  the  admixture 
of  medical  and  social  points  of  view  is  not  only  significant  in 
general  ways  but  of  great  mutual  educational  service  to  the 
physicians  and  social  workers  respectively.  Graduate  nurses 
are  not  infrequently  permitted  to  be  present  at  these  meetings. 
There  is  rarely  a  meeting  without  some  guest  from  a  near  or 
remote  institution.  The  physicians  or  lawyers  especially 
interested  in  the  case  to  be  brought  up  at  staff  meeting  are  as 
a  matter  of  routine  invited  to  be  present.  Typewritten  records 
of  these  meetings  are  often  of  great  service  in  rendering  a  de- 
cision upon  difficult  cases,  but,  in  addition  thereto,  form  a  mine 
of  special  interrogatories  and  replies  by  patients  having  an 
educational  value  similar  to  that  of  Wernicke's  "Klinische 
Bilder."  These  meetings  are  conducted  informally,  and  the 
opinions  of  physicians  and  of  others,  when  requested,  are  re- 
corded. 

As  before,  the  social  clinics  have  been  largely  attended.  No 
doubt  these  clinics  have  been  of  the  greatest  service  in  the 
somewhat  intangible  task  of  making  the  social  worker  under- 
stand the  medical  point  of  view,  just  as  the  noon  staff  meetings 
have  to  some  extent  given  the  physician  the  social  point  of 
view.  Much  remains  to  be  done  in  both  directions.  One  of 
the  difficulties  of  the  general  situation  has  been  that  although 
physicians,  as  such,  have  a  rather  negative  attitude  to  such 
problems  of  delinquency  as  frequent  our  clinic,  the  social 
workers  are  rather  apt  to  have  a  positive  attitude  which  is  at 
times  disadvantageous.  Although  the  physician  is  rather  apt 
to  take  the  ground  that  delinquency  is  nothing  more  or  less 
than  what  the  layman  thinks  it  is,  namely  as  something  not 
further  to  be  defined,  the  social  worker  is  rather  apt  to  think 
that  delinquency  has  been  scientifically  proved  to  be  based 
upon  feeble-mindedness,  if  not  upon  some  active  form  of  mental 
disease.  The  disappointment  of  certain  social  workers  upon 
finding  that  the  problems  of  delinquency  cannot  at  once  be 
resolved  as  the  problems  of  feeble-mindedness,  insanity  or 
epilepsy,  is  hard  to  meet.  However,  both  the  physicians  and 
the  social  workers  may  certainly  be  said  to  have  obtained  that 
individual  point  of  view  toward  the  delinquent  himself  which 
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Dr.  William  Healy,  of  the  Juvenile  Psychopathic  Institute  in 
Chicago,  has  called  so  clearly  to  the  attention  of  probation 
officers,  judges  and  others  in  his  book  "The  Individual  De- 
linquent," 1915. 

Symptomatic  of  the  increasing  interest  in  the  matter  of 
mental  hygiene  is  not  only  the  privately  organized  and  suc- 
cessful Massachusetts  Society  for  Mental  Hygiene,  whose  secre- 
tary, Dr.  Frankwood  E.  Williams,  has  been  officially  connected 
both  with  the  psychopathic  ward  of  the  University  of  Michigan 
and  the  Psychopathic  Hospital  in  Boston,  but  also  the  establish- 
ment of  a  course  in  mental  hygiene  under  the  School  for 
Health  Officers  managed  by  Harvard  Medical  School  and  the 
Massachusetts  Institute  of  Technology.  Public  health  problems 
and  the  problems  of  mental  hygiene  come  into  lively  and 
mutual  relation,  especially  in  the  field  of  brain  syphilis  and  its 
prevention.  In  addition  to  the  problems  of  infectious  nature 
no  doubt  the  public  health  student  of  the  future  will  take 
into  account  administrative  problems  involving  the  insane,  and 
the  education  of  the  public  health  administrator  will  comprise 
not  merely  all  those  problems  which  are  more  or  less  nearly 
related  to  quarantine  and  to  epidemics,  but  also  the  problems 
of  institutional  regulation  as  a  whole.  The  public  service  will 
no  doubt  greatly  benefit  from  a  mutual  interchange  of  views 
and  knowledge  between  the  public  health  workers  in  the  narrow 
sense  of  the  term  "public  health"  and  the  workers  in  mental 
hygiene,  so  long  known  under  their  less  pretentious  title  of 
hospital  physicians  and  administrators.  The  course  in  mental 
hygiene  has  consisted  in  this  second  year  of  six  lectures,  in 
which  the  history  of  mental  hygiene  as  a  branch  of  social 
endeavor  has  been  taken  up,  and  special  attention  has  been 
given  to  the  infectious  and  somatic  forms  of  mental  disease, 
including  brain  syphilis,  the  work  on  mental  tests  as  of  value  to 
army  and  navy  and  other  public  health  officers,  the  importance 
of  establishing  psychopathic  hospitals,  receiving  wards,  and  the 
like.  Some  requests  have  been  received  for  opportunity  to 
study  mental  hygiene  in  the  concrete,  as  shown  at  the  Psycho- 
pathic Hospital,  which  requests  are  doubtless  related  to  the 
proposal  to  establish  in  connection  with  the  National  Public 
Health  Service  at  Washington  a  division  of  mental  hygiene. 
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The  State  Board  of  Insanity's  training  school,  as  it  has  been 
termed,  has  developed  gradually.  Opportunities  have  been 
more  largely  taken  by  physicians  who  have  had  some  work  in 
insane  hospitals  and  desire  to  develop  themselves  further,  and 
by  mature  physicians,  who,  for  a  variety  of  reasons,  prefer 
public  service  to  private  practice,  than  by  recent  medical 
graduates.  For  the  present  this  is  not  perhaps  wholly  to  be 
regretted,  since  it  is  important  that  the  modern  standards  of 
classification  and  treatment  of  mental  disease  shall  be  spread 
throughout  the  medical  profession.  In  the  course  of  time, 
however,  it  will  become  important  that  younger  physicians  be 
made  to  understand  earlier  than  they  now  understand  how 
interesting  and  valuable  the  public  service  is  becoming.  It  is  a 
truism  that  the  vast  majority  of  hospital  administrators  and 
even  of  practicing  alienists  have  drifted  by  chance  into  their 
specialty  instead  of  having  entered  the  career  by  design.  To  be 
sure,  so  long  as  we  offer  the  physician  entering  insane  hospital 
service  an  honorarium  of  but  $50  a  month,  we  shall  not  be 
likely  to  compete  effectively  with  the  attractions  of  numerous 
other  ^ranches  of  public  and  semi-public  hospital  service,  or 
even  of  private  practice.  It  may  be  hoped,  therefore,  that  the 
initial  salary  may  be  placed  at  $75  a  month  rather  than  $50, 
that  is,  that  the  grade  of  junior  assistant  physician,  as  it  is 
commonly  termed,  be  abolished  in  our  Massachusetts  institu- 
tions, and  service  begun  by  physicians  having  the  grade  of 
assistant  physician.  So  much  is  necessary  to  say  with  respect 
to  developments  in  the  State  Board's  training  course,  so  far 
as  they  concern  the  recent  medical  graduate.  It  will  no  doubt 
be  possible  to  fill  our  service  from  different  parts  of  the  country 
with  good  men  who  have  for  various  reasons  come  to  see  the 
advantage  of  psychopathic  hospital  training,  but  it  will  be  to 
the  greater  advantage  of  the  State  hospital  system  in  the  long 
run  if  we  can  induce  men  to  go  early  into  the  attractive  form 
of  public  service  now  presented  by  State  hospitals.  Something 
in  this  direction  is  undoubtedly  to  be  accomplished  by  the 
Psychopathic  Hospital  on  account  of  the  resort  of  Harvard  and 
Tufts  students  in  considerable  numbers  to  our  various  clinics 
and  exercises.  Only  by  thus  stimulating  local  sources  to  supply 
the  State  hospitals  with  physicians  can  we  hope  to  improve  the 
State  hospital  service  fundamentally. 
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Mention  has  been  made  above  of  the  opportunities  for 
training  which  social  workers  may  obtain  and  have  in  many 
instances  obtained  at  the  hospital.  There  are  signs  of  a  similar 
tendency  on  the  part  of  nurses.  In  many  respects  the  Psycho- 
pathic Hospital  work  appeals  more  to  general  hospital  nurses 
than  to  State  hospital  trained  nurses. 

Much  use  has  been  made  of  the  hospital  in  connection  with 
psychology,  and  just  as  a  considerable  amount  of  work  is  ob- 
tained from  medical  students  in  course  of  their  training,  so  a 
great  deal  of  mental  testing  is  performed  by  competent  psycho- 
logical students  in  the  course  of  their  training. 

The  general  propaganda  work  of  the  hospital  need  not  be 
specially  mentioned  here,  since  a  good  idea  thereof  may  be 
obtained  from  a  glance  at  the  lectures  and  publications  in  the 
next  section. 

VI.    Lectures  and  Publications. 
The  titles  of  lectures  and  contributions  of  the  Psychopathic 
Hospital  are  as  follows :  — 

Jan.  4,  1915.  — ■  A  talk  by  Dr.  John  Bryant,  illustrated  by  tables,  attended 
by  representatives  from  most  of  the  State  institutions.     "His  work 
seems  to  point  to  differences  between  what  he  calls  the  '  camivQr '  and 
'herbivor'  types  of  human  structure  and  function.     His  conclusions, 
if  sound,  have  a  bearing  on  diet  and  other  measures  of  treatment." 
Lectures  and  clinics  at  the  Psychopathic  Hospital  arranged  for  the 
group  for  the  study  of  mental  defect  and  mental  disorder  of   the 
Boston  conference  on  illegitimacy :  — 
Jan.    4,  1915.  —  "The  value  of  mental  tests."     Robert  M.  Yerkes. 
Jan.  11,  1915.  —  "Modern  approaches  to  the  problem  of  feeble-minded- 

ness."     E.  E.  Southard. 
Jan.  18,  1915.  —  "Individual   care    of   the   feeble-minded   in   the    com- 

munity."     Herman  M.  Adler. 
Feb.    1,  1915.  —  "The  general  nature  of  insanity  and  its  different  forms." 

E.  E.  Southard. 
Feb.    8,  1915.  — ■  "Insanity  in  private  practice."     Isador  Coriat. 
Feb.  15,  1915. — •"  The.  relation  between  insanity  and  psychoneurosis." 

Donald  Gregg. 
Mar.  1,  1915.  — ■  "Extramural  treatment  of  the  insane."     Herman  M. 
Adler. 

A  course  of  lectures  on  mental  hygiene,  in  the  school  for 
health  officers,  was  given  by  Dr.  E.  E.  Southard  at  the  Psycho- 
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pathic    Hospital    on    February    18   and   25,    March  4,    11,    18 
and  25. 

Following  is  the  program  of  a  conference  on  neurosyphilis, 
held  May  27,  1915,  at  which  Dr.  Abner  Post  presided :  — 

I.    "Social  service  methods  and  results."     Staff  of  out-patient  depart- 
ment and  social  service. 

(a)  "Methods  of  investigation." 

(b)  "Question  of  enlightenment  of  members  of  the  f amily  as  to 

syphilis  in  patients." 

(c)  "Family  pathographies  with  respect  to  syphilis." 

(d)  "Economic  aspect  of  the  problem." 

II.    "Clinical  diagnosis."     H.  C.  Solomon  and  other  members  of  staff. 

(a)  "Question  of  latent  neurosyphilis  and  paresis  sine  par  est." 

(b)  "Types  of  neurosyphilis." 

(c)  "Cerebrospinal  fluid  studies." 

III.    "Post-mortem  studies."  Members  of  the  staff  with  the  aid  of  the 
pathological  service  of  the  State  Board  of  Insanity. 

(a)  "  Con volutional  type  in  paretics." 

(b)  "Histological  studies." 

On  June  18,  1915,  the  third  annual  conference  on  the  medical 
and  social  work  of  the  Psychopathic  Hospital  was  held. 

I.    "The   intensive   group   of   Psychopathic   Hospital   social   service 

cases."     Mary  C.  Jarrett. 
II.    "Routine  mental  tests  as  the  proper  basis  of  practical  measures  in 
social  service."     Helen  M.  Wright. 

III.  "Conclusions  from  repeated  mental  tests  of  certain  psychopathic 

subjects."     J.  H.  Bazeley. 

IV.  "The  multiple  choice  method  (Yerkes)  of  mental  examination  in 

estimating  candidates  for  employment."     C.  Rossy. 
V.    "Problems  suggested  by  a  review  of  faradic  sensory  threshold  work 

with  psychopathic  subjects."     G.  Philip  Grabfield. 
VI.    Analysis  of  recoveries  at  the  Psychopathic  Hospital :     III.    A  third 
series  of  100  cases,  considered  especially  from  the  after- 
care standpoint."    Frankwood  E.  Williams. 
VII.    "Massage  in  hypertensive  and  hypotensive  cases."     J.  F.  Krasnye. 
VIII.    "Spinal  fluid  sugar  in  psychopathic  subjects."     H.  C.  Solomon  and 
J.  B.  Rieger. 
IX.    "Gold  sol  reaction  work"  (presented  in  brief  abstract). 

(a)  "The  clinical  status  of  the  method:  spinal  fluid  determination 

in  500  cases."    H.  C.  Solomon. 

(b)  "Is  the  cerebrospinal  syphilis  gold  sol  reaction  in  some  sense 

a  forme  fruste  of  the  paretic  reaction?"     H.  C.  Solomon. 
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(c)  "The  bacteriology  and  the  gold  sol  reaction  of  post-mortem 

cerebrospinal  fluids."   Myrtelle  M.  Canavan  and  E.  S. 
Welles. 

(d)  "Gold   sol  reactions  in  miscellaneous  body  fluids."     E.   S. 

Welles. 
X.    "The  margin  of  error  in  Psychopathic  Hospital  diagnoses:  second 
study,  1914."    E.  E.  Southard. 

List  of  Psychopathic  Hospital  Contributions,  1915. 

1915.1.  A.  W.  Stearns.  The  Occurrence  of  Hallucinosis  in  500  Cases  of 
Mental  Disease.  Journal  of  Nervous  and  Mental  Disease,  January, 
1915. 

1915.2.  R.  M.  Yerkes  and  H.  M.  Anderson.  The  Importance  of  Social 
Status  as  indicated  by  the  results  of  the  Point  Scale  Method  of  measur- 
ing Mental  Capacity.  Journal  of  Educational  Psychology,  March, 
1915. 

1915.3.  John  Bry ant.  The  Carnivorous  and  Herbivorous  Types  in  Man : 
the  Possibility  and  Utility  of  their  Recognition.  Boston  Medical  and 
Surgical  Journal  No.  1,  March  4,  1915. 

1915.4.  Donald  Gregg.  Somatic  Characteristics  of  General  Paretics. 
Boston  Medical  and  Surgical  Journal,  April  8,  1915. 

1915.5.  G.  P.  Grabfield.  Variations  in  the  Sensory  Threshold  for  Faradic 
Stimulation  in  Psychopathic  Subjects:  II.  Manic-depressive  In- 
sanity.   Boston  Medical  and  Surgical  Journal,  Aug.  5,  1915. 

1915.6.  G.  P.  Grabfield.  Variations  in  the  Sensory  Threshold  for  Faradic 
Stimulation  in  Psychopathic  Subjects:  III.  The  Dementia  Prsecox 
Group.    Boston  Medical  and  Surgical  Journal,  Aug.  5,  1915. 

In  accordance  with  concurrent  vote  of  the  State  Board  of 
Insanity  of  November  10  and  the  Boston  State  Hospital 
trustees,  the  scientific  contributions  of  the  State  Board  and  of 
the  Psychopathic  Hospital  are  hereafter  numbered  in  a  single 
series,  the  combined  number  to  date  being  117,  so  that  the  next 
contribution  is  numbered  118.  Following  are  new  contributions 
with  their  year  numbers :  — 

1915.20.  C.  S.  Rossy.  First  Note  on  the  Psychological  Study  of  the 
Criminals  at  the  Massachusetts  State  Prison.  State  Board  of  In- 
sanity Bulletin,  September,  1915. 

1915.21.  C.  S.  Rossy.  Comparison  of  Mental  Gradings  by  the  Yerkes- 
Bridges  Point  Scale  and  the  Binet-Simon  Scale.  Submitted  to  the 
American  Journal  of  Psychology. 

1915.22.  E.  E.  Southard  and  M.  M.  Canavan.  Focal  Lesions  of  the 
Cortex  of  the  Left  Angular  Cyrus  in  Two  Cases  of  Late  Catatonia. 
Submitted  to  American  Journal  of  Insanity. 
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1915.23.  E.  E.  Southard.  The  Feeble-minded  as  Subjects  of  Research  in 
Efficiency.  Transactions  of  the  National  Conference  of  Charities 
and  Correction,  May,  1915,  Baltimore. 

1915.24.  E.  E.  Southard.  Advantages  of  a  Pathological  Classification  of 
Nerve  Cells,  with  Remarks  on  Tissue  Decomplication  as  shown  in  the 
Cerebral  and  Cerebellar  Cortex.  Transactions  of  the  Association  of 
American  Physicians. 

1915.25-1915.84.  Notes  of  a  Conference  on  the  Medical  and  Social  Aspects 
of  Syphilis  of  the  Nervous  System,  held  at  the  Psychopathic  Hospital 
May  27,  1915. 

1915.25.  Abner  Post.  Remarks  at  Neurosyphilis  Conference  May  27, 
1915.  Boston  Medical  and  Surgical  Journal,  Dec.  9,  1915.  Vol. 
CLXXIII,  No.  24,  pp.  867-869. 

1915.26.  Helen  M.  Wright.  Examination  and  Prophylaxis  for  Syphilitic 
Patients  and  their  Families :  Methods  of  Investigation  at  the  Psycho- 
pathic Hospital,  Boston,  Mass.,  1915.  Boston  Medical  and  Surgical 
Journal,  Dec.  9,  1915,  Vol.  CLXXIII,  No.  24,  pp.  869-873. 

1915.27.  Mary  C.  Jarrett.  Estimate  of  the  Cost  of  Social  Work  in  Con- 
nection with  Examination  and  Treatment  of  other  Members  of 
Families  of  Syphilitic  Patients  throughout  the  State,  based  upon  147 
Cases  dealt  with  in  Eight  Months  at  the  Psychopathic  Hospital.  Bos- 
ton Medical  and  Surgical  Journal. 

1915.28.  Donald  Gregg.  A  Few  Economic  Facts  of  the  Syphilis  Problem, 
from  the  Psychiatric  Side.    Boston  Medical  and  Surgical  Journal. 

1915.29.  J.  H.  Bazeley  and  H.  M.  Anderson.  Mental  Features  of  Con- 
genital Syphilitics.     Boston  Medical  and  Surgical  Journal. 

1915.30.  H.  C.  Solomon,  H.  0.  Koefod,  E.  S.  Welles.  Diagnostic  Value 
of  Lange's  Gold  Sol  Test.    Boston  Medical  and  Surgical  Journal. 

1915.31.  H.  C.  Solomon  and  H.  0.  Koefod.  The  Significance  of  Changes 
in  Cellular  Content  of  Cerebrospinal  Fluid  in  Neurosyphilis.  Boston 
Medical  and  Surgical  Journal. 

1915.32.  E.  E.  Southard  and  H.  C.  Solomon.  Latent  Neurosyphilis  and 
the  Question  of  General  Paresis  sine  Paresi.  Boston  Medical  and 
Surgical  Journal. 

1915.33.  H.  C.  Solomon  and  E.  S.  Welles.  The  Development  of  the  Gold 
Sol  "Paretic"  Reaction  as  compared  with  the  "Cerebrospinal  Syphi- 
litic" Type,  considered  from  the  Time  necessary  to  form  a  Completed 
Reaction     Boston  Medical  and  Surgical  Journal. 

1915.34.  E.  E.  Southard.  Syphilis  and  the  Psychopathic  Hospital: 
Notes  on  Medical  and  Social  Progress,  especially  in  Neurosyphilis, 
Boston,  Mass.,  1915.     Boston  Medical  and  Surgical  Journal. 

1915.35.  C.  S.  Rossy.  Second  Note  on  a  Psychological  Study  of  the 
Criminals  at  the  Massachusetts  State  Prison.  State  Board  of  In- 
sanity Bulletin. 
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VII.    Acknowledgments. 

I  have  the  duty  and  pleasure  of  acknowledging  numerous 
gifts  to  the  hospital,  as  follows :  — 

From  the  Jamaica  Plain  branch  of  the  Boston  Public  Library, 
periodicals  and  magazines. 

From  Mrs.  Cook,  a  donation  of  flowers. 

From  Mr.  Rodney  Jordan,  a  Victrola  record. 

From  Mrs.  C.  A.  Weed,  a  box  of  magazines. 

From  Miss  Helen  G.  Shaw,  clothing,  flowers  and  magazines. 

From  Mrs.  N.  D.  Nelson,  flowers. 

From  Dr.  L.  Vernon  Briggs,  for  the  medical  library,  a  set  of 
the  "Review  of  Neurology  and  Psychiatry,"  covering  the  years 
1903  to  1912. 

From  Dr.  George  L.  Walton,  a  copy  of  his  most  recent 
publication,  entitled  "  Peg  Along." 

From  Mr.  G.  D.  Wells,  a  contribution  of  magazines. 

From  the  Boston  Public  Library,  numerous  contributions  of 
periodicals  and  magazines  have  been  received. 

Frequent  donations  of  flowers  by  former  patients  are  sent  in 
to  the  wards. 

The  social  service  department  has  also  been  the  recipient  of 
donations  as  follows:  — 

Mr.  Philip  Aronson,  money  for  use  of  special  patient. 

Mrs.  Barr,  money  for  use  of  special  patient. 

Mrs.  John  Beach,  sum  of  money. 

Mr.  J.  M.  Bazeley,  money  for  use  of  Men's  Club. 

Mr.  Wm.  Bloom,  money  for  salvarsan  for  special  patient. 

Mrs.  Edward  Burnett,  clothing. 

Mrs.  John  W.  Carter,  numerous  donations  of  money  to  pay 
salaries  of  special  workers,  recreation,  Christmas  gifts. 

Mrs.  E.  R.  Catherwood,  sum  of  money  for  aid  of  a  family. 

Mrs.  Wm.  H.  Devine,  clothing. 

Miss  Rosamond  Fay,  gifts  of  money,  wool  for  knitting,  and 
clothing. 

Mrs.  Charles  W.  Fiske,  magazines. 

Thomas  B.  Fitzpatrick,  sum  of  money. 

Mrs.  S.  C.  Fowle,  clothing. 

Fragment  Society,  materials  to  be  made  into  clothing. 

Hebrew  Benevolent  Society,  contributions  of  money  for 
special  patients. 
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Mrs.  Mark  DeWolfe  Howe,  clothing. 

King's  Chapel  Sunday  School,  money  for  Christmas  gifts. 

Lend-a-Hand  Society,  money  for  special  patients. 

Elizabeth  Leonard,  magazines. 

Mr.  Harry  Liebermann,  money  for  special  patient. 

Mr.  David  A.  Lourie,  money  for  special  patient. 

Marion  Mansfield,  magazines. 

Miss  Marjorie  Mills,  clothing. 

Miss  Mary  Morton,  money  and  wool  for  knitting. 

Mrs.  Charles  B.  Moseley,  magazines. 

Charles  B.  Moseley,  Jr.,  books  and  games. 

New  England  Belgian  Relief  Fund,  wool  for  knitting. 

Mr.  Peavy,  money  for  special  patient. 

Mrs.  L.  B.  Rantoul,  contributions  of  money  for  various 
purposes. 

Miss  Russell,  sum  of  money. 

Mr.  Max  Shoolman,  money  for  special  patient. 

Miss  Mary  G.  Stone,  books  and  clothing. 

Mrs.  Richard  Stone,  sum  of  money. 

Sunday  School  of  New  North  Church,  Hingham,  Christmas 
gifts. 

Dr.  A.  C.  Wellington,  sum  of  money. 

Women's  Society  of  Temple  Israel,  money  for  special  patient. 

Mr.  E.  W.  Woodward,  magazines. 

Mr.  Horatio  A.  Lamb,  sum  of  money  for  salvarsan. 

Mrs.  F.  R.  Powell,  sum  of  money. 

Mrs.  Frederic  C.  Shattuck,  money  for  special  patient. 

Mrs.  Alexander  F.  Wadsworth,  money  for  salary  of  special 
social  worker. 

Contributions  for  the  work  of  the  committee  on  employment 
and  after-care  have  been  received  from  the  following:  Brown, 
Durrell  &  Co.,  Mr.  Richard  B.  Carter,  Mr.  Edward  Codman, 
Mr.  Ernest  Dane,  Miss  Mary  C.  Gray,  Mrs.  Henry  S.  Grew, 
Miss  Dorothy  I.  Hale,  Mrs.  H.  M.  Jordan,  Mr.  and  Mrs. 
A.  Lawrence  Lowell,  Miss  Eleanor  S.  Parker,  Mr.  Henry  G. 
Pickering,  S.  S.  Pierce  Company,  Mr.  Herbert  M.  Sears,  Dr. 
Henry  R.  Stedman,  Mr.  Horatio  A.  Lamb,  Mrs.  F.  R.  Powell, 
Mrs.  Frederic  C.  Shattuck,  Mrs.  A.  F.  Wadsworth. 

In  addition  to  the  above  donations,  a  number  of  anonymous 
donors  have  contributed  sums  of  money  for  various  purposes. 
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REPORT  OF  PATHOLOGICAL  LABORATORY. 


To  the  Superintendent  of  the  Boston  State  Hospital. 

Following  is  a  report  of  the  pathological  laboratory  from 
Jan.  19,  1915,  when  the  present  pathologist  took  charge,  to 
Sept.  30,  1915. 

The  activities  of  the  laboratory  may  be  divided  into:  (1) 
Routine  work,  comprising  various  clinicopathological  examina- 
tions, and  also  autopsies;  (2)  Staff  meetings  and  lectures  to 
nurses;  (3)  Work  of  a  hygienic  and  prophylactic  nature  for  the 
entire  institution;  (4)  Research  work. 

1 .  The  following  clinicopathological  examinations  have  been 
made :  — 


Bacteriological  examinations,    . 
Urinanalyses,       .... 
Cerebrospinal  fluid  examinations, 
Blood  counts, 
Agglutination  reactions, 
Vaccines  prepared, 
Surgical  specimen, 
Gastric  analysis,  . 


274 

335 

72 

77 

137 

2 

1 

1 


Total, 


899 


Fifty-six  autopsies  have  been  performed  during  the  year 
ending  Sept.  30,  1915.  Fourteen  of  these  were  done  previous 
to  the  writer's  arrival  by  Dr.  M.  M.  Canavan,  assistant  path- 
ologist to  the  State  Board  of  Insanity.  The  percentage  of 
autopsies  to  the  number  of  deaths  during  the  same  period  (177) 
is  31.6. 

A  microscopic  examination  of  each  autopsy  is  made,  not  only 
of  the  trunk  organs,  but  also  of  the  brain  and  cord.  Six 
regions  of  each  cerebral  hemisphere,  three  levels  of  the  cord, 
and  one  section  each  of  the  medulla  and  cerebellum  are  stained 
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for  the  study  of  the  cells,  the  fibres  and  the  neuroglia.  Dr. 
Geneva  Tryon,  assistant  physician  in  the  hospital,  has  given 
valuable  assistance  in  the  performance  of  the  autopsies,  and 
study  of  the  tissues. 

2.  The  usual  monthly  staff  meetings  have  been  held  in  the 
laboratory,  at  which  subjects  having  both  a  clinical  and  patho- 
logical bearing  and  autopsies  of  unusual  interest  have  been 
presented.  Fourteen  lectures  and  demonstrations  have  been 
given  to  the  nurses,  and,  in  addition,  instruction  at  autopsies, 
which  is  of  great  value  in  connection  with  their  lectures. 

3.  The  laboratory  has  co-operated  in  two  collective  under- 
takings of  a  hygienic  and  prophylactic  nature.  The  first  of 
these  was  an  investigation,  in  conjunction  with  the  dentist  to 
the  hospital,  Dr.  W.  J.  Whelan,  into  the  prevalence  of  pyorrhea 
among  the  patients.  The  statistics  obtained  were:  patients 
examined  1,267;  normal  appearing  gums,  24  per  cent.;  teeth 
absent,  11  per  cent.;  slightly  spongy  gums,  28  per  cent.; 
spongy  gums,  20  per  cent.;  spongy  gums  and  loose  teeth,  17 
per  cent.  Examinations  for  amebse  were  made  in  61  cases, 
representing  the  various  groups,  with  the  following  results: 
normal  appearing  gums,  amebse  found,  6  cases;  not  found, 
5  cases;  cases  showing  various  degrees  of  affection  from  slight 
sponginess  of  gums  to  marked  pyorrhea,  amebse  found,  38  cases; 
not  found,  12  cases. 

The  laboratory  has  also  begun,  at  the  suggestion  of  and  in  co- 
operation with  the  State  Department  of  Health,  an  examination 
of  all  food  handlers  in  the  institution  (employees,  patients  and 
nurses)  for  the  detection  of  typhoid  carriers.  A  preliminary 
Widal  reaction  is  done  for  each  person,  and  further  study,  if  the 
findings  should  be  suggestive.  This  work  is  at  present  purely 
preventive,  as  there  have  been  no  cases  of  typhoid  in  the 
institution  for  some  time.  A  large  number  of  antityphoid 
inoculations  have  been  given  by  the  clinical  staff  and  pathol- 
ogist to  patients,  nurses  and  employees,  the  intention  being  to 
immunize  all  susceptible  persons  within  the  hospital  and  as 
many  as  possible  of  the  individuals  who  will  go  back  -into  the 
community. 

4.  Research  work:  The  dysentery  epidemic  of  the  spring  and 
summer  has  been  of  an  unusual  nature,  both  as  regards  the 
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causative  organism  and  the  pathological  findings.  A  report  on 
the  epidemic  is  in  preparation. 

A  histological  study  of  the  autonomic  nervous  system,  to- 
gether with  the  central  nervous  system  and  the  ductless  glands 
in  autopsied  cases,  has  been  undertaken. 

A  large  number  of  organic  cases  at  the  infirmary  provide  a 
fruitful  field  for  the  study  of  problems  connected  with  aphasia. 
A  beginning  of  the  clinical  and  pathological  study  of  certain 
selected  cases  has  been  made  by  the  infirmary  physicians,  Dr. 
Tryon  and  Dr.  E.  M.  Pease,  and  the  pathologist. 

Dr.  Adele  R.  Emerson  and  Mr.  J.  W.  O'Meara  have  been 
voluntary  workers  in  the  laboratory  during  the  summer. 

Respectfully, 

M.  E.  MORSE, 

Pathologist. 
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REPORT  OF  THE  SOCIAL  SERVICE 
DEPARTMENT. 


To  the  Superintendent  of  the  Boston  State  Hospital. 

I  herewith  submit  a  report  of   social  service  work  done  for 
the  year  Dec.  1,  1914,  to  Nov.  30,  1915. 

Total  number  of  new  cases  referred,        .        .        .        .        .        .        .     249 

Total  number  of  visits  to  all  cases, 933 

Interviews  with  relatives  at  hospital, 29 

Interviews  with  patients  in  hospital,       .        .        .        .       '.        .        .133 
Cases  continued  from  previous  year  or  interest  renewed,     ...       60 


The  most  striking  development  in  the  work  has  been  the 
increased  number  of  patients  boarded  out  in  the  community. 
On  Jan.  1,  1915,  the  State  Board  of  Insanity  transferred  8  cases 
to  our  care.  During  the  year  we  have  placed  out  8  patients. 
Two  were  later  discharged  capable  of  self-support,  and  3  were 
returned  for  further  institutional  care,  leaving  11  still  in  family 
care  at  the  end  of  the  year. 

The  development  of  this  phase  of  the  work  has  necessitated 
putting  aside  some  of  the  lesser  problems  which  were  under- 
taken before.  Applicants  for  boarding  patients  must  be  visited, 
their  references  looked  up,  and  finally  they  must  be  instructed 
in  the  care  of  the  individual  patient.  Then  after  the  patient 
is  placed,  there  is  the  personal  supervision  to  be  given,  varying 
with  each  patient.  Then,  too,  the  clerical  details,  presentation 
of  bills,  etc.,  all  take  time. 

The  after-care  work  is  done  as  formerly,  —  a  visit  during  the 
fifth  month  to  any  patient  on  trial  visit  who  has  not  reported 
at  the  hospital.  Special  cases  are  looked  up  during  the  third 
month,  or  sooner  if  the  physicians  request  it.  The  card 
catalogue  of  patients  on  visit  or  escaped  is  still  kept,  and 
during  this  year  has  been  supplemented  by  a  list,  kept  in  the 
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medical  offices,  of  all  patients  on  visit  who  are  reporting  either 
in  person  or  by  letter  to  the  physicians.  In  this  way,  although 
every  patient  on  trial  visit  does  not  become  a  social  service 
case,  they  are  checked  up  and  accounted  for  each  month.  Any 
who  have  not  reported  for  two  months  previous  to  the  expira- 
tion of  the  visit  are  looked  up. 

A  course  of  seven  lectures,  followed  by  a  quiz  and  an  exami- 
nation, was  given  to  the  senior  class  of  the  training  school. 
Owing  to  the  size  of  the  class,  this  had  to  be  given  to  two 
groups.  The  members  showed  their  interest,  and  the  results 
of  the  examination  were  most  satisfactory.  The  experimental 
course  in  practical  work  was  not  continued.  It  was  felt  to  be 
too  desultory  for  practical  results.  To  give  the  nurses  some- 
thing of  value  to  them  and  worth  the  time  expended  in  teaching 
them,  it  was  felt  most  advisable  to  wait  until  an  assistant  could 
be  had  in  order  that  more  time  for  instruction  could  be  taken, 
but  not  at  the  expense  of  the  work. 

The  co-operation  of  outside  agencies  has  continued  to  be  of 
great  value,  especially  when  they  have  opened  their  records  to 
us  for  further  history.  Our  plans  for  after-care  work,  too,  have 
been  greatly  assisted  by  various  agencies.  In  the  same  way 
we  have  tried  to  assist  others  by  reporting  the  condition  of 
patients,  their  progress,  or  in  planning  for  the  welfare  of  the 
families. 

Early  in  the  year,  after  two  experiences  when  lack  of  knowl- 
edge of  another  agency's  interest  in  one  case,  and  their  igno- 
rance of  our  knowledge  of  a  patient  in  the  other,  interfered 
with  good  work,  an  experiment  was  tried.  For  three  months 
the  patients  who  were  admitted  to  the  hospital  either  by  direct 
commitment  or  by  transfer  were  registered  at  the  confidential 
exchange.  This  in  no  way  placed  them  on  any  charitable  list, 
but  was  merely  placing  each  name  in  a  directory  where  if 
anyone  else  became  interested  they  might  be  informed  that 
we  knew  the  family,  while  we,  at  the  same  time,  would  be 
notified  of  their  inquiry.  In  the  three  months  184  cases  were 
registered,  59  had  not  been  previously  registered,  14  we  did 
not  have  sufficient  data  to  identify,  50  were  registered  already 
by  the  psychopathic  department,  and  61  were  known  to  other 
social   agencies    besides   the   psychopathic   department.      Since 
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this  time  we  have  been  notified  of  other  agencies  becoming- 
interested  in  eight  families  which  we  were  first  to  register.  This 
information  is  very  helpful  in  several  ways.  We  know  almost 
at  once  if  the  family  is  receiving  adequate  supervision.  There 
is  a  possibility  of  obtaining  reliable  social  history.  Assistance 
may  be  had  in  getting  a  patient  returned  to  the  community. 
A  routine  registration  would  mean  that  we  had  this  information 
at  hand,  rather  than  waiting  to  get  it'  when  a  case  became 
urgent.  This  year,  more  than  ever,  we  have  proved  the  value 
of  the  confidential  exchange. 

Again  thanks  are  due  to  the  many  who  have  assisted  us, 
especially  those  who  spent  their  time  with  our  pupil  nurses  in 
explaining  their  work,  and  also  those  whose  records  have  been 
of  use  to  us.  Mention  should  also  be  made  of  agencies  in  other 
States  which  helped  us  get  in  touch  with  relatives  of  patients. 

The  work  has  progressed,  but  it  has  also  felt  its  limits.  It  is 
sincerely  hoped  that  the  next  year  may  see  the  boundaries  ex- 
tended so  that  we  may  reach  out  and  accomplish  more. 

GERTRUDE  L.  FLETCHER, 

Social  Worker. 
Nov.  30,  1915. 
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SUPERINTENDENT  OF-  NURSES'  REPORT. 


To  the  Superintendent  of  the  Boston  State  Hospital. 

I  herewith  submit  the  sixteenth  annual  report  of  the  training 
school  for  nurses. 


Graduating 
Patricia  M.  Barbour. 
Elmina  Conarj^. 
Sadie  I.  Erbb. 
Elizabeth  J.  Gillis. 
Bessie  W.  Half  yard. 
Florrie  Hartshorne. 
Ethel  G.  Long. 
Elizabeth  B.  Mahoney. 


Class  of  1915. 

Mary  T.  McGuire. 
Elizabeth  J.  McPhee. 
Annie  M.  Montgomery 
Bessie  M.  C.  Murphy. 
Anna  D.  Nordberg. 
Martha  V.  Smith. 
Hazel  M.  Young. 
Patrick  J.  Leary. 


Nursing  Staff. 


Men. 

Women. 

Totals. 

Superintendent  of  nurses 

- 

1 

1 

Assistant  superintendents  of  nurses  (one  graduate  of  this 
school;  one  graduate  of  another  school). 

- 

2 

2 

Supervisors,  day:  — 

' 

Graduates  of  this  school,          ...... 

- 

5 

5 

Graduates  of  other  schools 

2 

- 

2 

Supervisors,  night:  — 

Graduates  of  this  school, 

- 

2 

2 

Not  a  graduate, 

1 

- 

1 

Head  nurses:  — 

Graduates  of  this  school, 

1 

13 

14 

Graduates  of  other  schools,      .         . 

- 

6 

6 

Pupils, 

- 

3 

3 

Attendants, 

8 

4 

12 

Day  nurses :  — 

Graduates  of  this  school,          .        . 

1 

2 

3 

Graduate  of  another  school 

• 

1 

- 

1 
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Nursing  Staff — Concluded. 


Day  nurses — Con. 

Pupils,      .        .        .         . 

Attendants, 

Probationers,     . 

Affiliated, 
Night  nurses:  — 

Graduates  of  this  school, 

Pupils 

Attendants, 

Probationers,     . 
Totals, 


Men. 


32 


63 


Women. 


143 


Totals. 


27 

27 

28 

60 

12 

12 

3 

3 

3 

3 

16 

16 

12 

29 

4 

4 

206 


Note.  —  Twenty-seven  women  nurses  and  attendants  are  employed  in  eight  wards  occupied  by 
male  patients. 


Accepted  during  the  Year. 


Women. 


Probationers, 

Attendants, 

Graduates  of  this  school  re-employed, 
Graduates  of  other  schools, 


Left  during  the  Year. 


Graduates  of  this  school 

Graduates  of  other  schools,         .... 

Pupils, 

Attendants,         ....... 

Probationers, 

Dropped  from  school,  remained  as  attendants, 
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The  school  opened  this  year  with  an  attendance  of  67  pupils, 
as  follows :  — 


Women. 


Seniors, 
Intermediates, 
Juniors, 
Probationers, 


The  training  school  graduated  16  nurses,  — including  1 
man,  —  making  a  total  of  137  graduated  since  it  was  organized. 

Most  of  the  senior  nurses  have  gone  to  the  Boston  City 
Hospital  during  the  past  year,  for  their  six  months'  course; 
at  the  present  time  there  are  seven  of  them  there  finishing 
their  course. 

During  the  last  year  the  usual  number  of  Boston  City 
Hospital  nurses  have  entered  for  their  three  months'  course; 
three  or  four  enter  at  one  time  four  times  a  year.  At  the 
present  time  there  are  three  here  finishing  their  course. 

The  courses  for  the  nurses  and  attendants  are  practically  the 
same  as  last  year. 

Respectfully  submitted, 


JANE  ROBERTSON,  R.N., 

Superintendent  of  Nurses. 


Nov.  30,  1915. 


1915. 
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VALUATION. 

Nov.  30,  1915. 


Real  Estate. 
Buildings  and  152  acres  of  land  taken  from  the  city  of 

Boston,  Dec.  1,  1908, 

Land  and  buildings  since  Dec.  1,  1908,         .... 
Psychopathic  department,  land  and  buildings,    . 


Personal  Property. 

Food, 

Clothing,     .        . 

Furnishings, 

Heat,  light  and  power, 

Repairs  and  improvements, 

Farm,  stable  and  grounds, 

Miscellaneous,    . 

Industries,  .... 


Summary. 


Real  estate, 
Personal  property, 


$1,073,392  00 

1,161,689  38 

577,221  37 

$2,812,302  75 

$9,556  00 

11,895  00 

80,742  00 

2,864  00 

6,159  00 

15,135  00 

22,764  00 

3,062  00 

$152,177  00 

$2,812,302  75 

152,177  00 

$2,964,479  75 
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TREASURER'S  REPORT. 


To  the  Trustees  of  the  Boston  State  Hospital. 

I  respectfully  submit  the  following  report  of  the  finances  of 
this  institution  for  the  fiscal  year  ending  Nov.  30,  1915:  — 


Cash  Account. 


Balance  Dec.  1,  1914, 


$14,625  75 


Institution  Receipts. 
Board  of  inmates :  — 
Private, 
Reimbursements,  insane, 

Sales :  — 

Food,     .... 

Clothing  and  materials,    . 

Furnishings,    . 

Heat,  light  and  power, 

Repairs  and  improvements, 

Miscellaneous, 

Farm,  stable  and  grounds:  — 
Cows  and  calves,  $28  00 

Pigs  and  hogs,      .t         161  59 
Hides,  .'  12  55 

Sundries,     .  .         934  86 


Miscellaneous  receipts :  — 
Interest  on  bank  balances, 
Sundries, 


Receipts. 


$24,998  11 
16,097  87 


$923  33 

58  50 

1  00 

19  72 

27  03 

4  50 


1,137  00 


$256  03 
299  73 


Sales  on  account  of  industries  fund,  . 

Receipts  from  Treasury  of  Commonwealth. 
Maintenance  appropriations: — ■ 

Balance  of  1914, 

Advance  money  (amount  on  hand  November  30) , 
Approved  schedules  of  1915,      .  $433,135  38 

Less  returned,  ...  1  43 


Special  appropriations. 
Industries  fund, 

Total, 


$41,095  98 


2,171  08 


555  76 


43,822  82 

153  09 

$4,082  45 

30,000  00 

433,133  95 

467,216  40 

4,427  78 

123  16 

$530,369  00 

1915. 
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Payments. 
To  treasury  of  Commonwealth,  institution  receipts, 
Industries  fund,  ...... 

Maintenance  appropriations :  — ■ 

Balance  November  schedule,  1914,     . 

Eleven  months'  schedules,  1915, 

November  advances,         ..... 

Special  appropriations,  approved  schedules,   . 

Industries  fund,  approved  schedules, 

Balance,  Nov.  30,  1915:  — 

In  bank,  ....... 

In  office,  .  •    ■     • 

Total 


$18,708  20 

433,133  95 

18,361  43 


$10,920  25 
718  32 


$,822  82 
153  09 


470,203  58 
4,427  78 

123  16 


11,638  57 


$530,369  00 


Maintenance. 


Appropriation,    . 

Expenses  (as  anal3rzed  below), 


Balance  reverting  to  treasury  of  Commonwealth, 


$474,701  84 
474,516  71 

$185  13 


Analysis  of  Expenses 
Salaries,  wages  and  labor:  — 

Henry  P.  Frost,  M.D.,  superintendent 

General  administration,    . 

Medical  service, 

Ward  service  (male), 

Ward  service  (female), 

Repairs  and  improvements, 

Farm,  stable  and  grounds, 


Food:  — 
Butter,  . 
Butterine, 
Beans,    . 

Bread  and  crackers, 
Cereals,  rice,  meal,  etc., 
Cheese, 

Eggs,      .  .  . 

Flour,     . 
Fish,       .  . 

Fruit  (dried  and  fresh), 
Lard, 

Macaroni,  etc., 
Meats,   . 
Milk,      . 
Molasses  and  syrup, 


$4,000  00 
64,751  32 
33,315  26 
34,375  30 
58,870  91 
8,446  15 
10,948  36 


$17,546  33 

1,274  06 

1,828  29 

407  72 

1,704  87 

1,613  29 

12,081  22 

13,936  09 

3,272  87 

4,633  04 

458  52 

43  93 

35,001  29 

14,670  43 

463  81 


$214,707  30 


Amounts  carried  forward. 


$108,935  76      $214,707  30 
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Amounts  brought  forward, 

Food  —  Con. 
Pie  filling,  etc., 
Spices,  seasonings,  salt,  etc., 
Sugar,    .... 
Tea,  coffee,  broma  and  cocoa, 
Vegetables, 

Yeast,    .... 
Sundries, 


Clothing  and  materials :  — 
Boots,  shoes  and  rubbers, 
Clothing,         ..... 
Dry  goods  for  clothing  and  small  wares, 
Furnishing  goods,    .... 
Hats  and  caps,         .... 
Materials  and  machinery  for  manufacturin 
Sundries,         ...... 


Furnishings :  ■ — ■ 

Beds,  bedding,  table  linen,  etc.,  .    • 

Brushes,  brooms,     ..... 
Carpets,  rugs,  etc.,  .... 

Crockery,  glassware,  cutlery,  etc., 
Furniture  and  upholstery, 
Kitchen  furnishings,  .... 

Materials  and  machinery  for  manufacturing, 
Wooden  ware,  buckets,  pails,  etc., 
Sundries,         ...... 

Heat,  light  and  power:  — 

Coal 

Gas,        ....... 

Oil, 

Sundries,         ...... 


Repairs  and  improvements :  — ■ 

Brick 

Cement,  lime  and  plaster, 

Doors,  sashes,  etc., 

Electrical  work  and  supplies,     . 

Hardware,       .... 

Lumber,  .... 

Machines  (detached), 

Paints,  oil,  glass,  etc., 

Plumbing,  steam  fitting  and  supplies 

Roofing  and  materials, 

Sundries,         .... 

Farm,  stable  and  grounds:  — 

Automobiles,  gasoline,  oil  and  tires, 
Automobile  repairs, 
Blacksmith  and  supplies, 
Carriages,  wagons,  etc.,  and  repairs, 

Amounts  carried  forward, 


,935  76      $214,707  30 


547  76 

1,089  53 

7,824  51 

3,559  98 

4,550  40 

738  46 

44  73 

127,291  13 

$2,217  51 

4,292  35 

3,031  57 

500  66 

158  66 

120  21 

79  86 

10,400  82 

$9,747  51 

207  35 

463  95 

1,441  22 

1,726  91 

1,772  29 

2,033  56 

332  80 

157  19 

17,882  78 

$41,894  26 

535  12 

343  93 

263  19 

43,036  50 

$7  59 

659  58 

252  12 

1,667  34 

1,339  78 

1,145  26 

280  00 

2,373  22 

2,484  71 

1,407  09 

130  30 

11,746  99 

$2,840  24 

1,823  38 

561  95 

449  02 

$5,674  59 

$425,065  52 
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$5,674  59      $425,065  52 


Amounts  brought  forward, 

Farm,  stable  and  grounds  —  Con 
Fertilizers,  vines,  seeds,  etc., 
Grounds, 
Hay,  grain,  etc., 
Harnesses  and  repairs, 
Horses,  .... 
Other  live  stock, 
Tools,  farm  machines,  etc., 
Veterinary  services,  etc., 
Sundries,         .  .  .     . 

Religious  services, 


Miscellaneous :  — 

Books,  periodicals,  etc.,    . 

Cuspidor  supplies,   .... 

Entertainments,       .... 

Freight,  expressage  and  transportation, 
Funeral  expenses,     .... 

Gratuities,       . 

Hose,  etc.,       ... 

Ice,         ...... 

Medicines  and  hospital  supplies, 
Medical  attendance,  nurses,  etc.  (extra), 
Patients'  board  out, 
Postage,  ..... 

Printing  and  printing  supplies, 
Printing  annual  report,     . 
Return  of  runaways, 
Soap  and  laundry  supplies, 
Stationery  and  office  supplies,   . 
School  books  and  school  supplies, 
Travel  and  expenses  (officials), 
Telephone  and  telegraph, 
Tobacco, 
Water,   .... 

Sundries, 
Lavatory  supplies,  . 


Total  expenses  for  maintenance, 


1,902 

98 

896 

50 

2,788 

83 

371 

20 

600 

00 

182 

50 

2,965 

57 

395 

99 

339 

88 

16,118  04 

1,455  00 

$946 

18 

21 

24 

684 

09 

200 

87 

157  80 

177  43 

.  '   .         81 

65 

57 

13 

5,494 

62 

1,421 

02 

817  40 

1,241 

56 

1,789 

08 

331 

98 

49 

62 

3,272 

88 

2,018 

21 

47 

96 

953 

57 

2,273 

19 

370 

94 

8,338 

05 

161 

97 

969 

71 

31,878  15 

$474,516  71 

Special  Appropriations. 

Balance  Dec.  1,  1914, 

Appropriations  for  fiscal  year,       .... 


Total, 

Expended  during  the  year  (see  statement  annexed) , 
Reverting  to  treasury  of  Commonwealth, 


Balance  Nov.  30,  1915, 


£9,489  78 
7,541  95 


$16,928  25 
1,258  24 

$18,186  49 


17,031  73 
$1,154  76 
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Resources  and  Liabilities. 
.Resources. 

Cash  on  hand $11,638  57 

November    cash    vouchers    (paid    from    advance 

money),  account  of  maintenance,       .  .  .  18,361  43 

Due  from  treasury  of  Commonwealth,  account  of 

November,  1915,  schedule,         ....  11,382  76 


Liabilities. 


Schedule  of  November  bills, 


$41,3S2  76- 
$41,382  76> 


Per  Capita. 
During  the  year  the  average  number  of  inmates  has  been  1,558.70. 
Total  cost  for  maintenance,  $474,516.71. 
Equal  to  a  weekly  per  capita  cost  of  $5.8544. 
Receipt  from  sales,  $2,171.08. 
Equal  to  a  weekly  per  capita  of  $0.0268. 
All  other  institution  receipts,  $41,651.74. 
Equal  to  a  weekly  per  capita  of  $0.5138. 


Industries  Fund. 


Balance  Dec.  1,  1914, 
Receipts  credited, 


Expenditures,  approved  schedules  (see  statement. annexed), 
Balance  Nov.  30,  1915,    . 


Industries. 

Expenditures. 


Tools  and  machinery:  — 
Bobbins, 
Clamps, 
Keys, 
Needles, 
Peggie,  . 
Print  frame, 
Rug  hooks, 
Staples, 

Advertising  sales, 


$110  36 
153  09 

$263  45 

$123  16 
140  29 

$2  00 

1  22 
80 

2  49 
45 

1  21 

80 

1  00 


$263  45 


$9  97 
8  00 


Materials :  — 

Beads,    ...... 

$0  37 

Crayon,            ..... 

09 

Dyes,      ...... 

24  59 

Ink 

25 

Linen,    ...... 

3  35 

Paper,    ...... 

27 

Amounts  carried  forward, 

$28  92 

$17  97 
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Amounts  brought  forward, 


Materials  —  Con. 
Paper,  crepe,  . 
Paper,  tissue, 
Raffia,    . 
Reed, 
Ribbon, 
Thread, 
Thrums, 
Twine,  . 
Warp,    . 
Yarn, 


Nc 

).  84. 

81 

$28  92 

$17  97 

31 

5  52 

2  09 

20  26 

1  04 

1  08 

1  50 

3  60 

6  12 

34  75 

105  19 

$123  16 


§2 


BOSTON  STATE  HOSPITAL. 


[Dec. 


$5, 


«& 


IC  »H 

CO  iO  I>  CO  00  CO 

CO 

ON 

1 

HONOOiO 

COOS 

HNMOiHi-i 

lO 

fl«H 

(MOO 

H    OS  IN  ■*  lOCO 

fH 

s% 

HNN'"   " 

a& 

B« 

H 

lOOi 

't 

-tfiiOCO-*  CN  O 

CO 

"gaS 

go 

05CN 

CM 

00  02l>00-* 

lO 

1>1> 

CO 

NXiOOOMO 

1—1 

COO 

"5 

00  <N  COOOOOO 

CO 

l>rH 

CN 

!?    ®0t>>0'*ffl 

"i 

Kg 

s 

00*  T^ 

.-7 

*  i-"ooo"iooro5 

o> 

cot> 

O 

ICCO  CN  r-t  -* 

03 

a§cN 

■<* 

Oi 

¥$ 

o 

■*NOJHNO 

oo 

"2   a 

1    | 

o 

■*  O  rH  ■*  lO  CO 

t^ 

1JS 

<M 

CM  CO  CO  O  CO  rt* 

O 

CO 

00OOC0  00CN 

oo 

§  E- 

o_ 

i-HCNM-tflN 

■* 

ftSci 

x-5  g 

R      ft,  - 

i-ItHtH 

oT 

ooo 

<*ooooooo 

Tj* 

ooo 

NOOOOOOO 

(M 

SI'S 

ooo 

XlOOOOOOO 

oo 

"3  3 

ooo 

oooooooo 

«5 

j3  o 

©.©_© 

Nqo_oqo_o_o_ 

IN 

££ 

owd 

ho'noJhmo'o 

oo" 

■4 

rot^  io 

lO  lOCOCO  i-HiO  rH 

o 

«#<N<N 

I— (                                tH 

o_ 

^> 

co  co»o 

2* 

o  <° 

•  r-l  CO  CO  CO  CO  CO  CO 

.-tr-ICO 

<M  CO  CO  CO  CO  CO  CO 

«o»o 

i-H  i-l  >-H  i-l  r-l  r-l 

6 
> 

add 

£  >> 

.    Pi  ft  ft  ft  ft  ft  ft 

*3 

*~H 

~     7Z     w     Tj     CI     ~     CZ 

-a  .d-Q 

.a  ,a  .a  .a  .a  .a  43 

co 

ooo 

o  o  o  o  o  o  o 

„    „    „ 

h"o 

fc. 

OOH 

>■<  hi 

3J-C0  CO  CO  CO  CO  CO  CO 

O 

cp  o 

DO>ao>o>o>o>o> 

05  030 

in  c3 

1— 1 1— 1 1— 1 
«;  m    • 

1* 

c3  cp 

jjrtHHHrtrtH 

£  m 

Qh  +_    CO    03    CO    02    03    co 

COS 

tH 

o  cp  cp  cp  cp  co  cp 

«^<#h 

<&<&<&<&!&<& 

"K 

•+» 

a 

3 

02 

a 

»-t 

o 

2 

-a 

S3 

^H 

-u 

O 

H 

n 

o 

C3 

O 

pq 

CP 

03 

....    -5? 

03 
-  60 

.;  as 

c 

d 

m 

o  a        -  P 

_o 

a 

'-5    . 

"3 

13 

o 

^"S  •§'2 

Ca 

to    • 

"3 
'3  h 

u    fl 

&    — ■ 

o 
o 

"3 

"2 
"S 
3 

xs 

sag  jjg 

"3  »?43  -o  ts 

43    CP           go    fe 

j-  c3£  §  60  i- 

•2^  03  "--2.2 
-£  g  60  60"O  2 
a°  csflflc 

— '    "-■ 

co  p  o«S  x  * 

3<S 

c3 

ffi£ 

J 

PhHUQHB 

PQ 


*T3 


>, 


o 

CP 

Oh 

en 
o 


h 


t2 


O  ^ 

O 

O 

m 
o 

o 

Hi 


1915.]  PUBLIC  DOCUMENT  — No.  84.  83 


PRODUCTS  OF  THE  FARM  AND  GARDEN. 


Garden  Products. 

Asparagus,  17  boxes, $59  50 

Beans,  string,  239  bushels, 298  75 

Beans,  shell,  2  bushels, 1  70 

Beets,  604  bushels, 332  20 

Beet  greens,  116  bushels,             .       .       .       .       .       .       .  34  80 

Cabbage,  23  tons, 264  50 

Carrots,  274|  bushels,  .        .        .        .      •  .        .        .        .        .  192  15 

Celery,  199  boxes, 149  25 

Chard,  Swiss,  478  bushels, 191  20 

Corn,  sweet,  green,  875  bushels, 525  00 

Cucumbers,  3£  bushels, 7  00 

Dandelions,  97  bushels,     - 33  95 

Egg  plant,  3|  barrels, 14  06 

Kale,  337  bushels, 84  25 

Lettuce,  1,107  boxes, 309  96 

Onions,  511  bushels,     .       .               .        .       .       .       .       .  306  60 

Parsley,  17  bushels, 5  95 

Parsnips,  326  bushels,  . 211  90 

Peas,  green,  71  bushels, 78  10 

Peppers,  2\  bushels, 1  12 

Potatoes,  1,291  bushels, 968  25 

Pumpkin,  8|  hundredweight, 6  37 

Radishes,  12  bushels, 6  00 

PJmbarb,  16,647  pounds, 166  47 

Scullions,  42  bushels, 10  50 

Spinach,  703  bushels,    .       . 210  90 

Squash,  summer,  40  barrels, 24  00 

Squash,  winter,  305  hundredweight, 228  75 

Tomatoes,  195  bushels, 117  00 

Turnips,  rutabaga,  224J  bushels, 134  70 

Turnips,  white,  401  bushels, .-.  240  60 

Watercress,  10  quarts, 50 

Apples,  seconds,  22  barrels, 33  00 

Cherries,  6  quarts, 72 

Pears,  5 \  bushels, 412 


84                       BOSTON  STATE  HOSPITAL.  [Dec. 

Plums,  8f  bushels, $8  75 

Blackberries,  731  quarts,     .       . 58  48 

Currants,  1,372  quarts, 68  60 

Raspberries,  62  quarts, 9  30 

Strawberries,  1,767  quarts, 176  70 

Total, $5,575  65 

Farm  Products. 

Alfalfa,  green,  60£  tons, $363  00 

Alfalfa,  hay,  10|  tons, 262  50 

Fodder,  cabbage,  turnips  and  kale,  12  tons,     ....  60  00 

Fodder,  grass  and  clover,  40  tons, 200  00 

Fodder,  green  corn,  21  tons, 105  00 

Fodder,  oats  and  peas,  10  tons, 50  00 

Hay,  damaged,  bedding,  35  tons, 402  50 

Hay,  English,  145  tons, 3,335  00 

Oats,  hay,  5  tons, 50  00 

Rowen,  60  tons, 600  00 

Rye,  hay,  10|  tons, 157  50 

Milk,  88,110  quarts,     .        .       .       .      • 4,992  90 

Beef  (cow),  9,106  pounds, 842  31 

Pork,  30,395J  pounds, 3,039  55 

Hides,  819  pounds  (less  cost  of  killing), 67  04 

Tallow,  385  pounds, 9  62 

Ice,  380  tons, 1,140  00 

Manure,  356  cords, 2,136  00 

Calves  sold,  17, 34  00 

Cows  sold,  11, 508  00 


Total, $18,354  92 

Garden  products, $5,575  65 

Farm  products, 18,354  92 


Total, .      $23,930  57 
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KEPORT    OF    WORK    DONE    IN    THE    MEN'S 
INDUSTRIAL  ROOMS. 


For  the  Year  ending  Nov.  30,  1915. 


Articles  manufactured. 

Door  mat,  wood, 

1 

Awnings, 

11 

Fly  swats, 

417 

Baskets:  — 

Frames,  heddle, 

4 

J-bushel,  farm, 

19 

Frames,  rug,   . 

3 

1-bushel,  farm, 

21 

Hammock,  barrel  stave,   . 

1 

4-bushel,  rattan,  . 

1 

Hammocks,  duck,  complete, 

4 

4-bushel,  laundry,  splint, 

27 

Hats,  rye  straw, 

35 

4-bushel  laundry,  canvas, 

19 

Hats,  tea  mat, 

72 

8-bushel  laundry,  splint, 

12 

Iron  working  table, 

1 

8-bushel  laundry,  canvas, 

6 

Mattresses, 

206 

Market, 

12 

Mats,  regular, 

56 

Waste-paper, 

20 

Mats,  special, 

13 

Beams  warped, 

5 

Milk  stools,     .          .          . 

3 

Blocks,  hat,     . 

4 

Pads,  sweat,    . 

25 

Blocks,  brush, 

1,090 

Pad,  operating  table, 

1 

Books  bound, 

16 

Pants,     .... 

23 

Braid,  coir  (pounds), 

183 

Pillows,  feather, 

85 

Brooms, 

1,026 

Pillows,  hair,  . 

199 

Brooms  made  over, 

21 

Rugs,  woven,  old  carpet, 

3 

Brooms,  whisk, 

326 

Rugs,  woven,  rag,    . 

76 

Brushes: — 

Shades,  transom,  cut  and  fitted 

25 

Bath, 

297 

Shades,  window,  new, 

„     33 

Bowl,           .          . 

5 

Stretchers,  duck, 

7 

Hair,  .... 

6 

Suitings  (yards), 

214 

Hair  dust,    . 

112 

Toweling,  new  (yards), 

314 

Hair  floor,   . 

214 

Toweling,  old  socks  (yards), 

175 

Horse  mane, 

45 

Upholstery:  — 

Nail,  .... 

413 

Barber  chair, 

1 

Radiator,     . 

23 

Lounges, 

2 

Scrub, 

458 

Shoe, 

90 

Articles  renovated. 

Special, 

1 

Baskets:  — 

Stove, 

33 

J-bushel  farm, 

7 

Waxing, 

55 

1-bushel  farm, 

6 

Whitewash, 

12 

4-bushel  laundry,  splint, 

51 

Carriage  seat, 

1 

6-bushel  laundry,  splint, 

13 

Coat  hangers,  wire, 

401 

8-bushel  laundry,  splint, 

31 

Coats,    .... 

12 

Bridles, 

4 

Cushions,  chair, 

6 

Broom  handles, 

932 

Denim  (yards), 

82 

Brooms, 

135 

Door  mats,  coir  matting, 

28 

Brushes, 

87 

80 
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Carpet  sweepers, 

3 

Pillow  ticks  cut  and  sewed,        .         206 

Carpets, 

4 

Rakes,  garden, 

5 

Chairs  caned  and  repaired, 

78 

Razor  strop,    . 

1 

Cues  retipped, 

121 

Rugs, 

5 

Cushions,  wagon, 

4 

Settees  caned, 

6 

Dryers,  towel, 

4 

Shade  rollers, 

26 

Egg  beaters,    . 

8 

Shades,  window, 

88 

Frames,  rug,    . 

3 

Sieves,    . 

2 

Handles,  mop, 

102 

Springs,  box,  . 

2 

Handles  put  on  forks  and  carv 

Strap,  saddle, 

1 

ing  knives,  . 

17 

Tables,  . 

7 

Lemon  squeezers,     . 

4 

Walking  sticks, 

3 

Lounges, 

4 

Wringers,  mop, 

2 

Mattress  ticks,  cut  and  sewed, 

126 

Mattresses, 

688 

Rubber  Goods. 

Mats,     .... 

19 

Air  rings,         ....           25 

Pads,  sweat,    . 

5 

Bottles,  hot  water,  .          .          .           15 

Pillows,  floss, 

35 

Gloves  (pairs),          ...           25 

Pillows,  hair,  . 

288 

Ice  caps, 

3 
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REPORT  OF  WORK  DONE  IN  WOMEN'S 
INDUSTRIAL  ROOM. 


For  the  Year  ending  Nov.  30,  1915. 


Candy  bags,    . 

.      1,600 

Fireman's  shawl, 

1 

Cards  decorated, 

18 

Lace:  — 

Crocheting  and  knitting: 

Bobbin  (yards),    . 

22| 

Baby  bootees  (pairs) , 

11 

Crocheted  (yards), 

39 

Baby  jackets, 

2 

Tatted  (yards),     . 

3 

Bags, 

4 

Paper  work:  — 

Collar  and  cuff  set, 

1 

Paper  flowers, 

84 

Doilies,  crocheted  edge 

18 

Laundry  shirt  bands,    . 

8,200 

Face  cloths, 

15 

Rake  bags, 

16 

Hot-water  bottle  cover 

1 

Reed  and  raffia  work:  — 

Scarfs, 

8 

Baskets, 

74 

Shawls, 

5 

Curtain  holdbacks  (pairs), 

10 

Slippers  (pairs),    . 

4 

Picture  frames,     . 

2 

Stockings  (pairs), 

2 

Rugs:  — 

Teapot  holders,    . 

3 

Braided, 

1 

For  the  Red  Cross  Soci 

ety:  — • 

Hooked, 

6 

Bed  socks  (pairs), 

7 

Turkish,       . 

8 

Helmets,  . 

5 

Spinning  (pounds  of  yarn) , 

22 

Kneecaps  (pair), 

1 

Stencils  designed  and  made, 

5 

Mittens  (pairs), 

2 

Rugs  stencilled, 

11 

Mufflers,  . 

107 

Straw  hats  made  and  trimmed 

22 

Stockings  (pairs), 

24 

Table  covers, 

26 

Wristers  (pairs), 

56 

Tatting:  — 

Dyeing,    raffia,    thread, 

yarn, 

Centrepiece, 

1 

burlap,  rags  (poun 

is),     .         445 

Collars, 

6 

Embroidery:  — 

Weaving:  — 

Apron, 

1 

Burlap  cloth  (yards),     . 

20* 

Bags, 

2 

Crash  (yards), 

60* 

Bibs,  . 

3 

Pattern  weaving  (yards), 

24* 

Centrepieces, 

4 

Rugs, 

77 

Collars, 

7 

Doilies, 

72 

Sofa  pillow  tops, 

4 

Table  runner, 

1 
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REPORT  OF  WORK  DONE  IN  WOMEN'S 
SEWING  ROOM. 


For  the  Year  ending  Nov.  30,  1915. 


Aerator  covers, 

12 

Pillow  covers,  denim, 

6 

Aprons:  — 

Pillow  slips,     . 

200 

Bungalow,  . 

32 

Rubber  coats, 

6 

Kitchen, 

384 

Rubber  pillow  slips, 

24 

Maids', 

96 

Screens, 

30 

Patients',     .          .          . 

634 

Sheets,   .... 

576 

Bags:  — 

Shirts,  bed, 

692 

Coffee,          .          . 

84 

Shirts,  night,  . 

276 

Instrument, 

50 

Shirts,  outing, 

729 

Laundry, 

312 

Shoes,  bed, 

348 

Bath  robes, 

104 

Suspenders  (pairs), 

504 

Bibs,  feeding, 

156 

Tablecloths,    . 

157 

Bureau  covers, 

36 

Towels:  — 

Caps:  — 

Dish, 

36 

Nurses', 

1,021 

Face,            .          .          . 

531 

Operating  room,  . 

6 

Hand, 

555 

Chemises, 

36 

Curtains,  muslin  (sets),    . 

16 

Mending. 

Curtains,  sash  (pairs), 

52 

Aprons,  kitchen, 

54 

Curtains,  scrim  (pairs),     . 

2 

Bags,  laundry, 

634 

Cylinder  covers, 

72 

Bibs,  feeding, 

47 

Dresses, 

957 

Blankets, 

8 

Holders, 

180 

Coats,     .... 

898 

Jumpers, 

237 

Drawers,          . 

948 

Kimonos,         .          .          . 

89 

Dresses, 

187 

Mattress  ticks, 

48 

Overalls, 

393 

Milk  strainer  covers, 

6 

Overalls  and  jumpers  (pairs), 

19 

Napkins,  table, 

48 

Petticoats, 

277 

Nightdresses, 

1,152 

Shirts, 

1,447 

Operating  gowns,     . 

24 

Socks  (pairs), 

1,766 

Overalls, 

190 

Trousers, 

1,042 

Pajamas, 

6 

Undershirts,    . 

84 

Petticoats, 

642 

Vests,     .... 

940 
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REPORT  OF  WORK  DONE  ON  WOMEN'S 
WARDS. 


For  the  Yeah  ending  Nov.  30,  1915. 


Apron,  linen  fudge, 

1 

Doilies,  .... 

18 

Bag 

1 

Embroidery:  — 

Basket,  .... 

1 

Belt 

1 

Bed  socks  (pairs),    . 

5 

Collar,          .          . 

1 

Bedspread  of  linen  and  lace, 

1 

Lace  (yards), 

13 

Carpet  rags  sewed  (pounds) , 

131 

Petticoats, 

2 

Carpets  mended  and  bound, 

3 

Pillow  slips,     . 

2,978 

Collars,  lace,  . 

4 

Pillows  covered, 

23 

Collar,  tatted, 

1 

Rugs :  — 

Covers:  — 

Braided, 

1 

Bureau, 

70 

Hooked, 

7 

Stand, 

2 

Woven, 

14 

Table, 

2 

Sanitary  napkins,     . 

192 

Covers  for  hot-water  bottles, 

2 

Sheets,   .... 

5,290 

Crocheting  and  knitting:  — ■ 

Sheets  hemmed, 

72 

Baby  bootees  (pairs),    . 

15 

Straw  braided  (yards), 

1,298 

Baby  jackets, 

7 

Tablecloths,  hemmed, 

5 

Bedroom  slippers  (pair), 

1 

Tablecloth  hemstitched,   . 

1 

Mittens  (pair), 

1 

Table  napkins, 

77 

Scarfs, 

9 

Towels, 

548 

Shawls, 

7 

Bandages  and  dressings. 

Stockings  (pairs), 

2 

Buttonholes. 

For  Red  Cross  Society :  — 

Candy  bags. 

Cap, 

1 

Christmas    and    other    holidaj 

r 

Helmet,    . 

1 

decorations. 

Hose,  men's  (pairs),  . 

2 

Crocheted  cotton  flowers. 

Kneecaps  (pair), 

1 

Laundry  bags  made  over. 

Mittens  (pairs), 

2 

Mending. 

Scarfs, 

50 

Picking  hair. 

Wristers  (pairs), 

17 

Sewing  on  buttons. 

Curtains,  long  (pairs), 

18 

Sewing  on  tags. 

Curtains,  sash  (pairs), 

16 

STATISTICAL   TABLES. 


[Form  prescribed  by  State  Board  of  Insanity.] 
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2.  —  Family-care  Department. 


Males. 


Females. 


Totals. 


Remaining  Sept.  30,  1914, 

Admitted  within  the  year, 

Whole  number  of  cases  within  the  year,     . 

Dismissed  within  the  year, 

Returned  to  institutions, 

Discharged, 

Remaining  Sept.  30,  1915, 

Supported  by  State,         .... 

Private, 

Self-supporting, 

Reimbursing,    ...... 

Number  of  different  persons  within  the  year, 
Number  of  different  persons  admitted, 
Number  of  different  persons  dismissed, 
Daily  average  number 

State 

Private, 

Self-supporting, 

Reimbursing,    ...... 


13 

13 

4 

2 

2 

9 

5 

1 

2 

1 

13 

13 

4 

6.16 

3.41 

.83 

1.84 

.08 


10 

6 

1 

2 

1 

16 

15 

6 

6.49 

3.74 

.83 

1.84 

.08 


3.  —  Insane  received  on  First  and  Subsequent  Commitments. 


NUMBER  OF  COMMITMENT. 

Cases  committed. 

Males. 

Females. 

Totals. 

First  to  this  hospital, 

559 

536 

1,095 

Second  to  this  hospital, 

49 

60 

109 

Third  to  this  hospital, 

11 

10 

21 

Fourth  to  this  hospital, 

1 

3 

4 

Fifth  to  this  hospital, 

- 

4 

4 

Sixth  to  this  hospital, 

- 

2 

2 

Seventh  to  this  hospital, 

- 

1 

1 

Eighth  to  this  hospital, 

- 

1 

1 

Total  cases,    . 

620 

617 

1,237 

Total  persons, 

602 

597 

1,199 

Never  before  in  any  hospital  for  insane, 

503 

505 

1,008 

1915.1 
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Nativity  and  Parentage  of  Insane  Persons  First  admitted  to  Any 
Hospital. 


PLACE  OF  NATIVITY. 


Massachusetts, 

Other  New  England  States, 

Other  States,    . 

Total  native, 

Other  countries:  — 

Albania 

Austria,  .... 
Armenia,  .... 
Azores,  .... 
Belgium,  .  .  .  . 
Brazil,  .... 
Canada,  .... 
China,  .... 
Denmark, 

England,  .... 
Finland,    .... 

France 

Germany, 

Greece,      .... 

Holland,    .... 

Ireland,     .... 

Italy,         .... 

Newfoundland, 

Norway,    .... 

Poland,     .... 

Portugal,  .... 

Prince  Edward  Island, 

Roumania, 

Russia,      .... 

Scotland,  .... 

Sicily, 

South  America, 

Spain,        .... 

Sweden,    .... 

Switzerland, 

Syria 

Trinidad, 

Wales,        .... 

West  Indies, 

Total  foreign, 
Total  native, 
Unknown, 

Totals, 


Males. 


180 
49 
30 


259 


238 
259 


503 


145  i     141 


349 
124 
30 


503 


337 
136 
30 


503 


Females. 


197 
41 
24 


262 


231 

262 

12 


113 


40 


33 
1 
2 

13 

2 

1 

172 

18 


355 
113 
37 


505 


2 

33 

1 

2 

11 

2 

1 

182 

19 


357 
114 
34 


505 


Totals. 


377 
90 
54 


3 
33 

4 

3 
17 

7 

151 
36 

7 


469 

521 

18 


1,008 


121 
S5 
31 


237 


3 
1 

72 
1 
3 

51 
4 
5 

32 

8 

1 

317 

45 
7 
5 


704 

237 

67 


1,008 


12S 
85 
37 


250 


1 
8 
3 
2 
1 
1 

75 
1 
3 

50 
4 
5 

26 

8 

1 

323 

46 

10 
4 


250 
64 


1,008 
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5.  —  Residence 

of  Insane  Persons  admitted  f 

rom  the  Community. 

First  admitted 

to  Any 

Hospital. 

Other 

Admissions. 

Totals. 

00 

a 

TO 

o 

oq 

OQ 

a 

"a 
o 

TO 
ffl 

"3 

DQ 

a 

a 

o 

DQ 

"3 
o 
E-i 

Massachusetts:  — 

Barnstable  County,          .        . 

- 

2 

2 

- 

- 

- 

- 

2 

2 

Berkshire  County,    . 

1 

1 

2 

- 

- 

- 

1 

1 

2 

Bristol  County, 

1 

- 

1 

1 

- 

1 

2 

- 

2 

Dukes  County, 

1 

- 

1 

- 

- 

- 

1 

- 

1 

Hampshire  County, 

- 

- 

- 

- 

1 

1 

- 

1 

1 

Essex  County, 

27 

17 

44 

5 

6 

11 

32 

23 

55 

Middlesex  County,  . 

40 

58 

98 

9 

8 

17 

49 

66 

115 

Norfolk  County, 

15 

15 

30 

3 

3 

6 

18 

18 

36 

Suffolk  County, 

401 

400 

801 

78 

72 

150 

479 

472 

951 

Worcester  County,    . 

1 

4 

5 

1 

1 

2 

2 

5 

7 

Plymouth  County,  . 

6 

5 

11 

- 

- 

- 

6 

5 

11 

Total  resident,   . 

493 

502 

995 

97 

91 

188 

590 

593 

1,183 

Connecticut, 

- 

1 

1 

1 

- 

1 

1 

1 

o 

Maine, 

1 

1 

2 

- 

- 

- 

1 

1 

2 

New  Hampshire, 

- 

1 

1 

1 

- 

1 

1 

1 

2 

New  York, 

4 

- 

4 

- 

1 

1 

4 

1 

5 

Kentucky, 

- 

1 

- 

- 

- 

1 

- 

Rhode  Island,  . 

- 

1 

- 

- 

- 

1 

- 

Russia, 

- 

1 

- 

- 

- 

1 

- 

Vermont,  . 

- 

1 

- 

- 

- 

1 

- 

Wales, 

- 

1 

- 

- 

- 

1 

- 

Total  nonresident, 

10 

3 

13 

2 

1 

3 

12 

4 

16 

Cities  and  towns  of  10,000  or  over, 

480 

471 

951 

93 

85 

178 

573 

556 

1,129 

Cities  and  towns  under  10,000, 

23 

34 

57 

6 

7 

13 

29 

41 

70 

Aggregates, 

503 

505 

1,008 

99 

92 

191 

602 

597 

1,199 

6.  —  Civil  Condition  of  Insane  Persons  first  admitted  to  Any  Hospital. 


Males.         Females.        Totals. 


Unmarried, 

Married, 

Widowed, 

Divorced, 

Unknown, 

Totals, 


227 

224 

47 

4 

1 


503 


222 

192 

81 

10 


505 


449 

416 

128 

14 

1 


1,008 
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7.  —  Occupation  of  Insane  Persons  first  admitted  to  Any  Hospital. 


Males. 

Acrobat, 1 

Elevator  operators,    .       .       .6 

Actors, 

.       5 

Electricians, 

.       2 

Advertiser,  . 

1 

Engineers,  . 

.      7 

Agents, 

.      5 

Engravers,  . 

.      2 

Architect,    . 

.       1 

Errand  boys, 

.      5 

Army  officer, 

1 

Farmers, 

4 

Attorneys,  . 

.      3 

Firemen, 

7 

Auctioneer, 

1 

Freight  handlers, 

2 

Bakers, 

.      5 

Garage  helpers,  . 

2 

Barbers, 

2 

Gardener,    . 

1 

Bartenders, 

2 

Glazier, 

1 

Bellboys, 

2 

Grocers, 

3 

Blacksmiths, 

2 

Grocery  clerks,  . 

3 

Boiler  makers, 

2 

Hall  boy,     . 

1 

Bookkeepers, 

4 

Harness  maker,  . 

1 

Bootblacks, 

2 

Highway  inspector, 

1 

Bottler, 

1 

Hotel  proprietor, 

1 

Brewer, 

1 

Ice-cream  maker, 

1 

Bricklayer,  . 

1 

Iron  workers, 

2 

Broker, 

1 

Iron  molders, 

2 

Candy  maker, 

1 

Janitors, 

9 

Carpenters, 

21 

Jeweler, 

1 

Caterers, 

2 

Junk  dealer, 

1 

Chauffeur,  . 

1 

Laborers,     . 

63 

Chiropodist, 

1 

Lather, 

1 

Cigar  makers, 

2 

Laundrymen, 

2 

Clergymen, 

2 

Leather  worker, 

1 

Clerks, 

27 

Letter  carriers,  . 

3 

Coachmen,  . 

2 

Longshoreman,  . 

1 

Contractors, 

4 

Lumberman, 

1 

Cooks, 

4 

Machinists, 

15 

Costumer,   . 

1 

Masons, 

4 

Currier, 

1 

Meat  cutters, 

3 

Dentist, 

1 

Mechanics, 

2 

Dish  washer, 

1 

Medium, 

1 

Draftsman, 

1 

Merchants, 

3 

Druggists,   . 

2 

Metal  polisher,  . 

1 

Editors, 

5 

Milkmen,     . 

2 
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Occupation  of  Insane  Persons  first  admitted  to  Any  Hospital 
Continued. 


Miners,        .... 

2 

Restaurant  manager,        .        .       1 

Motorman, 

1 

Rubber  workers, 

3 

Moving-picture  operator, 

1 

Sailors, 

5 

Musician,    .... 

1 

Salesmen,    . 

18 

Music  teacher,    . 

1 

Shipper, 

1 

Newsboy,    .... 

1 

Shoemakers, 

11 

Newsdealer,        .       .        . 

1 

Spinner, 

1 

None, 

39 

Stableman, 

1 

Optician,     .... 

1 

State  worker, 

1 

Painters,      .... 

11 

State  representative, 

1 

Paper  hanger,     . 

1 

Steam  fitters, 

2 

Peddlers,     .... 

10 

Stewards,    . 

2 

Phj'sicians, 

2 

Storekeepers, 

4 

Piano  tuners, 

2 

Street  car  conductor, 

1 

Pilot, 

1 

Students,     . 

9 

Pin  boy,      .... 

1 

Surveyor,    . 

1 

Plasterer,                   '. 

1 

Tailors, 

11 

Plumbers,    .... 

3 

Teacher, 

1 

Plumber's  helper, 

1 

Teamsters,  . 

22 

Policeman,  .... 

1 

Upholsterers, 

3 

Porters,        .... 

6 

Vagrant, 

1 

Post-office  clerk, 

1 

Varnisher,    . 

1 

Printers,      .... 

4 

Waiters, 

8 

Prison  guard, 

1 

Weaver, 

1 

Railroad  conductor,  . 

1 

Unknown,    . 

3 

Railroad  employees,  . 

3 



Real  estate  business, 

1 

Total, 503 

Rectifier,     .... 

1 

1915. 
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7.  —  Occupation  of  Insane  Persons  first  admitted  to  Any  Hospital  — 

Concluded. 


Females. 


Agent, 

Attendants, 

Bookkeeper, 

Bookbinders, 

Chorus  girls, 

Compositors, 

Clerks, 

Cooks, 

Domestics,  . 

Dressmakers, 

Elevator  girl, 

Factory  employees, 

Furrier, 

Governess,  . 

Housework  at  home, 

Jeweller, 

Laundresses, 

Maids, 

Masseuse,    . 


1 

3 

1 

5 

2 

2 

9 

11 

86 

10 

1 

24 

1 

1 

214 

1 

10 

5 

1 


Mission  worker, 
Musician,    . 
Music  teacher,    . 
None,  . 
Nurses, 
Physician,   . 
Saleswomen, 
Scrubwoman, 
Seamstresses, 
Secretary,    . 
Stenographers,    . 
Students,     . 
Tailoresses, 
Teachers, '  . 
Telephone  operators, 
Waitresses, 
Unknown,   . 


1 

1 

1 

59 

8 
1 
3 
1 
4 
1 
3 
7 
3 
8 
2 
13 
1 


Total, 505 
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Alcohol, 
Brain  tumor, 
Cardiorenal, 
Carcinoma,  . 
Childbirth,  . 
Congenital,  . 
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Drug  habit, 
Epilepsy, 
Fright, 
Grief,    . 

Huntington's  chore 
Involution  period, 
Lactation,    . 
Multiple  sclerosis, 
Nephritis  and  arter 
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Post-operative,     ._ 
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10.  —  Probable  Duration  of  Mental  Disease  before  Admission. 


PREVIOUS  DURATION. 


First 


admitted  to  any 
Hospital. 


Males. 


Females. 


Totals. 


Congenital, 

Less  than  1  month,  .... 
From  1  to    3  months, 

3  to    6  months, 

6  to  12  months, 

1  to    2  years,  .... 

2  to    5  years,  .... 
5  to  10  years,  .... 

10  to  20  years,  .... 
Over  20  years, 

Totals, 

Unknown, 

Totals, 

Average  known  duration  (in  years), 


25 

72 
64 
42 
42 
54 
54 
18 
6 
3 


380 
123 


503 
1.26 


30 
53 
73 
49 
51 
50 
54 
26 
13 
1 


400 
105 


505 
1.58 


55 

125 

137 

91 

93 

104 

108 

44 

19 

4 


780 
228 


1,008 
1.42 


1915. 


PUBLIC  DOCUMENT  — No.  84. 


103 


•epnox 

10 -*  t- <o  ^ -h   |       eoooo      10  cxi  oo  oo  co  us  co  co   1  th -# -*  co  cxi  cn  cxi -^i  oo  oo  ■"*<  cs 

t^cOIOtM                               (M              1-1                               Oi        CNI        i-<             -ho                   cocq 

•eaj'BTna.j 

i-*  co  co                           i—i                                    io      n                       »o              i— 1 1^ 

CO 

•fiarPW                  <*WN--MH     (          COr-O        lOONin^lOHOi     [    tJHIMC--     ICXIt-OO^-'cHCOO's* 

o 

CO 

d 

H 

Q 

•sp^ox 

MHOcom   1    1         1     Icq        itjihh^   iccn   i«  1  n  1    1    1  co   1    I    1     i     1       oo 

^  ""d*  CO  —~ *                                                                                                                                              —^                                     1    t^- 

•saprmaj 

ICO*""     1       1              |       1    -H            ICOrtHH     ICf     1       IN     IH     1       1       |    CO     |       |       |       |       | 

•sarej^ 

CO  OO  CM  iT3  CNI     I      1            1      1   -H           l-*llCOI— COICOICX||||C--||l||-H 

wpihh                                                                                                                                   jo 

d 

H 
0 
K 
«! 

w 

o 

Q 

•simoi 

1       1       1       1       1       1       1              III              1      1      1      1      1      1      1      1      1      1      1      1      1      1      r      1      1      1      1      1    OS     1    OS 

cxi       cq 

•sarema^ 

1      1      1      1      1      1      1             111            1      1      1      1      1      1      1      1      1      1      1      1      1      1      1      1      1      1      1      1    lO 

"3 

•saj«j\[ 

1     1     1     1     1     1     1           ill           1     (     1     1     1     1     1     i     1     1     1     1     1     1     1     1     1     1     1     1  tH    I  •* 

d 

H 

°  2 

•SIB^OX 

iHO5N«00^     1            1    -H'<*'        -H     |    --I  -H     |      |      1^     ItON-^NHOlOH     IN^    1      1    CM 
i-li^H                                                                                                  CXI                                               kO                     -*               OO 

•sareraa^ 

IM^NH    1      I           1      1   ^          1      1      1     M      1      l^l    IBHNS    INO    1     IMM         119 

-H                                                    CO                                             CO 

•sarej\[ 

HOOO^NH      |               |    l— 1      1            i-l      |    —l-H      |       |       |OI        |H«      |    rt  *  O  H      IfflN      | 
—1                                                                                                               -<                                               CM 

OS 

d 
a 
> 
o 
s 

B 

•si^^ox 

.-H  -H  O  OS  CO     1      1            1    U9B        CO  CO  CO  CO  -H  CM     1    N     |COCMCO-H«-ICOCMCMOO-HO     1 
-H                                                                                                               CXI                                               CO                     -H 

CO 

•sarmna^ 

.-HCSKMr^l      1      1            1    Cxi    1            IN     l«     1      1      1^1    IIOrtHrt    I   wr>    1   <<    1   »    1 

CXI 

•sere  j\r 

1    CaNNM     1      1            1    COCO        CO^CO^WM    |M     It-IHN     IrtWiOM^HOO    1 

CO 
C3 

B  H  O 
?!  to  ffi 

5|ftB 

•s^ox 

lllllll           III         . — r , — I  c-^    [lit   cr-a    1      1      1      1      1      1      I   . — i    1      1      1      I      ■      [   tr— 

■sajBraa^ 

1    1    1    1    1    1    1        III        1    1    1    1    1    1    1    1    1    1    1    1    1    1    1    1    1    1    1    1    1 

1 

•sareif 

iiiiiii        ill      •Hi-ieOiiicqiiiij    iii-iii    iii 

^ 

d 
« 

H 
!> 

o 

o 
H 
« 

•sps^ox 

1      1      1      1      1      i      i          CO  COCO           1   HH    Mn     |    N    |   N    1   H    |      |      1    t — 1 . — 1     |      I^HI      \    *# 
-H                                                                   -3<                                                                                                                  OO 

•sareuia^ 

lllllll         lit-        l—iii-H|ioir-ii|i|,-ciiicollto. 

CM                                                                                            ■* 

•sarej\[ 

lllllll           COCOOS            I       |    —1     |       ICOIOI       |      1    -H     |       1       |       |    -*     |       |    — H     |           00 

*-<                                                                                            CO 

d 

H 
H 
H 

S 

•sp^ox 

Id  O  CXI  ^t*  ^  CM  CO        *cH  CO  *0        lO-*(NNC!-*n^-liOCO©WHOCfiTfHMC<l     1 
QNOCq                               *-*  •&                tH  -H  H                        *#          CXI         r-l         H  ^  Cft         r-t  *&  CXI 

OO 

o 

o 

•sajBina^ 

CM  O  00  CO  CO  CM  CM        t-H  C0»O        NN^MIO     ICQO     |-*MOOOt»^Oi    llOOCO    1 
CNI  CXI  ^                                         ^                                                     O!         N                            <M00               CXI  CO 

M5 

o 

•sarepj 

CO-H^COi-*     1   i-l        MOO        «NOOO)T|l-*Ha)rHHCCf»    |  ^©OtPOCDO)     | 
co^t-ICM                            -^  CO                                                     rJH                                        7-t  -*               «  *o 

CO 

CO 

< 

1= 

0 

t- 

C 
c 

p: 

C 

i 

! 

! 
4 

) 
< 

A.  —  First  admitted  to  any  hospital:  — 

Alcoholic  psychoses,  acute:  — 
Alcoholic  psychoses,  chronic:  — 

Exhaustive  infective  and  autotoxic  psychoses,  . 
Allied  to  manic-depressive  psychosis, 

Neurasthenic  and  psychasthenic  psychoses, 
Constitutional  inferiority 
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B.  —  Other  admissinna:  — 

Psychosis  with  brain  tumor, 
General  paralysis,        .... 
Cerebral  arteriosclerosis, 
Senile  psychosis,           .         .         .         . 

Cerebral  syphilis 

Alcoholic  psychoses,  acute-  — 

Delirium  tremens, 

Acute  hallucinosis, 
Alcoholic  psychoses,  chronic:  — 

Chronic  hallucinosis,     . 

Demented  types,  .... 

Polyneuritic  psychosis, 

Chronic  alcoholic  delusional, 
Toxic  psychoses,  acute, 
Manic-depressive  psychosis, 
Involution  melancholia, 
Depression  unclassified, 

Epileptic  psychosis 

Neurasthenic  and  psychasthenic  psychose 
Paranoic  condition,      .... 
Dementia  prsecox,        . 
Traumatic  psychosis,  .... 
Constitutional  inferiority,  . 

Imbecility, 

Unclassified 

Not  insane, 

Totals, 

Aggregate  cases, 

Aggregate  persons, 
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TRUSTEES 


BOSTON  STATE  HOSPITAL. 


Henry  Lefavour,  Chairman, Boston. 

Hon.  Melvin  S.  Nash,  Secretary,     .       .       .       .       .       .  Hanover. 

Mrs.  Katherine  G.  Devine,    .......  Boston. 

Lehman  Pickert, Brookline. 

Mrs.  Helen  B.  Hopkins, Boston. 

John  A.  Kiggen, Hyde  Park. 

John  F.  Fennessey,  M.D., Dorchester. 

Stated  meetings  of  the  trustees  are  held  at  the  hospital  on  the  second 
Tuesday  of  each  month. 

VISITING   COMMITTEES,  1916-1917. 

February, Mr.  Pickert,  Mr.  Lefavour. 

March, Mr.  Nash,  Dr.  Fennessey. 

April, Mrs.  Devine,  Mr.  Kiggen. 

May, Mrs.  Hopkins,  Mr.  Pickert. 

June, Mr.  Nash,  Mr.  Lefavour. 

July, i     .  Dr.  Fennessey,  Mr.  Kiggen. 

August,  , Mr.  Pickert,  Mrs.  Hopkins. 

September,     ......  Mrs.  Devine,  Mr.  Nash. 

October, Mr.  Lefavour,  Dr.  Fennessey. 

November, Mrs.  Devine,  Mr.  Kiggen. 

December, Mrs.  Hopkins,  Mr.  Pickert. 

January, Mr.  Nash,  Mr.  Lefavour. 


RESIDENT  OFEICERS 


BOSTON  STATE  HOSPITAL. 


Henby  P.  Frost,  M.D., 
Samuel  W.  Ceittenden,  M.D 
Eemy  C.  Noble,  M.D., 
William  M.  Dobson,  M.D., 
Mary  E.  Gill-Noble,  M.D., 
John  I.  Wiseman,  M.D., l 
Edmund  M.  Pease,  M.D., 
Geneva  Teyon,  M.D.,  . 
Heman  L.  Chase,  M.D., 
William  T.  Rtjmage,  M.D., 
Maey  E.  Moese,  M.D., 
Jane  Pobeetson, 
William  E.  Elton, 
Ida  C.  Aitken, 
Violet  0.  Lawley, 
Geetbude  L.  Fletcher, 


Superintendent. 
Assistant  Superintendent. 
Senior  Assistant  Physician. 
Senior  Assistant  Physician. 
Assistant  Physician. 
Assistant  Physician. 
Assistant  Physician. 
Assistant  Physician. 
Assistant  Physician. 
Assistant  Physician. 
Pathologist. 

Superintendent  of  Nurses. 
Steward. 

Matron,  East  Group. 
Matron,  West  Group. 
Social  Worker. 


Fred  L.  Brown,  . 
Arthur  E.  Morse, 
Louis  S.  White,    . 


NONRESIDENT    OFFICERS. 


Treasurer  and  Clerk. 
Chief  Engineer. 
Farmer. 


ATTENDING   SURGEON. 

Irving  J.  Walker,  M.D. 


BOARD    OF   CONSULTING   PHYSICIANS. 


Charles  F.  Withington,  M.D. 
John  L.  Ames,  M.D., 
John  Bapst  Blake,  M.D., 
Feed  B.  Lund,  M.D.,     . 
John  Jenks  Thomas,  M.D., 
Robebt  G.  Loeing,  M.D., 

Haeeis  P.  Mosher,  M.D., 
Malcolm  Storee,  M.D., 
Chaeles  J.  White,  M.D., 


Physician. 

Physician. 

Surgeon. 

Surgeon. 

Neurologist. 

Ophthalmologist. 

Otologist. 

Laryngologist. 

Gynecologist. 

Dermatologist. 


Resigned. 


PSYCHOPATHIC  DEPARTMENT. 


MEDICAL  OFFICERS. 


Elmer  E.  Southard,  M.D.,  Director,  May  1,  1912. 

Herman  M.  Adler,  M.D.,  Chief  of  Staff,  June  1,  1912-Sept.  19,  1916. 

Elisha  H.  Cohoon,  M.D.,  Administrator,  Aug.  21,  1915. 

H.  C.  Solomon,  M.D.,  Acting  Clinical  Director,  Sept.  1,  1916. 

Arthur  P.  Notes,  M.D.,  Senior  Assistant  Physician,  March  31,  1916. 

Clifford  G.  Rounsefell,  M.D.,  Senior  Assistant  Physician,  Sept.  15,  1916. 

Wm.  A.  Bryan,  M.D.,  Senior  Assistant  Physician,  Nov.  5,  1916. 

Anna  C.  Wellington,  M.D.,  Executive  Assistant,  Nov.  1,  1913. 

George  E.  McPherson,  M.D.,  Assistant  Physician,  June  30,  1915-May  24,  1916. 

Edward  T.  Gibson,  M.D.,  Assistant  Physician,  March  1,  1915- July  18,  1916. 

F.  E.  Williams,  M.D.,  Assistant  Physician,  Aug.  1-Sept.  15,  1916. 

James  T.  Adams,  M.D.,  Assistant  Physician,  Dec.  10,  1915. 

Christina  M.  Leonard,  M.D.,  Assistant  Physician,  Aug.  17,  1916-Nov.  18,  1916. 

Marion  H.  Rea,  M.D.,  Assistant  Physician,  Nov.  1,  1916. 

Harriet  M.  Gervais,  M.D.,  Junior  Assistant  Physician,  Jan.  1,  1914- July  14,  1916. 

Gertrude  G.  Fisher,  M.D.,  Junior  Assistant  Physician,  Feb.  1,  1916- July  31,  1916. 

Cornelia  B.  J.  Schorer,  M.D.,  Junior  Assistant  Physician,  July  1,  1915-July  15, 

1916. 
John  H.  Arnett,  M.D.,  Graduate  Interne,  Sept.  15,  1916. 
E.  O.  Crossman,  M.D.,  Graduate  Interne,  Oct.  2,  1916. 
Eleanor  M.  Slater,  M.D.,  Graduate  Interne,  Sept.  1,  1916. 
Esther  S.  B.  Woodward,  M.D.,  Graduate  Interne,  Sept.  20,  1916. 
Frank  V.  Willhite,  M.D.,  Graduate  Interne,  Nov.  4,  1916. 
Francis  M.  Shockley,  M.D.,  Graduate  Interne,  Nov.  25,  1916. 
A.  Warren  Stearns,  M.D.,  Out-patient  Physician,  Nov.  15,  1915. 
Charles  E.  Sandoz,  M.D.,  Out-patient  Physician,  April  11,  1916. 
Donald  Gregg,  M.D.,  Out-patient  Physician,  Jan.  1,  1913. 
Robert  M.  Yerkes,  Ph.D.,  Psychologist,  March  13,  1913. 
Marjorie  Sawyer,  Assistant  Psychologist,  Nov.  1,  1914-May  15,  1916. 
Josephine  M.  Curtis,  Ph.D.,  Assistant  Psychologist,  Sept.  1,  1916. 
Francis  J.  O'Brien,  Ph.D.,  Assistant  in  Psychology,  Aug.  15,  1916. 

INTERNES. 

Robert  W.  Angevine,  Feb.  29,  1916. 

D.  A.  Biascoechea,  Oct.  24,  1915-June  29,  1916. 

Wallace  A.  Clifford,  July  1-Sept.  1,  1916. 

Andrew  J.  Crighton,  June  12,  1916. 

Dennis  W.  Crile,  Oct.  23,  1915-June  29,  1916. 

Arthur  F.  G.  Edgelow,  Oct.  1,  1915. 

Mervin  Freeman,  Oct.  1,  1915. 

Ross  Golden,  Oct.  23,  1915-June  29,  1916. 

Alvord  Gore,  June  17,  1916-Sept.  1,  1916. 

Adrian  G.  Gould,  Oct.  1,  1915. 


8  BOSTON  STATE  HOSPITAL.         [Dec.  1916. 

W.  E.  Hardy,  Oct.  1,  1915-Feb.  3,  1916. 

Hilmar  O.  Koefod,  Feb.  1,  1914-June  7,  1916. 

John  O'Meara,  July  6,  1916. 

Ben  D.  Paul,  June  1,  1915. 

David  L.  Rapport,  Oct.  15,  1915-June  7,  1916. 

John  B.  Rieger,  March  1,  1915. 

Anna  E.  Steffen,  Oct.  1,  1914. 

Edward  S.  Welles,  Oct.  1,  1914. 

Cecilio  S.  Rossy  (psychology),  June  1,  1914-June  1,  1916. 

Sidney  L.  Pressey  (psychology),  Sept.  25,  1916. 

Doris  M.  Holmes  (psychology),  Oct.  1,  1916. 

Bruce  B.  Robinson  (psychology),  Sept.  15,  1916. 

SPECIAL   WORKERS. 

Mary  C.  Jarrett,  Chief  of  Social  Service,  May  5,  1913. 
Gertrude  Innes,  Dietitian,  Sept.  1,  1914-April  1,  1916. 
Elizabeth  Chapman,  Clinical  Historian,  Aug.  15,  1913. 

TRAINING   COURSE. 

Louis  G.  Beall,  M.D.,  Greensboro,  N.  C.,  Aug.  10-Sept.  14,  1916. 

Herman  Caro,  M.D.,  Monson  State  Hospital,  Feb.  14-March  29,  1916. 

Francis  S.  Caldicott,  M.D.,  Taunton  State  Hospital,  Jan.  27-March  8,  1916. 

Heman  L.  Chase,  M.D.,  Jan.  20-July  31,  1916. 

Taliaferro  Clark,  M.D.,  United  States  Public  Health  Service,  July  8-Aug.  31, 

1916. 
George  W.  Davies,  M.D.,  Essex  County  Hospital,  N.  J.,  Sept.  13-0ct.  13,  1916. 
D.  R.  Gilfillan,  M.D.,  Grafton  State  Hospital,  Dec.  7-24,  1915,  and  Jan.  3-17, 

1916. 
Anna  H.  Kandib,  M.D.,  Danvers  State  Hospital,  July  25-Oct.  3,  1916. 
Leonard  F.  Logiodice,  M.D.,  Bridgewater  State  Hospital,  June  1,   1915-Jan. 

16,  1916. 
Thomas  J.  O'Brien,  M.D.,  Westborough,  Mass.,  May  1-Oct.  13,  1916. 
Charles  E.  Roderick,  M.D.,  Howard,  R.  I.,  March  27-April  17,  1916. 
Wm.  T.  Rumage,  M.D.,  Boston  State  Hospital,  April  17-May  17,  1916. 
J.  Duerson  Stout,  Government  Hospital,  Washington,  Sept.  20-Dec.  15,  1915. 
Douglas  A.  Thom,  M.D.,  Monson  State  Hospital,  Dec.  1,  1915-Jan.  15,  1916. 
Arthur  R.  Timme,  M.D.,  Harper  Hospital,  Detroit,  Mich.,  Feb.  24-June  20,  1916. 
James  W.  Vernon,  M.D.,  Morganton,  N.  C,  Jan.  3-Feb.  3,  1916. 
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TRUSTEES'  REPORT. 


To  His  Excellency  the  Governor  and  the  Honorable  Council. 

The  trustees  of  the  Boston  State  Hospital  have  the  honor  to 
present  herewith  their  eighth  annual  report. 

Persons  under  the  Care  of  the  Trustees. 
At  the  beginning  of  the  year  there  were  1,498  patients  in  the 
main  hospital,  100  in  the  psychopathic  department  and  11 
boarded  with  private  families,  a  total  of  1,609  persons  under 
the  care  of  this  Board.  At  the  close  of  the  year  the  total 
number  was  the  same,  and  of  these,  1,512  were  in  the  main 
hospital,  91  in  the  psychopathic  department  and  6  under  private 
care.  As  the  patients  remain  at  the  psychopathic  department 
only  for  a  limited  period,  the  service  of  that  department  is  best 
measured  by  the  total  number  of  individuals  admitted,  which 
for  the  year  was  1,781.  In  addition  to  the  patients  cared  for 
in  the  house,  1,469  persons  came  to  the  out-patient  department 
for  advice  and  treatment.  As  the  rated  capacity  of  the  main 
hospital  is  estimated  at  1,331,  the  crowded  condition  remains  as 
urgent  as  a  year  ago. 

Construction  and  Improvements. 
The  last  General  Court  appropriated  $150,983  for  the  fol- 
lowing additions  and  improvements:  — 

Custodial  building  for  150  women  patients, $140,000 

Fire  escapes, 1,683 

Piggery,        .       .       ... ,     .  1,800 

Fire  alarm  and  protection, .  2,500 

Extension  of  water  supply, 5,000 
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The  construction  of  the  custodial  building  is  well  under  way, 
the  piggery  has  been  built,  the  water  pipes  laid,  the  fire  ap- 
paratus purchased,  the  fire  escapes  erected  as  far  as  possible, 
and  the  fire  alarm  system  is  in  the  process  of  rearrangement. 

Improvements  eecommended. 
The  following  list  of  buildings  and  improvements  was  sub- 
mitted to  the  Commission  on  Mental  Diseases,  and  represents 
in  the  opinion    of   the   trustees   the   immediate   needs   of    the 
institution :  — 

Infirmary  for  male  patients. 
Nurses'  home,  east  group. 
Nurses'  home,  west  group. 
Kitchen  and  dining-room  building,  east  group. 
Stable  and  dairy  buildings. 
Assembly  hall,  west  group. 
Alterations,  north  wing,  Fisher  building. 
Tuberculosis  pavilion,  west  group. 
Open-air  wards  over  infirmary  day-rooms. 
Porches  on  Stedman  and  Butler  buildings. 
Airing  pavilions  on  lawns. 
Boundary  fence. 
Superintendent's  house. 
Cottage  for  farmer. 
Two  78-inch  boilers. 
Industrial  building. 
•    Inside  fire  escapes  in  infirmary. 

Of  these  the  Commission  has  decided  to  recommend  to  the 
General  Court  the  following:  — 

An  infirmary  for  male  patients. 
A  nurses'  home  for  the  west  group. 
Alterations  of  north  wing  of  Fisher  Building. 
Two  additional  boilers. 
Additional  inside  fire  escapes. 

The  items  not  included  in  the  recommendations  do  not  add 
to  the  capacity  of  the  institution,  but  are  much  needed  for  an 
efficient  management  and  for  the  comfort  and  welfare  of  the 
patients  and  the  officers.  The  cow  barns  having  been  con- 
demned as  unfit  for  use,  the  herd  of  cows  has  been  sold,  and 
until  new  dairy  buildings  are  provided  all  the  milk  needed  by 
the  institution  must  be  purchased. 
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Estimates  for  Maintenance. 
The  following  are  the  estimates  of  the  sum  needed  for  main- 
tenance for  the  ensuing  year :  — 


Main 
Hospital. 


Psychopathic 
Department. 


Total. 


Salaries  and  wages 

Religious  instruction,    .... 
Travel,  transportation  and  office  expenses, 

Food 

Clothing  and  materials, 

Furnishings, 

Medical  and  general  care,      . 

Heat,  light  and  power 

Farm  and  stable, 

Grounds 

Repairs,  ordinary,         . 
Repairs  and  renewals,  .... 
Totals, 


$179,068 

1,414 

10,019 

131,596 

12,048 

25,849 

16,220 

39,332 

7,635 

1,080 

13,083 

1,478 


S72.860 
100 
4,200 
28,000 
800 
3,500 
6,200 
10,000 


2,500 


$438,822 


$128,160 


$251,928 

1,514 

14,219 

159,596 

12,848 

29,349 

22,420 

49,332 

7,635 

1,080 

15,583 

1,478 


$566,982 


The  Nursing  Staff. 
In  common  with  most  of  the  institutions  there  has  been  a 
deplorable  deficiency  in  the  available  number  of  nurses  and  at- 
tendants, a  deficiency  averaging  15  for  the  year,  and  reaching 
a  maximum  of  32  in  the  summer.  Without  a  sufficient  number 
of  good  nurses  not  only  are  the  safety  and  comfort  of  our  pa- 
tients endangered,  but  the  efforts  at  improving  their  mental 
condition  are  thwarted.  Higher  wages  ought  to  be  paid  and 
the  living  conditions  should  be  improved  so  that  this  service 
may  be  made  a  reasonably  attractive  and  permanent  vocation 
in  comparison  with  other  forms  of  labor,  and  not,  as  is  the  case 
all  too  frequently,  a  temporary  makeshift  until  some  other  op- 
portunity is  available. 


The  Psychopathic  Department. 
Each  year  there  are  increased  opportunities  for  service  for 
the  psychopathic  department,  and  a  far  larger  sum  than  is 
asked  for  might  properly  and  profitably  be  spent  in  the  func- 
tions which  this  branch  of  the  hospital  exercises.     In  the  inr 
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terests  of  the  patients  more  permanent  medical  officers  are 
desirable,  but  these  may  be  had  only  for  much  higher  salaries. 
The  value  of  the  experience  at  this  hospital  is  sufficiently  great 
to  enable  us  to  keep  the  positions  filled,  but  for  the  same  reason 
the  officers  are  the  more  quickly  called  to  other  and  more  re- 
munerative positions.  The  out-patient  department  reaches  an 
increasingly  large  number  of  people  who  need  advice  but  do 
not  need  to  be  admitted  to  the  hospital,  and  a  great  deal  of 
rewardful  service  could  be  carried  on  by  social  workers  visiting 
the  homes  if  the  hospital  were  authorized  to  employ  the  neces- 
sary number  of  such  assistants. 

The  psychopathic  department  is  expected  to  receive  patients 
for  temporary  care  not  only  from  the  city  of  Boston  but  from 
other  cities  and  towns  in  the  neighborhood,  of  Boston.  This 
brings  to  the  hospital  patients  from  counties  other  than  Suffolk 
County.  In  case  such  patients  are  deemed  to  be  insane,  the 
duty  and  expense  of  commitment  properly  pertain  to  the  county 
in  which  they  reside.  If  it  is  found  impossible  to  secure  com- 
mitments for  patients  coming  from  a  particular  district,  either 
because  the  judge  will  not  cause  the  patient  to  be  brought  into 
his  court,  or  will  not  accept  certificates  of  physicians  willing  to 
visit  the  hospital,  the  hospital  must  refuse  to  accept  patients 
from  that  district. 

The  extension  of  the  time  of  temporary  care  to  ten  days  has 
proved  to  be  of  great  advantage.  By  an  act  of  the  last  General 
Court  a  member  of  the  medical  staff  of  the  hospital  may  serve 
as  an  examining  physician  for  a  commitment  certificate  if  desig- 
nated for  this  purpose  by  the  commission. 

Resignations. 
The  trustees  desire  to  express  their  appreciation  of  the  long 
and  valued  service  of  Dr.  Samuel  W.  Crittenden,  the  assistant 
superintendent  of  the  hospital,  who  is  at  present  on  a  leave  of 
absence,  at  the  end  of, which  he  is  to  retire  from  our  service, 
after  a  connection  of  sixteen  years  with  the  hospital.  They 
regret  also  the  departure  of  Dr.  Herman  M.  Adler,  who  was 
chief  of  staff  of  the  psychopathic  department  since  its  estab- 
lishment, and  who  by  his  scientific  work  has  added  much  to  the 
renown  of  the  institution.  Dr.  Adler  resigned  to  undertake  an 
important  investigation  in  Chicago. 
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Conclusion. 
The  hospital  appears  to  be  in  -excellent  condition,  and  the 
officers  and  employees  are  giving  faithful   and  loyal  service. 
The  administration  and  financial  details  for  the  year  are  set 
forth  in  the  accompanying  reports. 

HENRY  LEFAVOUR. 
KATHERINE  G.  DEVINE. 
LEHMAN  PICKERT. 
MELVIN  S.  NASH. 
HELEN  B.  HOPKINS. 
JOHN  A.  KIGGEN. 
JOHN  F.  FENNESSEY. 

Nov.  30,  1916. 
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SUPERINTENDENT'S  REPORT. 


To  the  Trustees  of  the  Boston  State  Hospital. 

I  have  the  honor  to  present  herewith  the  eighth  annual  report 
of  the  hospital  for  the  year  ending  Nov.  30,  1916,  together  with 
the  statistical  tables  prescribed  by  the  Commission  on  Mental 
Diseases,  which  cover  the  year  ending  September  30. 

On  Oct.  1,  1915,  there  were  1,587  patients  under  care,  namely, 
in  the  main  hospital,  1,486;  in  family  care,  10;  in  the  psycho- 
pathic department,  91,  including  43  cases  held  "for  temporary 
care  and  observation." 

Including  the  "temporary  care"  service  there  were  2,299  ad- 
missions, 2,001  discharges  and  263  deaths,  leaving  1,622  at  the 
close  of  the  year,  distributed  as  follows:  main  hospital,  com- 
mitted, 1,503,  voluntary,  22,  total,  1,525;  in  family  care,  8; 
psychopathic  department,  committed  48,  voluntary,  11,  tem- 
porary care,  30,  total,  89. 

The  daily  average  number  of  patients  was  1,616,  of  whom 
1,427  were  State  charges,  108  reimbursing  and  81  private. 

There  were  295  voluntary  admissions,  including  51  classed  as 
not  insane.  In  addition  to  this  number  there  were  admitted  as 
voluntary  patients  12  persons,  later  committed  to  this  hospital 
and  appearing  in  the  statistics  among  the  committed  cases  only. 

There  were  1,666  patients  admitted  for  temporary  care  and 
observation.  Of  these,  393  were  subsequently  committed  to 
this  hospital  and  78  others  remained  as  voluntary  patients  after 
expiration  of  the  observation  period. 

Exclusive  of  nominal  admissions  for  discharge  (128),  tempo- 
rary-care cases  (1,194),  transfers  (15)  and  returns  from  visit  and 
escape  (43),  and  excluding  also  51  voluntary  patients  not  insane, 
868  patients  were  received,  of  whom  750  were  admitted  for  the 
first  time  to  this  hospital,  103  for  the  second  time,  15  for  the 
third  time,  6  for  the  fourth  time,  and  4  for  the  fifth  to  the 
eighth  time. 
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The  cases  never  before  committed  to  any  hospital  for  the 
insane  numbered  688.  The  following  data  refer  only  to  this 
group  of  first  admissions. 

Two  hundred  and  seventy-six,  or  40  per  cent.,  were  foreign 
born,  and  466,  or  67.5  per  cent.,  were  of  foreign  parentage  on 
one  or  both  sides. 

The  average  age  on  admission  was  42.5  years.  Nineteen  per 
cent,  were  sixty  years  of  age  or  over,  and  21  patients  were  over 
eighty  years  old. 

The  probable  cause  of  the  mental  disease  was  recorded  in 
472  cases;  in  216  it  was  unknown.  The  principal  causes  were: 
senility  and  arteriosclerosis,  114  cases;  syphilis,  93;  alcohol,  88 
cases  in  which  it  was  the  exciting  cause,  and  in  addition  26  in 
which  it  was  a  predisposing  or  contributory  cause.  The  involu- 
tion period  was  given  as  the  cause  in  27  cases;  15  were  due  to 
congenital  causes;  15  resulted  from  trauma;  11  were  due  to 
acute  infectious  diseases.  In  4  cases  the  cause  was  brain  tumor 
and  in  4  it  was  pellagra.  In  38  the  cause  was  grief  or  worry. 
Physical  disease  and  injury,  including  senile  conditions,  were 
held  accountable  for  the  mental  disorder  in  43  per  cent,  of  the 
admissions. 

Given  in  percentages  the  principal  causes  mentioned  above 
figure  as  follows:  senility  and  arteriosclerosis,  16  per  cent.; 
syphilis,  13.5  per  cent.;  alcohol,  16.5  per  cent. 

Only  12.5  per  cent,  of  the  cases  admitted  are  shown  by  our 
records  to  have  had  hereditary  tendency  to  mental  disease. 
The  facts  in  this  regard  are,  however,  very  difficult  to  obtain, 
and  these  figures  are  certainly  without  value. 

The  forms  of  mental  disease  which  figure  most  prominently 
in  the  admissions  are:  general  paralysis,  69  cases,  or  10  per 
cent.,  11  of  these  being  women;  dementia  prsecox,  129  cases,  or 
18.7  per  cent.;  manic-depressive  psychosis,  84  cases,  or  12  per 
cent.;  cerebral  arteriosclerosis,  71  cases,  or  10.3  per  cent.;  al- 
coholic psychosis,  70  cases,  or  10.3  per  cent.;  senile  psychosis, 
43,  or  6  per  cent. 

The  discharges,  exclusive  of  transfers,  temporary  care  and 
"voluntary  not  insane,"  numbered  555.  Of  these,  122  were 
recovered  and  154  improved,  including  23  classed  as  capable  of 
self-support. 
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There  were  229  deaths  exclusive  of  the  temporary-care  serv- 
ice in  which  34  deaths  occurred.  Fifty-four  died  of  general 
paralysis;  50  of  other  forms  of  brain  disease;  32  of  heart  dis- 
ease; 23  of  tuberculosis;  5  of  enteritis.  There  was  only  one 
death  this  year  from  pellagra. 

The  above  summary  of  the  statistics  is  based  upon  the  com- 
bined service  of  the  main  hospital  and  the  psychopathic  depart- 
ment. For  convenience  of  reference  the  following  table  shows 
the  movement  of  patients  in  the  main  hospital  separately :  — 


Males. 

Females. 

667 

819 

302 

379 

84 

122 

5 

8 

145 

156 

7 

7 

- 

10 

6 

- 

9 

13 

46 

63 

299 

345 

99 

125 

43 

68 

20 

12 

25 

30 

11 

15 

113 

78 

5 

42 

3 

- 

1 

12 

16 

- 

62 

88 

671 

854 

2 

6 

Totals. 


Patients  remaining  Oct.  1,  1915, 

Admitted  within  the  year 

Committed 

Voluntary,        ...... 

Transferred  from  psychopathic  department 
Transferred  from  other  hospitals,    . 

From  family  care 

From  escape, 

From  visit, 

Nominally  admitted  for  discharge, 
Dismissed  within  the  year, 

Discharged, 

Recovered :        . 

Capable  of  self-support, 

Improved, 

Not  improved 

Died, 

Transferred, 

Transferred  to  psychopathic  department, 

Family  care 

Escaped,   .        .        .        . 

Visit, 

Patients  remaining  Sept.  30,  1916, 
Family  care,  Sept.  30,  1916, 


1,586 

681 

206 

13 

301 

14 

10 

6 

22 

109 

644 

224 

111 

32 

55 

26 

191 

47 

3 

13 

16 

150 

1,525 


General  Statement. 
The  report  of  the  superintendent,  except  that  portion  which 
summarizes  the  statistics,  deals  with  the  operations  of  the  main 
hospital  only,  the  director  submitting  a  report  on  the  psycho- 
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pathic  department,  which  is  situated  about  3  miles  away,  on 
Fenwood  Road,  Boston.  This  is  essentially  a  separate  estab- 
lishment, its  connection  with  the  main  hospital  being  principally 
a  matter  of  bookkeeping.  It  is  supplied  from  the  general  store- 
rooms, served  by  the  same  laundry,  bakery,  repair  shops,  etc., 
and  its  purchases  and  disbursements  are  made  by  the  same 
steward  and  treasurer.  The  superintendent  exercises  a  species 
of  mild  supervision  in  the  administration  of  the  department,  but 
the  initiative  lies  with  the  director,  Dr.  Southard,  and  the 
medical  and  scientific  work  is  entirely  in  his  hands. 

The  main  hospital,  designed  to  be  and  rapidly  becoming  a 
large  institution  to  care  for  patients  from  the  city  of  Boston, 
now  receives  its  patients  very  largely  through  the  psychopathic 
department,  though  it  admits  a  considerable  number  directly 
from  the  community,  as  will  be  seen  by  reference  to  the  last 
table. 

The  hospital  is  filled  to  its  utmost  capacity,  and  is  in  need  of 
additional  buildings,  not  only  to  provide  for  more  patients,  but 
to  make  possible  their  better  classification.  It  needs,  too,  and 
needs  very  badly,  two  nurses'  homes,  one  in  the  east  and  one 
in  the  west  group;  also  a  chapel  and  recreation  hall,  and  an 
industrial  building  —  to  mention  only  the  items  which  directly 
affect  the  care  of  the  patients  and  their  treatment. 

An  unusual  shortage  of  nurses  and  attendants,  elsewhere  re- 
ferred to,  presented  the  most  serious  difficulty  which  the  ad- 
ministration had  to  face.  Perhaps  because  of  this,  combined 
with  the  overcrowded  state  of  the  wards,  we  have  to  record  two 
suicides  and  two  fatal  accidents  occurring  during  the  year.  A 
male  patient,  having  the  liberty  of  the  grounds  and  employed 
in  the  laundry,  hanged  himself  in  the  laundry  basement.  A 
male  patient  confined  to  bed  in  an  infirmary  ward  seized  a 
bottle  of  tincture  of  iodine  which  the  nurse  had  placed  on  a 
table  for  a  surgical  dressing  and  swallowed  an  amount  sufficient 
to  cause  his  death  the  following  day.  A  male  patient  in  the 
reception  ward  was  struck  on  the  head  and  knocked  down  by  a 
fellow  patient,  receiving  an  injury  from  which  he  died  after  a 
trephining  operation  undertaken  for  his  relief;  a  male  patient, 
depressed  and  rather  feeble,  fell  (or  perhaps  threw  himself) 
down  a  flight  of  stairs,  and  received  fractures  of  several  bones 
and  internal  injuries  which  resulted  fatally.     Other  accidents, 
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principally  fractures,  to  the  number  of  24,  were  of  sufficient 
gravity  to  call  for  special  report  to  the  Commission  on  Mental 
Diseases. 

A  faithful  employee,  Mr.  Bert  L.  Dyer,  driver  of  the  auto- 
mobile truck,  was  crushed  between  his  car  and  the  garage  wall, 
and  died  from  his  injuries  a  few  days  later. 

Medical  Service. 

An  addition  to  the  medical  staff  was  made  in  the  appoint- 
ment, May  17,  of  Dr.  William  T.  Rumage  as  junior  assistant 
physician.  The  hospital  has  lost  two  valuable  officers  during 
the  year.  On  July  1  Dr.  John  I.  Wiseman,  who  had  given  five 
years  of  faithful  and  efficient  service  as  assistant  physician, 
resigned,  desiring  to  broaden  his  experience  in  another  field; 
and  in  October  Dr.  Samuel  W.  Crittenden,  purposing  to  retire 
from  hospital  work,  was  granted  one  year's  leave  of  absence. 
His  long  service,  first  as  assistant  physician  and  then  for  six 
years  in  the  position  of  assistant  superintendent,  had  made  Dr. 
Crittenden  in  our  estimation  an  essential  and  indispensable  part 
of  the  organization.  All  of  his  associates,  including  the  patients, 
to  whom  he  gave  devoted  attention,  regret  his  going,  and  are 
pleased  that  in  his  new  office  with  the  Commission  on  Mental 
Diseases  he  is  still  in  official  and  personal  touch  with  our  hos- 
pital interests. 

Dr.  Heman  L.  Chase,  formerly  a  practitioner  in  Brookline 
and  latterly  interne  at  the  psychopathic  department,  was  ap- 
pointed assistant  physician  August  1,  and  assigned  to  duty  in 
the  east  group. 

Dr.  William  M.  Dobson  was  promoted  to  be  senior  assistant 
physician  October  1,  assuming  duties  in  the  east  group  corre- 
sponding to  Dr.  Noble's  in  the  west  group,  and  sharing  with  the 
latter  responsibilities  formerly  borne  by  Dr.  Crittenden. 

The  medical  service  is  increasingly  active,  as  noted  last  year, 
and  is  in  need  at  all  times  of  a  full  complement  of  officers  in 
order  to  do  its  work  in  a  thorough  fashion.  There  are  new 
standards  in  diagnosis  and  treatment,  and  also  added  require- 
ments in  the  field  of  prophylaxis,  while  psychiatry  proper  makes 
endless  demands  on  the  time  and  energy  of  the  physician,  quite 
apart  from  the  large  amount  of  attention  that  must  be  given 
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to  patients'  visitors,  to  ward  management,  office  duties  and 
emergency  calls.  Our  staff,  I  am  pleased  to  say,  shows  unflag- 
ging interest  in  all  these  exacting  duties. 

The  staff  meetings  bring  to  discussion  numerous  interesting 
and  important  problems,  and  not  only  stimulate  study,  but 
insure  to  the  individual  patient  the  maximum  of  our  resources 
for  his  special  needs.  There  were  held  during  the  year  173  of 
these  meetings,  at  which  228  cases  were  presented,  and  in 
addition  12  laboratory  meetings  for  demonstration  by  the  pa- 
thologist of  conditions  found  on  post  mortem,  instructive 
presentation  of  material  from  the  literature,  and  discussion  on 
results  of  various  research  activities*  in  our  own  laboratories 
or  in  others. 

Continuing  the  typhoid  prophylaxis  work  mentioned  last  year, 
immunizing  injections  were  given  toi  the  entire  patient  popula- 
tion, with  the  exception  of  the  aged,  and  to  a  majority  of  the 
employees,  and  this  is  being  continued  as  new  individuals  enter 
the  wards  or  the  service.  The  total  number  of  persons  so 
treated  during  the  year  was  923,  requiring  the  administration 
of  2,750  doses  of  the  antityphoid  vaccine.  This  is  furnished 
free  of  charge  by  the  State  Department  of  Health. 

Diarsenol  treatment  for  syphilis  was  given  to  '3,7  patients, 
selection  being  made  of  those  most  likely  to  be  benefited  or 
those  able  to  pay  for  the  drug.  In  consideration  of  the  cost 
involved  we  have  been  inclined  to  await  demonstration  of  actual 
curative  effect,  and  not  temporary  improvement  alone,  before 
sanctioning  its  free  and  general  employment  in  the  types  of 
late  syphilitic  disease  of  the  nervous  system  which  are  met  in 
our  practice.  Quite  encouraging  results  have  been  obtained  in 
certain  cases  of  paresis,  —  disappearance  of  the  mental  symp- 
toms to  extent  of  practical  recovery,  —  but  with  persistence  of 
physical  signs  and  laboratory  findings  which  make  it  uncertain 
whether  the  improvement  will  be  permanent;  and  of  course  in 
cases  that  have  suffered  actual  loss  of  brain  tissue  complete 
restoration  cannot  be  expected. 

Research  and  preventive  work  on  dysentery  were  continued. 
There  were  260  patients  given  prophylactic  treatment  with 
prepared  vaccine.  In  this  group  two  cases  of  dysentery  oc- 
curred, both  mild  and  of  short  duration.     In  a  corresponding 
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group  of  82  patients  not  vaccinated  there  were  two  cases  of 
dysentery,  one  of  which  resulted  fatally.  In  both  groups  there 
were  noted  attacks  of  diarrhoea,  thought  to  represent  the  dis- 
ease in  mild  form,  but  as  shown  above  the  hospital  was  prac- 
tically free  throughout  the  year  from  a  troublesome  and  dan- 
gerous infection,  and  it  is  reasonable  to  attribute  this  immunity, 
following  the  experience  of  the  preceding  year,  to  the  use  of  the 
vaccine  treatment.  This  matter  is  discussed  in  the  report  of  the 
pathologist,  and  the  work  is  to  be  published  in  the  near  future. 

Dr.  Irving  J.  Walker  has  continued  his  service  as  attending 
surgeon,  giving  our  patients  the  benefit  of  the  best  surgical 
skill  in  the  many  emergencies  which  arise,  and  also  relieving 
many  conditions  which  would  otherwise  give  lasting  trouble. 
The  following  operations  were  done,  some  by  the  resident  staff, 
but  most  of  them  by  Dr.  Walker :  — 

Amputation  of  foot,        .       .       . 1 

Amputation  of  toe, 1 

Empyema,  excision  of  ribs, .       .2 

Gland,  submaxillary,  excision  of, 1 

Glands,  cervical,  incision  and  drainage, 1 

Epithelioma  of  chest,  removal  of, 1 

Epithelioma  of  hand,  removal  of, 1 

Carcinoma  of  breast,  removal  of, 1 

Nsevus  of  back,  removal  of, 1 

Rib,  tubercular,  curettement, 1 

Paracentesis  thoracis,     .       .       . .2 

Paracentesis  abdominis, 3 

Laparotomy,  exploratory,      .  .1 

Laparotomy,  removal  of  ovary  and  tubes,         .       .       .       .       .       .1 

Rectum,  prolapse  of,  operation  for  cure,     .       .       .       .  4    .       .       .1 

Cancer  of  bowel,  making  artificial  anus, 1 

Trephining,  after  injury, 1 

Varicose  veins, .     1 

In  addition  to  the  above  there  were  many  surgical  pro- 
cedures of  minor  importance,  treatment  of  fractures  and  of 
incised  wounds  due  to  patients  breaking  glass,  incision  of  ab- 
scesses, etc. 

Dr.  Walter  J.  Whelan's  report  of  the  dental  work  shows  that 
our  patients  have  need  of  the  constant  attendance  of  a  dentist, 
and  it  is  hoped  that  we  may  be  able  to  extend  the  service  to 
full  time  instead  of  two  half  days  a  week  as  at  present. 
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Report  of  Dental  Work  for  the  Year  1916. 
Operative :  — 
Treatments :  — 

Of  the  teeth, ' 280 

Prophylactic, 265 

Fillings:  — 

Amalgam, 61 

Cement,    . .57 

Gutta-percha, 64 

Silicate, 3 

Fillings  removed,     .               '  4 

Extractions, 228 

Anaesthesia:  — 

General, 9 

Local, 116 

Alveolar  abscesses,      . 24 

Alveolus,  sinus  of, 2 

Fractured  jaw, •     .  1 

Pyorrhoea, 22 

Examinations,  miscellaneous, 47 

Prosthetic  dentistry:  — 

Plates,  6 

Crowns, 2 

Bridges, %  .4 

Plates,  repaired, 15 

Bridges  and  crowns  removed,   .       . 6 

Bridges  and  crowns  replaced,    ........  8 

Nursing  Service  and  Training  School. 

Unusual  difficulty  was  experienced,  throughout  the  summer 
especially,  from  shortage  of  nurses  and  attendants,  due  ap- 
parently to  the  facility  with  which  more  attractive  and  more 
lucrative  employment  could  be  secured.  It  is  increasingly 
evident  that  more  agreeable  living  conditions  must  be  provided 
for  our  nursing  staffs,  as  well  as  better  remuneration,  if  the 
present  instability  of  the  service  is  to  be  remedied. 

Improvement  of  the  training  schools  is  another  matter  of 
importance;  and  a  long  step  forward  has  been  made  this  year 
in  raising  the  standard  for  entrance,  lengthening  the  course, 
making  the  curriculum  uniform  in  all  the  State  hospitals,  and 
extending  the  affiliations  with  general  and  other  special  hos- 
pitals for  broader  nursing  experience  and  training. 
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Graduating  exercises  for  a  class  of  eighteen  nurses  were  held 
on  the  evening  of  October  27.  The  program  was  of  unusual 
interest  from  the  fact  that  members  of  the  class  participated,  — 
Miss  Wilson  as  class  prophet,  Miss  Lunt  as  valedictorian,  Miss 
Pearce  as  soloist,  and  the  whole  class  in  a  choral  finale.  The 
address  to  the  graduates  was  given  by  Miss  Davis,  secretary  of 
the  Massachusetts  State  Nurses  Association,  and  a  former 
principal  of  our  school. 

A  prize  of  $25,  offered  by  the  Board  of  Trustees  for  the  one 
making  the  best  practical  suggestions  for  added  comfort  and 
happiness  of  patients,  was  awarded  to  Miss  Emma  J.  Pearce 
of  the  graduating  class. 

The  training  school  suffered  a  serious  loss  by  the  resignation 
of  two  efficient  instructors,  —  Miss  Jessie  M.  Buist  and  Miss 
Jean  Taylor.  This  is  referred  to  in  the  appended  report  of  the 
superintendent  of  nurses,  where  is  also  given  a  list  of  this  year's 
graduates  and  certain  statistics  relating  to  the  school  and  the 
nursing  service. 

Social  Service  and  Family  Care. 

Our  efforts  in  this  department  of  the  hospital's  work  have 
continued  along  the  lines  previously  laid  down.  After-care 
supervision  is  given  for  a  period  of  six  months  to  practically  all 
patients  discharged,  and  assistance  rendered  in  various  ways, 
including  help  in  finding  employment  in  a  few  cases.  In  addi- 
tion to  this  routine  service  the  social  worker  is  able  to  help  the 
physicians  very  materially  by  attending  to  many  miscellaneous 
matters  relating  to  the  patients'  affairs,  which  can  be  done 
more  satisfactorily  through  personal  visit  than  by  correspond- 
ence. During  the  year  ending  July  1,  the  third  year  of  the 
social  service,  249  cases  were  handled  involving  401  visits  to 
homes,  agencies,  etc. 

Patients  boarded  by  the  hospital  in  family  care  are  also  under 
the  supervision  of  the  social  worker,  and  this  group  has  de- 
manded approximately  one-third  of  her  time  and  attention,  re- 
ceiving 231  visits  during  the  year.  We  have  not  succeeded  in 
boarding  out  as  many  patients  as  we  hoped  to  place;  in  fact, 
we  have  only  8  in  family  care  at  the  end  of  the  year,  while  we 
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had  10  at  its  beginning.  As  noted  by  the  visitor  in  her  report, 
this  is  due  to  the  high  cost  of  living  and  the  inadequacy  of  our 
authorized  rate  of  board  under  existing  conditions. 

Recreation  and  Employment  of  Patients. 

The  purchase  of  a  motion-picture  apparatus,  using  non-in- 
flammable films,  has  enabled  us  to  give  our  patients  the  pleas- 
ure, and  the  benefit  of  this  most  popular  form  of  entertainment. 
Each  set  of  films  is  shown  three  times  to  different  groups,  in- 
cluding some  who  could  not  leave  the  wards  and  go  to  the  rec- 
reation hall.  Aside  from  this  new  feature  our  entertainment 
program  consists  as  before  of  occasional  concerts  and  illustrated 
lectures,  some  donated  by  friends  and  some  paid  for  by  the 
hospital,  of  a  dance  every  fortnight  except  during  the  summer, 
and  of  various  smaller  gatherings  in  the  wards  for  social  games 
and  refreshments.  We  have  three  pool  tables,  four  pianos,  one 
melodeon  and  two  graphophones  for  the  wards,  so  that  a  good 
many  of  the  corners  are  brightened,  but  it  would  be  well  if  the 
equipment  for  music  could  be  doubled. 

A  variety  of  interesting  occupations  is  provided,  as  for  sev- 
eral years  past,  and  much  attention  is  paid  to  this  as  a  means 
of  treatment.  Three  men  and  three  women  instructors  devote 
their  whole  time  to  the  instruction  and  training  of  patients  both 
in  the  industrial  rooms  and  in  the  wards.  During  the  past  year 
the  manufacture  of  shoes  was  begun,  additional  looms  were  in- 
stalled for  weaving  cloth  and  the  stocking  industry  was  ex- 
tended. Additional  room  and  more  equipment  would  enable  us 
to  do  more  than  is  now  possible,  with  benefit  to  the  patients 
and  with  profit  to  the  State. 

Repairs  and  Improvement  of  Property. 
The  shingle  roof  of  ward  building  B  was  repaired  and  given 
an  asphalt  coating,  and  the  chapel  tower  which  was  damaged 
by  lightning  was  similarly  treated.  A  plaster  board  ceiling  was 
put  in  the  Stedman  solarium.  Two  of  the  ward  water  sections 
in  the  Fisher  Building  were  renovated,  terazzo  floors  laid  down, 
and  shower  baths  and  new  plumbing  fixtures  installed.  An 
additional  bathroom  was  equipped  in  the  officers'  quarters  in 
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the  administration  building.  The  front  porch  and  steps  at 
Fisher  Center  and  two  porches  at  ward  entrances  were  rebuilt. 
The  old  cow  barn  was  torn  down  to  clear  site  for  the  new 
Women's  Custodial  Building.  The  grove  back  of  Butler  wards 
was  enclosed  with  wire  fence  and  a  hedge,  and  wooden  stairs 
were  built  on  the  steep  bank  to  give  patients  access  to  it.  The 
fence  around  the  pond  was  repaired  and  painted.  Stone  re- 
taining walls  and  cement  platforms  and  steps  were  built  on  the 
banks  between  the  administration  and  service  buildings;  3,000 
square  feet  of  new  granolithic  walk  was  laid  and  other  walks 
were  repaired;  537  linear  feet  of  stone  wall  was  built  on  Walk 
Hill  Street;  also  concrete  steps  to  replace  wood  at  entrance  to 
the  grounds.  Concrete  floor,  an  area  of  1,500  square  feet,  was 
put  in  Cowles  basement.  A  disused  bulkhead  at  the  adminis- 
tration building  was  replaced  with  a  window  and  the  materials 
used  to  construct  a  service  entrance  at  the  rear  of  Ward  E. 
Repairs  and  alterations  were  begun,  which  when  completed  will 
convert  the  old  boiler  house  at  west  group  into  a  serviceable 
garage. 

Cowles  Building  was  painted  inside  with  the  exception  of  the 
rear  portion  of  one  wing;  and  outside  painting  was  done  at  the 
infirmary,  to  be  completed  next  year.  The  west  kitchen  was 
painted.  Apartments  for  the  steward's  family  were  painted  and 
papered.  The  male  employees'  rooms  in  the  administration 
building  were  repaired  and  painted.  New  sinks  were  put  in  the 
west  kitchen,  a  power  saw  in  the  carpenter  shop,  machinery 
for  making  shoes  in  the  industrial  department,  a  new  extractor 
in  the  laundry,  and  new  water  heaters  in  the  west  kitchen  and 
Fisher,  north  wing. 

Fakm  and  Grounds. 
Progress  can  be  reported  in  cleaning  up  and  improving  the 
rough  and  previously  untilled  portion  of  the  estate.  The  farm 
looks  better  than  ever  before,  though  it  is  doubtless  losing  in 
fertility  through  withdrawal  of  the  dairy  herd  and  the  necessity 
that  we  are  under  of  using  a  large  area  for  raising  hay,  which 
then  is  sold  off  the  place.  The  lack  of  suitable  farm  buildings 
is  a  serious  handicap,  and  is  growing  more  serious  as  the  old 
barns  and  stables  are  torn  down,  to  make  room  for  more  ward 
buildings,  without  others  being  provided  in  their  place. 
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The  new  piggery  which  was  built  this  year  has  vastly  im- 
proved our  facilities  for  care  of  the  swine,  and  now  that  the 
animals  are  all  immunized  and  the  losses  from  cholera  elim- 
inated there  is  increased  profit  in  this  department.  It  yielded 
during  the  year  40,710  pounds  of  pork,  and  the  herd  is  now 
larger  than  we  have  had  before. 

The  season  was  unfavorable  for  hay,  potatoes  and  early  vege- 
tables, but  later  root  crops  did  well,  and  the  yield  of  cabbage 
for  winter  storage  was  particularly  good.  Obstruction  of  flow 
in  the  Stony  Brook  drain  is  giving  trouble  through  flooding  of 
the  meadows,  and  if  not  soon  remedied,  as  promised  by  the 
city  authorities,  conditions  in  this  respect  may  become  as  bad 
as  they  were  before  the  improvement  of  this  water  course  some 
years  ago. 

The  driveways  have  been  improved,  certain  stretches  treated 
with  tarvia,  and  all  well  compacted  by  use  of  the  road  roller 
purchased  last  year.  A  new  macadam  road  was  made  along 
the  south  side  of  the  west  group  quadrangle,  and  some  work 
was  done  on  a  proposed  direct  road  connecting  the  two  groups, 
utilizing  for  the  foundation  of  this  one  discarded  tinware  and 
other  suitable  rubbish. 

Special  Appropriations. 
The  Legislature  granted  special  appropriations  as  follows,  to 
be  expended  by  or  under  the  direction  of  the  Commission  on 
Mental  Diseases :  — 

Constructing  and  furnishing  Custodial  Building  for  150  women 

patients, $140,000 

Constructing  fire  escapes, 1,683 

Constructing  piggery, 1,800 

Fire  alarm  and  protection, .       .  2,500 

Extension  of  water  supply, 5,000 


$150,983 


Contracts  were  awarded  by  the  Commission,  and  work  on  the 
Custodial  Building  was  begun  in  August.  The  structure  is  now 
nearly  ready  for  the  roof.  The  new  water  pipes  have  been  laid 
and  connected  to  existing  lines.  An  outside  iron  stairway  has 
been  erected  on  the  Fisher  Center,  giving  egress  from  the  enter- 
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tainment  hall  on  the  second  floor.  Under  the  appropriation  for 
fire  alarm  and  protection  automatic  sprinklers  have  been  in- 
stalled in  the  drying  room  of  laundry,  the  paint  shop  and  the 
weaving  room,  and  two  chemical  engines  have  been  purchased, 
one  for  each  group.  The  fire-alarm  line  to  the  street  is  to  be 
rebuilt  and  a  system  of  alarm  and  call  bells  installed  throughout 
the  buildings. 

The  piggery  was  constructed  under  the  supervision  of  our 
head  carpenter.  It  has  cement  floor,  adequate  water  supply 
and  drainage,  and  steam  for  cooking  the  food  and  heating 
water.  The  building  is  located  at  the  edge  of  a  grove  remote 
from  the  hospital  buildings  and  also  from  neighborhood  resi- 
dences. It  is  25  by  100  feet,  built  of  wood,  with  shingled  sides 
and  asphalt  shingle  roof. 

Maintenance. 

The  amount  expended  for  maintenance  was  $488,450.66, 
which,  divided  by  the  daily  average  number  of  patients, 
1,610.09,  makes  the  weekly  per  capita  cost  $5.83.  Receipts  for 
board  of  private  patients  were  $25,455.45;  from  reimbursing 
patients,  $19,893.36;  from  sales  and  other  sources,  $7,148.06, 
making  the  total  income  $52,496.87. 

Deducting  receipts  from  gross  expenses,  the  net  cost  of  main- 
tenance was  $435,953.79,  which,  divided  by  the  above  average 
number  of  patients,  gives  a  net  weekly  per  capita  cost  of 
$5.21. 

The  above  statement  includes  the  psychopathic  department. 
For  the  main  hospital  alone  the  amount  expended  for  main- 
tenance was  $373,974.93,  which,  divided  by  the  daily  average 
number  of  patients,  1,516.07,  makes  the  gross  weekly  per  cap- 
ita cost  $4.74. 

The  expense  of  maintenance  for  the  coming  year  is  estimated 
at  $438,822  for  the  main  hospital  and  $128,160  for  the  psycho- 
pathic department,  or  $566,982  altogether. 

The  total  value  of  farm,  garden  and  orchard  products  for  the 
year  was  $19,056.94. 
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Religious  Services  —  Acknowledgments. 

For  the  customary  religious  services,  for  visits  to  the  sick, 
and  for  helpful  interest  in  the  welfare  of  the  patients  we  are 
again  under  obligations  to  Rev.  Edward  A.  Gallagher,  Rev. 
Shirley  D.  Coffin  and  Rev.  Moses  L.  Sedar. 

Donations  and  entertainments  for  which  thankful  acknowl- 
edgment is  made  were  as  follows :  — 

Dorchester  Women's  Club,  entertainment. 
Postmen's  Glee  Club,  concert. 
Father  Gallagher  and  friends,  concert. 
Miss  I.  E.  Egan,  Christmas  cards. 
Rev.  Arthur  Banfield,  post-card  albums. 
Church  Periodical  Club  of  Milton,  magazines  and  periodicals. 
Roslindale  Community  Club,  magazines. 
Boston  Public  Library,  magazines  and  periodicals. 
Mrs.  Woolsey  Hopkins,  magazines,  set  of  Encyclopedia  Britannica, 
clothing  and  materials  for  industrial  room. 
Mrs.  E.  C.  Jernegan,  magazines  and  books. 
Mr.  Franklin  P.  Shumway,  magazines  and  papers. 
Miss  Emma  Porter,  magazines  and  papers. 
Miss  Katherine  Puffer,  Christian  Science  Monitors. 
Mrs.  Julia  Ashley,  money  for  Christmas  tree. 

In  concluding  this  report  of  the  year's  work  it  is  a  pleasure 
to  record  with  appreciation  the  valuable  service  of  fellow  officers 
and  employees,  without  whose  loyal  co-operation  no  measure  of 
success  could  be  attained.  To  the  trustees  I  am  under  constant 
obligation  for  cordial  support  and  helpful  advice. 

Respectfully, 

HENRY  P.  FROST, 

Superintendent. 
Nov.  30,  1916. 
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REPORT 


DIRECTOB  OF  THE  PSYCHOPATHIC  DEPAKTMENT 


BOSTON  STATE  HOSPITAL. 


To  the  Trustees  of  the  Boston  State  Hospital. 

I  beg  to  submit  herewith  my  fifth  annual  report,  and  the 
fourth  to  cover  a  year  of  work  as  director  of  the  psychopathic 
department  of  the  Boston  State  Hospital. 

As  in  previous  reports,  I  shall  take  up  special  features  under 
separate  sections:  I.,  statistical  features;  II.,  problems  of  hos- 
pital management;  III.,  medical  and  scientific  problems  of  the 
year;  IV.,  social  problems,  especially  in  the  out-patient  depart- 
ment; V.,  general  and  medical  educational  activities  (confer- 
ences, medical  clinics,  social  clinics);  VI.,  lectures  and  publica- 
tions; VIL,  alumni;  VIII. ,  acknowledgments. 

The  hospital  was  established,  under  the  provisions  of  chapter 
470  of  the  Acts  of  1909,  as  a  hospital  for  the  first  care  and  ob- 
servation of  mental  patients  and  the  treatment  of  acute  and 
curable  mental  disease.  In  compliance  with  said  act  the  trustees 
of  the  Boston  State  Hospital  erected,  furnished  and  equipped 
buildings  to  accommodate  100  patients;  the  hospital  at  present 
operates  110  beds,  so  that  the  population  may  remain  approxi- 
mately 100  and  still  allow  for  emergencies. 

The  enabling  act  called  for  the  establishment,  in  addition  to 
the  requirements  of  an  out-patient  department,  of  treatment 
rooms  and  laboratories  for  scientific  research  as  to  the  nature, 
causes  and  results  of  insanity.  That  portion  of  the  State  Board 
of  Insanity's  general  appropriation  ($2,500)  which,  since  1909, 
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has  been  devoted  to  investigation  of  the  nature,  causes,  treat- 
ment and  results  of  insanity  and  the  publication  of  such  investi- 
gations, was  raised  during  1915  to  $5,000.  The  additional  sum 
has  been  used  for  purposes  of  special  investigation  into  the 
diagnosis  and  treatment  of  neurosyphilis,  including  general 
paresis  and  other  forms  of  brain  and  cord  syphilis  with  mental 
symptoms. 

The  director  of  the  hospital,  since  1909,  has  been  an  officer 
of  the  State  Board  of  Insanity,  and  has  continued,  with  the 
Commission  on  Mental  Diseases,  to  have  the  title  of  pathol- 
ogist. The  duties  of  the  pathologist  to  the  Commission  consist 
of  supervision  of  the  clinical,  pathological  and  research  work  of 
the  various  institutions  in  charge  of  the  Commission.  The  plan 
by  which  the  former  State  Board  of  Insanity  resumed  payment 
of  the  salary  of  the  director  has  been  continued. 

The  internal  economy  of  the  institution  has  continued  to  im- 
prove under  the  arrangement  by  which  an  administrator,  Dr. 
E.  H.  Cohoon,  has  been  in  charge.  The  executive  service, 
charged  with  the  management  of  the  external  relations  of  the 
hospital,  has  been  continued  and  expanded  so  that  the  general 
relations  of  administration  to  medicine  in  the  Psychopathic 
Hospital  at  the  present  time  closely  resemble  those  obtaining 
in  general  hospitals,  like  the  Peter  Bent  Brigham  Hospital. 
These  developments  have  gone  far  toward  rounding  into  shape 
the  new  conception  of  a  psychopathic  hospital  as  distinct  from 
pre-existent  types  of  hospitals  for  mental  disease. 

As  formerly  reported,  there  has  been  great  progress  in  the 
general  understanding  on  the  part  of  the  community  and  med- 
ical and  legal  professions  of  the  essential  differences  between 
receiving  wards  in  hospitals  for  the  insane  and  psychopathic 
hospitals. 

The  extension  of  the  psychopathic  hospital  grade  of  service 
throughout  the  State  is  a  matter  under  serious  contemplation 
by  the  Commission  on  Mental  Diseases.  The  next  center  for  the 
establishment  of  this  grade  of  service,  as  now  contemplated,  is 
the  western  part  of  the  State,  centering  in  the  city  of  Worces- 
ter. On  account  of  these  proposals,  section  II.,  on  "Prob- 
lems of  Hospital  Management,"  has  been  devoted  in  this  year's 
report  more   to  the  general  features  of  psychopathic  hospital 


30  BOSTON  STATE  HOSPITAL.  [Dec. 

grade  of  service  than  to  the  details  of  management  which  are 
now  reasonably  well  established. 

The  special  work  of  our  hospital  in  obtaining  a  low  mortality 
rate  in  delirious  alcoholic  conditions  has  continued,  and  it  is 
hoped  that  successive  generations  of  officers,  developed  by  this 
hospital  and  often  going  into  non-mental  branches  of  hospital 
work,  may  gradually  improve  the  standards  of  general  hospital 
treatment  of  such  conditions.  It  is  now  a  matter  of  common 
agreement  that  the  mortality  of  such  conditions  as  uncompli- 
cated delirium  tremens  shows  an  excessively  high  rate  in  general 
hospitals. 

The  special  emphasis  of  the  year  has  been  upon  the  treatment 
of  neurosyphilis,  aided  by  the  special  officers  appointed  by  the 
State  Board  of  Insanity.  Attention  is  called  to  section  VI. 
in  which  lectures  and  publications  are  listed. 

An  important  step  forward  in  getting  our  work  before  the 
medical  public  has  been  taken  in  connection  with  the  publica- 
tion of  chosen  papers  from  all  the  State  institutions  in  a  volume 
of  contributions,  payment  for  which  is  made  out  of  that  portion 
of  the  Commission's  general  appropriation  devoted  to  investiga- 
tion and  publication.  It  is  hoped  that  a  quarterly  bulletin  may 
be  published  during  1917  which  will  effect  still  earlier  publica- 
tion of  important  contributions.  The  Psychopathic  Hospital 
will  undoubtedly  act  still  more  largely  in  this  connection  as  a 
research  institute  of  the  Commission  and  the  associated  State 
institutions.  The  committee  on  publication  is  headed  by  Dr. 
George  M.  Kline,  director  of  the  Commission,  Dr.  W.  E.  Fernald, 
as  representing  the  institutions,  and  Dr.  E.  E.  Southard,  secre- 
tary, as  pathologist  to  the  Commission,  and  director  of  the 
Psychopathic  Hospital. 

I.    Statistics. 

The  daily  average  population  during  the  medical  year  1916 
was  93.  The  number  of  patients  in  the  hospital  Oct.  1,  1916, 
was  89.    On  Sept.  30,  1915,  the  number  was  91. 

The  total  admissions  numbered  1,900,  making  a  daily  average 
intake  of  a  little  over  5  cases.  Of  these  1,900  cases,  67  were 
second  or  third  admissions  during  the  year,  so  that  the  total 
number  of  different  persons  admitted  was  1,833. 
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These  1,900  cases  were  distributed  among  different  forms  of 
commitment,  as  follows :  — 

Temporary  care  (chapter  174,  General  Acts  of  1915),        .       .       .  1,213 

Boston  police  (chapter  307,  Acts  of  1910), 393 

Voluntary, 225 

Observation  (section  43,  Revised  Laws), 42 

Pending  examination  and  hearing  (section  34,  Revised  Laws),        .  10 

Emergency  (section  42,  Revised  Laws), 8 

Commitment  Superior  Court  (section  103),         .  4 

Commitment  probate  court  (section  30), 1 

Transfers  from  other  hospital, 4 


Of  these  admissions,  831  became  regular  court  commitments 
later  (399  to  the  Boston  State  Hospital). 

The  native  born  (1,048)  were  found  to  exceed  in  numbers  the 
foreign  born  (810);  the  birthplace  of  42  was  unknown. 

The  average  age  on  admission  was  39.2. 

Of  the  discharges,  590  were  discharged  not  recovered,  451  not 
insane,  38  recovered,  72  dead. 

I  shall  not  go  fully  into  the  matter  of  clinical  diagnosis  in  the 
department's  cases,  reserving  this  for  special  studies  and  a  de- 
termination of  the  error  in  diagnosis  in  the  different  groups. 
To  correspond,  however,  with  former  tables  I  present  a  table 
embodying  the  diagnosis  in  a  group  which  we  term  for  con- 
venience the  temporary-care  group,  which  includes  cases  ad- 
mitted under  chapter  174,  General  Acts  of  1915;  chapter  307, 
Acts  of  1910;  and  sections  34,  42  and  43,  chapter  504,  Acts 

of  1909. 

Temporary-care  Statistics  for  the  Year. 


Males. 

Females. 

Totals. 

Patients  remaining  Oct.  1,  1916, 

16 

27 

43 

Admissions  from  Oct.  1,  1915,  to  Sept.  30,  1916, 

820 

846 

1,666 

Viz.:  chapter  504,  Acts  of  1909,  section  34, 

N          . 

4 

6 

10 

chapter  504,  Acts  of  1909,  section  43, 

18 

24 

42 

chapter  504,  Acts  of  1909,  section  42, 

3 

5 

8 

chapter  307,  Acts  of  1910, 

249 

144 

393 

chapter  174,  General  Acts  of  1915, 

546 

667 

1,213 

Whole  number  of  cases  within  the  year,     . 

836 

873 

1,709 
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Temporary -care  Statistics  for  the  Year  —  Cor 

tcluded. 

Males. 

Females. 

Totals. 

Discharged  from  Oct.  1,  1915,  to  Sept.  30,  1916, 

824 

855 

1,679 

Viz.:  recovered,        . 

22 

5 

27 

improved 

SO 

38 

8S 

unimproved 

144 

156 

300 

died,         ...... 

23 

11 

34 

not  insane 

143 

189 

332 

escaped,  

1 

- 

1 

voluntary  to  Boston  State  Hospital, 

35 

43 

78 

committed  to  Boston  State  Hospital, 

182 

211 

393 

committed  to  Danvers  State  Hospital, 

13 

10 

23 

committed  to  Worcester  State  Hospital, 

83 

49 

132 

committed  to  Westborough  State  Hospital,  . 

34 

56 

90 

committed  to  Taunton  State  Hospital, 

3 

5 

S 

committed  to  Tewksbury  State  Hospital  (sane  de- 
partment), 
committed  to  Monson  State  Hospital,  . 

4 

1 
4 

1 

8 

committed  to  Medfield  State  Hospital, 

25 

38 

63 

committed  to  McLean  Hospital,    . 

5 

- 

5 

committed  to  Norfolk  State  Hospital,  . 

3 

- 

3 

committed  to  Grafton  State  Hospital,  . 

11 

1 

12 

committed  to  Foxborough  State  Hospital,    . 

29 

26 

55      ' 

committed  to  Ring's  Sanatorium, 

3 

2 

5 

committed  to  Wellesley  Nervine,   .... 

- 

1 

1 

committed  to  Pinewood  Rest 

- 

1 

1 

returned  to  main  hospital, 

- 

1 

1 

returned  to  Danvers  State  Hospital, 

2 

- 

2 

returned  to  Medfield  State  Hospital, 

1 

4 

5 

returned  to  Monson  State  Hospital, 

2 

- 

2 

returned  to  Worcester  State  Hospital,    . 

2 

1 

3 

returned  to  Westborough  State  Hospital, 

1 

- 

1 

returned  to  Grafton  State  Hospital, 

1 

2 

3 

returned  to  Taunton  State  Hospital, 

2 

- 

2 

Patients  remaining  Oct.  1,  1916, 

12 

18 

30 

Daily  average  of  temporary-care  cases,      .... 

20.00 

22.05 

42.05 

Of  the  discharges,  9  males  and  12  females  were  discharged  to  the  immigration  department. 
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Provisional  Diagnosis  in  Temporary-care  Cases. 


Males.         Females.        Totals 


Alcoholic  psychoses:  — 

Delirium  tremens,    .... 

Korsakow's  psychoses, 

Alcoholic  hallucinosis, 

Alcoholism, 

Alcoholic  delusional, 
Morphinism  and  other  drug  psychoses, 
Senile  psychoses,  .... 

Presbyophrenia, 

Presenile  psychoses,     .... 
Alzheimer's  disease, 

Dementia  pracos 

Paranoia,      .        .        . 

Paraphrenia, 

Manic-depressive  insanity, 

General  paresis; 

Cerebral  syphilis 

Neurosyphilis, 

Epileptic  psychoses,     .... 
Arteriosclerotic  brain  disease, 
Psychosis  of  the  deaf, 

Chorea, 

Symptomatic  psychoses:  — 

Unclassified, 

Toxic  psychoses 

Uremia, 

Multiple  sclerosis,     .... 

Hyperthyroidism 

Pellagra,    .        .        . 
Traumatic  psychoses, 
Organic  dementia,       .... 
Not  insane,  .        .     \    . 

Unclassified, 

No  diagnosis, 

Totals, 


32 

5 

37 

10 

13 

23 

45 

14 

59 

26 

7 

33 

7 

1 

8 

- 

1 

1 

17 

42 

59 

2 

2 

4 

9 

18 

27 

1 

- 

1 

198 

242 

440 

3 

1 

4 

6 

4 

10 

65 

90 

155 

77 

13 

90 

10 

7 

17 

19 

6 

25 

29 

21 

50 

46 

25 

71 

1 

1 

2 

- 

1 

1 

6 

7 

13 

2 

2 

4 

1 

- 

1 

- 

2 

2 

- 

1 

1 

- 

2 

2 

6 

- 

6 

11 

9 

20 

144 

228 

372 

42 

73 

115 

5 

8 

13 

820 

846 

1,666 
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II.    Problems  of  Hospital  Management. 

The  statistics  of  the  preceding  section  give  an  idea  of  the 
unique  status  and  relations  of  the  Psychopathic  Hospital,  both 
in  the  metropolitan  district  and  in  the  Commonwealth  at  large. 

The  Psychopathic  Hospital  in  Boston  is  an  institution  of  new- 
type  in  America.  The  hospital  approaches  the  ideal  of  Griesinger 
in  his  conception  of  the  Stadtasyl  in  1868.  Abundant  traces  of 
the  modeling  of  our  institution  after  the  plan  of  the  Psychiatric 
Clinic  in  Munich  are  found,  both  in  externals  and  in  the  essen- 
tials of  our  institution.  The  institution  is  not  a  modified  or 
sublimated  form  of  receiving  ward  for  a  great  district  hospital. 
The  great  district  hospital,  of  which  the  Psychopathic  Hospital 
is  a  department,  has,  in  point  of  fact,  its  own  receiving  ward 
planned  upon  proper  modern  lines,  and  is  adequately  equipped  for 
the  reception  of  insane  persons  committed  to  the  institution  by 
the  operations  of  the  ordinary  probate  court  processes.  The  Psy- 
chopathic Hospital,  on  the  other  hand,  is  an  institution  which 
does  not  receive  cases  committed  by  the  probate  court  process. 
The  first  requirement  in  understanding  the  Psychopathic  Hos- 
pital's relation  to  the  community  is  an  understanding  that  the 
hospital  is  not  built  for  the  reception  of  medicolegally  insane 
persons  who  have  been  determined  to  be  insane  upon  the  as- 
surances of  two  qualified  physicians.  It  is  true  that  all  our 
patients  are  admitted  under  some  form  of  law,  but  very  few  of 
them  are  admitted  by  court  processes,  and  those  few  are  sent 
to  us  for  highly  special  determinations  which  the  large  staff  and 
special  equipments  of  the  hospital  are  enabled  to  make  more 
quickly  and  effectively  than  the  State  institutions  for  the  great 
group  of  ordinary  committed  cases.  Preliminary  to  the  estab- 
lishment of  institutions  like  the  Psychopathic  Hospital  in  other 
States,  it  is  necessary  that  laws  should  be  enacted  in  these  other 
States  along  the  line  of  the  Massachusetts  laws  for  voluntary 
admissions  and  for  temporary  care. 

The  Psychopathic  Hospital,  then,  represents  a  type  of  institu- 
tion new  in  America  and  only  in  part  paralleled  by  its  solitary 
predecessor  in  the  general  field,  namely,  the  Psychopathic  Ward 
of  the  hospital  of  the  University  of  Michigan  at  Ann  Arbor. 
These  two  institutions,  together  with  the  Psychopathic  Ward 


1916.]  PUBLIC  DOCUMENT  — No.  84.  35 

of  Bellevue  and  Allied  Hospitals  in  New  York  City,  remain  the 
only  institutions  of  great  range  built  on  the  model  of  the  Stadt- 
asyl  of  Griesinger.  These  institutions  are  public  and  financed 
out  of  public  funds.  The  Boston  and  New  York  psychopathic 
institutions  deal  with  metropolitan  district  problems,  and  do 
not  select  their  material  as  does,  to  a  large  extent,  the  Ann 
Arbor  institution.  The  Boston  and  Ann  Arbor  institutions  have 
important  teaching  relations  in  medical  schools  and  important 
research  functions  through  their  laboratory  equipment  and 
force.  All  three  institutions  take  an  important  part  in  the  pub- 
lic practice  of  psychiatry  in  their  communities.  About  them  all 
will  doubtless  develop  in  the  long  fun  those  social  service  rela- 
tions which  we  have  developed  in  Boston  to  the  best  of  our 
ability  with  the  funds  assigned.  In  short,  the  public  aspects 
and  relations  of  a  psychopathic  hospital  of  the  Boston  type  are 
the  most  prominent  and  important  of  all  the  relations  of  the 
hospital.  The  ideal  aim  is  the  drainage  of  a  district  of  all  its 
special  psychopathic  problems  not  otherwise  covered  by  pre- 
existing public  and  private  agencies. 

Many  of  our  visitors,  particularly  from  the  middle  and  far 
western  States,  point  their  inquiries  in  the  direction  as  to  how 
far  psychopathic  clinics  of  this  type  ought  to  be  related  to  their 
State  university  medical  schools  and  departments  of  psychology 
and  sociology.  But  even  in  Boston  the  university  relations  of 
the  hospital,  though  close  and  important,  were  not  the  reasons 
for  the  establishment  of  this  hospital,  nor  would  they  be  indis- 
pensable in  future  hospitals  of  the  sort.  The  somewhat  intimate 
relations  between  the  Psychopathic  Hospital  in  Boston  and  the 
municipal  court,  the  juvenile  court,  the  Prison  Commission, 
Industrial  Accident  Board,  the  Immigration  Bureau  and  a  va- 
riety of  semipublic  social  agencies,  are  the  primary  relations  of 
the  institution  taken  as  a  unit  in  public  service.  It  is  here  that 
our  experience  is  of  most  service  to  the  country  at  large,  as  well 
as  to  our  own  community.  The  Psychopathic  Hospital  grade 
of  service  is  coming  to  be  recognized  locally  as  a  thing  distinct 
from  the  district  hospital  grade  of  service;  It  is  not  that  this 
Psychopathic  Hospital  service  is  necessarily  superior  to  district 
hospital  service.  The  Psychopathic  Hospital  service  is  quali- 
tatively different  from  that  of  the  district  hospitals.     Whereas 
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district  hospitals  serve  the  insane  (in  the  medicolegal  sense  of 
committed  cases)  and,  to  a  limited  extent,  the  few  voluntary 
and  temporary-care  cases  which  the  community  is  yet  willing  to 
submit  thereto,  the  Psychopathic  Hospital  serves  the  mentally 
sick  or  mentally  defective  in  a  far  broader  sense  than  the 
statutory  definition  of  insanity  would  allow. 

It  is  of  note  that  the  psychopathic  hospital  type  of  service 
is  accepted  on  all  hands  in  the  metropolitan  district  as  now  in- 
dispensable. Authorities  in  various  allied  fields  of  public  service 
constantly  make  the  remark  that  no  one  understands  how  we 
could  formerly  have  got  on  without  a  Psychopathic  Hospital. 
Tremendous  pressure  is  brought  to  bear  to  bring  a  variety  of 
cases  from  outside  the  metropolitan  district  into  the  Psycho- 
pathic Hospital,  and  the  Commission  on  Mental  Diseases  has 
very  liberally  permitted  the  hospital  to  receive  special  cases 
from  outside  the  district.  The  pressure  is  becoming  so  great, 
however,  and  the  appreciation  of  the  psychopathic  hospital 
grade  of  service  is  such,  that  no  doubt,  as  above  mentioned,  an 
extension  of  this  service  to  the  western  part  of  Massachusetts 
is  only  a  matter  of  time  and  appropriations. 

The  enactment  of  advanced  legislation  for  the  mentally  sick, 
taking  this  term  in  the  broadest  sense,  is  an  indispensable  pre- 
liminary to  the  multiplication  of  psychopathic  hospitals  over 
this  country.  Our  own  law,  especially  as  modified  to  permit 
ten  instead  of  seven  days'  temporary  care  of  mental  cases,  ap- 
pears to  be  working  effectively.  It  is  in  one  respect  not  so  ad- 
vanced as  the  New  York  City  ordinance  which  permits  the 
psychopathic  ward  authorities  to  send  out  into  the  community 
for  cases  reported  to  need  immediate  care.  It  will  be  important 
to  consider  the  New  York  procedures  in  this  regard  for  possible 
imitation  in  Massachusetts.  There  are  a  number  of  minor  in- 
conveniences in  the  Massachusetts  situation  which  can  probably 
be  remedied  by  further  legislation  as  experience  teaches  (for 
example,  commitment  made  of  suitable  cases  from  the  Psycho- 
pathic Hospital  should  be  facilitated  from  whatever  district  the 
patient  has  residence  in).  With  so  large  an  admission  rate 
(1,900  in  1916),  and  with  the  comparatively  brief  stay  which 
our  hundred  beds  and  our  comparatively  high  per  capita  cost 
(approximately  $23  per  week)   cause,  it  is  difficult  to  choose 
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cases  for  intensive  work  from  among  the  great  group  in  which 
the  problems  are  relatively  easy.  On  account  of  the  primary 
and  essential  relations  of  the  Psychopathic  Hospital,  it  has 
constantly  seemed  to  the  director  that  his  own  personal  share 
in  the  hospital  work  should  at  all  events  be  made  to  include  the 
most  important  public  service  cases.  The  director's  docket 
now  includes  — 

Commitments  under  indictment  (section  103,  chapter  504,  Acts  of  1909). 

Commitments  of  alleged  insane  pending  examination  (section  34,  chap- 
ter 504,  Acts  of  1909). 

Commitments  pending  determination  of  insanity  (section  43,  chapter 
504,  Acts  of  1909). 

Industrial  Accident  Board  cases. 

Immigration  service  cases. 

Juvenile  court  cases. 

Girls'  Parole  Department  cases.  "" 

Special  reports  on  these  cases  are  practically  in  all  cases 
written  by  the  director  himself  or  by  his  specially  deputed  as- 
sistant during  his  absence.  Practically  all  cases  that  are  suit- 
able for  such  discussion  are  subjected  to  a  general  examination 
by  the  whole  staff  at  the  noon  staff  meetings.  As  the  cases 
accumulate,  days  are  set  apart  for  these  forensic  and  medico- 
legal problems.  The  physicians,  psychologists  and  social  workers 
together,  if  possible,  with  the  probation  officers  and  attorneys, 
are  present  at  these  meetings,  and  the  reports  on  the  forensic 
cases  are  rendered  with  all  the  special  details  of  a  public,  social, 
psychological  and  medical  nature  which  might  otherwise  fall  out 
of  consideration  in  routine  reports  made  from  typewritten  rec- 
ords. In  this  way  impartial  Psychopathic  Hospital  judgments 
are  rendered  in  which  the  numerous  and  often  contradictory 
views  derived  from  all  these  sources  of  information  are  gone 
over  and  harmonized,  so  far  as  possible,  for  the  benefit  of  the 
judges  or  other  authorities. 

On  these  "forensic"  days  the  medical,  psychological  and  so- 
cial staff  learn  the  requirements  and  exigencies  of  public  service, 
the  important  distinction  between  medicolegal  insanity  and  the 
"not  insane"  group  of  the  mentally  sick,  and  especially  learn 
how  important  it  is  to  omit  minutiae  of  psychological,  social  and 
medical  technique  from  reports  to  public  agencies  and  the  laity. 
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Besides  the  public  and  governmental  relations  of  the  Psycho- 
pathic Hospital,  we  have  numerous  relations  to  the  community 
which  are  less  defined  and  for  that  reason  even  more  complex. 
We  have  often  made  a  rough  estimate  of  the  number  of  person- 
alities, normal  and  diseased,  with  which  the  Psychopathic  Hos- 
pital officers  come  in  contact  during  the  year,  setting  the  number 
at  about  10,000.  Only  a  minority  of  these  have  relation  to 
public  agencies  in  the  narrow  sense  of  established  governmental 
institutions. 

The  external  relations  of  the  hospital  to  public  agencies  have 
crystallized  into  definite  shape.  The  external  relations  to  the 
families  of  the  patients,  to  the  physicians  of  the  patients,  to 
private  social  agencies  and  to  the  patients  themselves,  before 
and  after  admission  to  the  hospital,  form  the  bulk  of  our  work. 
A  small  portion  of  these  activities  falls  to  the  lot  of  the  organ- 
ized social  service,  for  which  see  section  IV. 

The  authorities  of  institutions  for  the  insane  and  for  the 
mentally  diseased  in  a  broad  sense  are  looking  at  the  operations 
of  schools  for  social  workers  the  country  over,  to  see  whether 
there  will  not  eventually  develop  an  interest  in  the  psychopathic 
side.  So  far  the  schools  for  social  workers  have  paid  extremely 
little  attention  to  the  psychopathic  problem  as  a  practical  one, 
limiting  their  psychopathic  work  to  a  few  lectures.  The  at- 
tendance at  our  social  service  lectures  and  clinics  is  surprisingly 
large,  from  the  ranks  of  the  social  service  workers  to  the  proba- 
tion officers.  A  lecture  upon  a  timely  topic,  such  as  feeble- 
mindedness, alcoholism  or  dementia  prsecox,  will  attract  to  our 
assembly  room  a  group  of  150  to  200  persons,  without  special 
effort  at  publicity.  What  can  be  given  in  these  lectures  is  of 
necessity  very  elementary.  If  the  course  in  the  school  for  social 
workers  were  adequate  in  this  direction,  and  if,  in  particular, 
there  were  practical  assigned  work  for  the  school  workers  in  the 
psychopathic  division  of  social  work,  then  it  would  seem  that 
our  present  lectures  would  be  superfluous  and  could  be  replaced 
with  a  higher  type  of  lecture.  We  find  that  the  social  workers, 
as  a  group,  should  not  be  charged  with  effecting  contacts 
between  physicians  and  judges  or  other  high  governmental  au- 
thorities. We  find,  secondly,  that  our  social  workers  are  often 
more  humanly  charitable  than  genuinely  scientific  in  their  rela- 
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tions  to  the  individual  psychopathic  patient;  and  accordingly 
we  do  not  charge  the  social  service  worker  engaged  in  psycho- 
pathic work  with  the  same  degree  of  executive  authority  that 
can  be  permitted  to  social  workers  in  non-psychopathic  fields. 
Whereas  it  is  well  enough  for  the  social  worker  to  arrange  for 
food,  shelter,  vacations,  crutches  and  the  like,  it  is  not  well  for 
the  social  worker  to  attempt  to  execute  direct  or  indirect  psy- 
chotherapeutic prescriptions.  In  fact,  it  is  the  opinion  of  the 
undersigned  that  we  are  going  eventually  to  require  lay  mental 
hygiene  officers  who  shall  be  graduates  of  social  service  schools, 
or  have  equivalent  ordinary  social  service  experience,  and  then 
shall  have  a  considerable  experience  in  advanced  work  with 
psychopathic  cases  before  they  shall  be  considered  suitable  for 
the  difficult  type  of  work  which  an  institution  such  as  ours 
requires. 

When  all  the  demands  of  public  and  social  service  are  met, 
there  remains  the  difficult  task  of  properly  individualizing  the 
patient.  The  tendency  might  well  be,  in  an  institution  running 
at  an  admission  rate  of  from  1,800  to  2,000  patients,  to  run 
patients  through  as  in  a  mill.  We  have  found  it  comparatively 
easy  to  run  a  diagnostic  mill  for  the  purposes  of  courts,  Immi- 
gration Bureau,  Industrial  Accident  Board  and  the  schools.  We 
have  been  more  or  less  well  able  to  meet  the  demands  of  private 
and  semipublic  social  agencies,  despite  the  fact  that  we  should 
have,  on  a  low  estimate,  seven  skilled  social  workers  instead  of 
two;  but  there  remains  the  problem  of  meeting  the  individual 
issues  of  cases  deserving  special  contacts,  particularly  in  those 
of  the  direct  or  indirect  psychotherapeutic  sort  The  large 
number  of  voluntary  admissions  includes  both  the  "suggestible" 
group  of  cases  in  which  direct  psychotherapy  is  of  immediate 
benefit  or  palliation,  and  a  good  many  cases  where  direct 
psychotherapy  by  persuasion  or  command  is  ineffective  and 
where  more  elaborate  devices  are  requisite.  Some  little  progress 
has  been  made  in  a  method  of  picking  out  these  cases  requiring 
specialized  and  individualized  diagnosis  and  treatment,  and  the 
lines  are  being  laid  for  a  special  service,  with  particular  psycho- 
therapeutic aims  in  mind.  Psychopathologists  having  an  in- 
tense and  concrete  interest  in  the  individual,  aside  from  theo- 
retical interests  in  special  types  of  speculation,  are  apparently 
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somewhat  rare.  We  have  not  yet  had  the  advantage  of  many 
workers  in  the  field  of  individual  psychopathology  who  have 
been  physicians  first  and  psychopathologists  afterward.  The 
out-patient  department  is  a  fruitful  source  of  cases  of  this  group, 
and  could  be  made  much  richer  in  this  material  if  the  proper 
psychiatrists  were  at  hand. 

The  director  has  continued  to  carry  on  the  duties  of  director 
of  the  Psychopathic  Hospital  and  those  of  the  pathologist  to 
the  State  Board  of  Insanity  (since  August  1  the  Massachusetts 
Commission  on.  Mental  Diseases).  As  before,  the  pathological 
service  of  the  Commission  (with  Dr.  M.  M.  Canavan  as  as- 
sistant pathologist,  a  technician  and  a  stenographer)  has  used 
the  laboratories  as  a  basis  of  operations. 

Upon  Nov.  15,  1915,  the  activities  of  Dr.  H.  C.  Solomon,  as 
investigator  of  brain  syphilis  under  the  State  Board  of  Insanity, 
began,  but  the  great  mass  of  his  work  has  been  performed  dur- 
ing the  fiscal  year  1916.  Most  of  his  work  has  been  carried  on 
in  the  wards  of  the  Psychopathic  Hospital,  but  the  stimulation 
to  new  work  on  the  treatment  of  neurosyphilis  in  various  forms 
has  reached  out  into  other  institutions.  The  necessities  for 
such  work  in  the  western  part  of  the  State  were  such  that  the 
State  Board  of  Insanity  appointed  Dr.  Douglas  A.  Thorn,  for- 
merly pathologist  at  Monson  State  Hospital,  as  assistant 
pathologist,  with  the  duties  of  investigation  of  sudden  and 
mysterious  deaths  in  the  institutions  in  the  western  part  of 
the  State,  and  investigation  and  treatment  of  neurosyphilis  in 
these  institutions.  The  Grafton  State  Hospital  trustees  were 
so  courteous  as  to  provide  facilities  to  favor  in  every  way  the 
development  of  this  syphilis  work  in  the  western  part  of  the 
State.  The  establishment  by  these  trustees  of  wards  for  neuro- 
syphilitics,  in  the  Summer  Street  building  (Worcester)  of  their 
hospital,  has  reacted  favorably  upon  the  Psychopathic  Hospital 
in  Boston,  since  a  number  of  cases  could  be  transferred  to  the 
Summer  Street  building  (Worcester)  from  the  Boston  Psycho- 
pathic Hospital,  and  treated  by  Dr.  Thorn  under  less  expensive 
conditions  than  at  the  Psychopathic  Hospital.  This  has  been 
particularly  advantageous  in  cases  where  set  treatment  pre- 
scribed for  months  at  a  time  was  to  be  carried  out  upon  cases 
that  did  not  require  so  many  scientific  observations  from  day 
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to  day  as  the  Psychopathic  Hospital  group  in  Boston.  This 
Worcester  work,  under  the  Grafton  State  Hospital  auspices,  has 
also  called  attention  to  the  importance  of  psychopathic  hos- 
pital grade  of  service  in  the  western  part  of  the  State,  and  it  is 
not  impossible  that  the  State  will  see  its  way  to  the  setting  up 
of  this  grade  of  service  in  the  near  future  by  developing  the 
Summer  Street  (Worcester)  building,  in  part  or  as  a  whole, 
along  psychopathic  hospital  lines.  The  execution  of  this  plan 
would  provide  cheaper  accommodation  for  certain  convalescent 
cases,  with  the  maintenance  of  psychopathic  hospital  stand- 
ards of  diagnosis,  treatment  and  scientific  investigation.  More- 
over, the  much  needed  postgraduate  nurses'  training  school 
might  be  developed  in  the  more  ample  space  afforded  by  the 
Summer  Street  (Worcester)  building. 

It  is  a  curious  and  important  observation  how  far  the  new 
knowledge  concerning  syphilis  of  the  nervous  system  and  its 
relations  to  general  paresis  has  opened  out  the  whole*  field  of 
psychiatry  as  a  scientific  field  of  interest  to  the  general  prac- 
titioner as  well  as  to  the  specialist,  and  has  been  of  increasing 
interest,  also,  to  the  lay  social  worker,  the  psychologist,  the 
criminologist  and  the  judge.  No  analysis  is  attempted  here  of 
the  results  of  the  brain  syphilis  treatment,  except  to  say  that 
of  50  cases  systematically  treated  over  a  period  of  at  least  three 
months,  by  treatments  twice  a  week  with  salvarsan  or  sub- 
stitutes, 21  cases  have  resumed  their  previous  work.  These 
results  have  been,  to  say  the  least,  interesting,  and  have  stimu- 
lated several  heretofore  skeptical  medical  superintendents  to 
execute  similar  or  identical  work  -in  their  hospitals  along  the 
lines  provided  by  the  ingenious  discovery  by  Ehrlich  of  salvarsan. 

The  work  of  the  syphilographers  was  brought  to  a  public 
meeting  at  the  Summer  Street  (Worcester)  building  of  Grafton 
State  Hospital  on  Nov.  17,  1916,  and  there  is  every  hope  that 
the  results  there  presented  will  be  followed  by  a  continuation 
and  extension  of  the  work  under  the  Commission. 

Although  syphilis  has  been  the  main  therapeutic  interest  of 
the  year  1916,  a  great  deal  of  work  in  other  directions  has  been 
started  or  continued.  Most  important,  perhaps,  is  the  work  of 
the  psychologists  adverted  to  in  the  previous  section.  The  first 
period  of  general  doubt  as  to  the  scope  and  availability  of  men- 
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tal  tests  has  been  replaced  with  a  period  of  self-criticism  on  the 
part  of  the  psychologists,  and  at  the  present  time  it  may  well 
be  claimed  that  the  more  established  and  older  of  the  tests  have 
assumed  an  indispensable  place  in  medical  and  medicolegal 
work.  The  pushing  of  our  psychological  staff  to  the  higher  level 
of  efficiency  by  securing  persons  as  psychologists  who  already 
hold  doctorates  of  philosophy  has  been  the  special  feature  of 
the  year.  The  demand  for  expert  psychologists  in  institutions 
for  the  feeble-minded,  in  prisons,  in  hospitals  for  the  insane,  in 
schools,  in  the  so-called  "psychopathic  laboratories"  of  courts, 
and  in  various  bureaus  for  social  research  in  different  parts  of 
the  country  is  such  that  there  is  little  doubt  but  that  we  shall 
for  many  years  be  able  to  secure  psychologists  comparatively 
inexpensively  on  account  of  the  vast  and  unique  material  which 
the  Psychopathic  Hospital  wards  and  out-patient  department 
supply.  The  efforts  of  Prof.  R.  M.  Yerkes,  in  the  direction  of 
elevating  the  standards  of  work  in  the  psychological  depart- 
ment, cannot  be  too  highly  commended.  His  special  work  with 
developments  of  the  multiple  choice  apparatus  is  still  going  on, 
and  threatens  to  be  of  singular  importance  in  the  testing  of  the 
more  elaborate  mental  processes. 

Whatever  may  be  said  of  the  inadequacy  of  various  mental 
systems  of  mental  testing  that  have  been  developed  as  a  con- 
sequence of  the  work  of  Binet,  these  tests  have  become  of 
practical  value,  and  are  increasingly  recognized  as  having  weight 
in  the  diagnosis  of  medical  and  even  social  conditions.  The 
psychologists  are  sufficiently  aware  of  the  deficiencies  in  their 
tests,  and  do  not  claim  psychiatric  ability.  They  are,  however, 
able  to  give  the  psychiatrist  important  information  as  to  the 
mentalities  of  their  cases.  They  are  particularly  able  to  show 
in  certain  cases  of  psychosis  an  irregularity  or  inconsistency  in 
the  performance  of  tests  which  is  of  some  value.  We,  during 
the  past  year,  have  been  studying  this  matter  with  more  ex- 
perience in  hand.  Certain  cases  failing  to  perform  tests  such  as 
a  seven-year-old  child  ought  to  perform  easily  are  found  to  be 
able  to  perform  tests  in  the  twelve-year-old  group,  and  may 
succeed  in  performing  the  thirteen-year-old  tests.  This  incon- 
sistency in  performance  is  perhaps  diagnostic  of  acquired  loss  of 
faculty  rather  than  an  inborn  lack  of  such  faculty.    These  tests 
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are  of  particular  interest  in  cases  where  the  social  history  is 
lacking  or  where  the  data  may  be  falsified,  as  in  Industrial  Ac- 
cident Board  cases,  and  the  like.  The  psychologists  are  pro- 
ceeding to  elaborate  tests  for  emotional  and  volitional  capacities, 
and  in  the  course  of  a  few  years  the  psychologists  will  probably 
take  an  even  more  important  part  in  our  routine  work  than  at 
the  present  time. 

We  have  used  to  some  effect  the  mental  tests  and  certain 
special  tests  devised  by  the  psychologist  to  the  hospital,  Prof. 
R.  M.  Yerkes,  in  the  choice  of  attendants  and  employees.  It 
would  seem  that  this  kind  of  experience,  if  augmented  and  con- 
solidated in  the  future,  should  lay  a  basis  for  a  quicker  and 
better  analysis  of  capacities  than  the  Civil  Service  Department 
is  as  yet  able  to  make. 

Work  has  been  continued  upon  the  treatment  of  delirium  and 
excitement,  and  a  monograph  upon  this  topic,  embodying  our 
surprisingly  low  mortality  in  such  cases,  has  been  still  further 
delayed,  particularly  by  the  departure  of  Dr.  Adler,  who  was 
especially  engaged  upon  this  work. 

It  must  be  emphasized  that  our  material,  particularly  that 
admitted  under  section  307  of  the  Acts  of  1910,  the  "Boston 
police  group"  (393  this  year),  is  as  difficult  a  group  of  cases  as 
can  readily  be  imagined,  and  precisely  representative  of  metro- 
politan conditions.  The  Psychopathic  Hospital's  work  is  per- 
formed with  methods  of  hydrotherapy  {without  drugging)  that 
have  been  known  to  alienists  for  decades,  but  these  methods, 
if  known,  are  hardly  grasped  in  their  full  importance  by  the 
superintendents  and  medical  staffs  of  general  hospitals,  in  which 
the  mortality  in  medical  delirium  tremens,  for  example,  is  far 
higher  than  what  we  have  to  offer  in  our  often  more  difficult 
group  of  cases.  As  in  the  case  of  the  syphilis  work,  so  in  the 
case  of  this  well-established  hydrotherapeutic  treatment  of  ex- 
citement the  Psychopathic  Hospital  appears  to  have  a  mission. 
It  has  been  more  successful,  being  backed  up  by  the  financial 
aid  of  the  Commission,  in  the  direction  of  the  syphilis  propaganda 
than  in  the  propaganda  for  hydrotherapy.  Of  course  the  syphilis 
propaganda  has  been  spread  among  receptive  insane  hospital 
superintendents  rather  than  among  general  practitioners,  whose 
actual  contact  with  excited  delirious  cases  is  not  prolonged. 
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Outside  of  syphilis  and  alcohol,  one  main  causal  factor  in 
mental  disease  is  undoubtedly  heredity.  Regrettably  enough, 
we  have  not  been  able  to  continue  the  eugenics  worker  on  that 
work  alone  during  the  past  year,  although  Miss  Steffen,  for- 
merly eugenics  worker,  remains  an  interne  in  the  hospital  and 
is  occasionally  employed  at  analysis  of  hereditary  material. 

An  arrangement  peculiar  to  the  hospital  is  that  of  the  clinical 
historian.  Miss  Elizabeth  Chapman  has  been  on  this  work 
since  August,  1913,  and  has  accumulated  a  set  of  histories  in 
the  more  important  cases  which  are  more  nearly  models  of 
system  and  detail  than  are  often  secured  by  internes  or  phy- 
sicians. The  special  histories  will  be  a  mine  of  information  con- 
cerning heredity  for  years.  From  time  to  time  special  collec- 
tions of  material  are  made;  for  example,  collections  of  data 
concerning  mental  disease  in  one  of  twins,  in  the  oldest  sibling, 
in  the  youngest  sibling,  and  in  other  groups,  according  to  age, 
sex,  race  and  the  like. 

But  a  small  proportion  of  cases  of  mental  disease  are  com- 
monly counted  to  be  due  to  direct  injury  of  the  brain.  Owing 
to  the  operations  of  the  Industrial  Accident  Board,  many  cases 
with  exceedingly  accurate  clinical  data  are  sent  to  the  hospital 
for  examination.  It  would  appear  that  for  the  first  time  in  this 
country  a  considerable  group  of  cases  of  traumatic  psychoses  is 
being  examined  impartially  and  reported  upon  to  a  board  which 
has  many  of  the  powers  and  dignities  of  a  Superior  Court. 
Heretofore  such  examinations  of  mental  cases,  due  or  alleged 
to  be  due  to  injury,  have  been  examined  in  an  ex  parte  manner 
by  neurologists  for  the  plaintiffs  and  the  defendants.  Our  Psy- 
chopathic Hospital  results  have  been  crucial  in  a  number  of 
these  cases.  Incidentally  much  is  learned  in  this  group  of  the 
actual  mechanism  and  outcome  of  complicated  cases  of  mental 
disease.  The  director  has  consequently  felt  it  worth  while  to 
spend  a  good  deal  of  personal  time  on  this  group  of  cases,  thus 
freshly  opened  to  impartial  scientific  examination. 

It  must  not  be  forgotten  that  numerous  cases  of  feeble-mind- 
edness  and  epilepsy  arrive  at  the  hospital  for  diagnosis,  partic- 
ularly cases  on  the  border  line.  In  addition  to  the  work  of  the 
psychologists,  much  work  is  required  upon  the  brain  appear- 
ances and  changes  in  this  group.    Progress  has  been  made  upon 
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a  second  monograph  upon  the  anatomy  of  brains  of  the  feeble- 
minded, chiefly  upon  material  from  the  Massachusetts  School 
for  the  Feeble-minded,  in  which  the  director  has  endeavored  to 
correlate  brain  findings  with  mental  tests  and  has  shown  a 
large  degree  of  correlation. 

A  very  disturbing  group  of  cases  is  the  delinquents.  The 
partition  among  these  delinquents  of  the  genuinely  psychotic 
group  (that  is,  those  subject  to  well-defined  forms  of  mental 
disease),  the  epileptic  and  epileptoid  group  (upon  the  latter  of 
which  Dr.  A.  W.  Stearns  and  Dr.  Charles  E.  Sandoz  have  been 
especially  working),  the  feeble-minded  group,  and  the  group  of 
still  less  well-defined  subjects  (those  often  termed  "congenital 
psychopathic  inferiority,"  "psychopathic  personalities,"  and  the 
like),  has  continued. 

Mention  should  be  made  of  the  continued  usage  of  Kraepelin's 
"  Psychiatrie,"  ninth  edition,  as  a  background  for  diagnosis. 
Whereas  the  Psychopathic  Hospital  officers  have  no  brief  for 
the  finality  of  Kraepelin's  classification,  it  is  no  doubt  true  that 
the  almost  encyclopedic  fourth  volume  work  of  Kraepelin, 
1909-15,  is  the  most  elaborate  treatise  extant  grounded  upon 
a  single  principle.  Enormous  use  has  been  made  of  this  work 
in  the  staff  meetings,  and  large  portions  of  the  work  have  been 
translated  at  these  meetings  in  direct  relation  to  cases  of  dif- 
ficult diagnosis  that  seem  to  demand  literal  comment.  In 
connection  with  Kraepelin's  work,  however,  much  use  has  been 
made  of  Aschaffenburg's  large  "Handbuch  der  Psychiatrie," 
with  its  multiple  and  exceedingly  competent  authorship.  The 
works  of  Ziehen,  Wernicke,  Regis  and  Ballet  have  been  used  to 
a  considerable  extent  in  amplifying  the  dicta  of  Kraepelin,  for 
the  object  has  been  not  to  regard  Kraepelin  as  in  any  sense  an 
authority,  but  only  as  the  best  available  source  of  reference. 
The  officers  of  the  medical  staff  are  of  such  wide  derivation, 
geographically  and  scholastically,  that  there  is  rarely  a  period 
in  which  the  staff  has  not  at  its  command  the  "New  York 
opinion,"  or  the  "Washington  opinion"  or  the  "opinion  of  the 
Freudians,"  or  otherwise.  An  extreme  democracy  and  freedom 
in  the  uttering  of  diagnoses  and  of  diagnostic  comment  is  en- 
couraged. These  utterances  are  recorded  so  that  the  officers 
have  the  benefit  of  revising  their  opinions  in  the  light  of  results. 
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Since  Dr.  Adler's  resignation  as  chief  of  staff,  the  work  of  lead- 
ing the  morning  rounds,  and  general  management  of  the  clinical 
work  under  the  director,  has  been  assumed  by  Dr.  H.  C. 
Solomon,  who  has  been  excused  from  a  part  of  his  labors  as 
syphilis  investigator  by  the  Massachusetts  Commission  for  this 
purpose.  The  scientific  work  of  the  hospital  may  be  regarded 
as  established  on  proper  lines,  and  only  requires  increasing  sup- 
port from  the  Legislature,  in  the  way  of  appropriations  for 
investigation  to  make  itself  greatly  felt  in  the  community,  as 
well  as  in  the  country  at  large,  for  scientific  work  on  the  na- 
ture, causes,  results  and  treatment  of  mental  disease  and  defect. 
The  director  is  more  and  more  pleased  with  the  effective  ar- 
rangements made  by  the  trustees,  according  to  which  an  admin- 
istrator of  superintendental  rank  was  appointed  to  care  for  the 
external  relations  of  the  hospital  and  for  its  internal  economy 
from  the  standpoint  of  administration.  The  appointment  of 
this  administrator  is,  in  the  opinion  of  the  director,  an  achieve- 
ment of  great  value  in  the  theory  of  psychopathic  hospital 
administration.  In  no  respect  does  the  Psychopathic  Hospital 
so  greatly  differ  from  the  receiving  ward  of  a  district  hospital 
as  in  its  requirement  of  a  special  administrator,  skilled  in  the 
methods  of  district  hospital  superintendents,  but  also  in  numer- 
ous external  relations  that  are  not  familiar  to  district  hospitals. 
The  administrator  of  the  Psychopathic  Hospital  is  one  of  the 
most  important  agents  in  mental  hygiene  of  the  community 
that  can  be  conceived.  The  appended  report  of  the  adminis- 
trator can  give  only  a  partial  view  of  his  importance  in  the 
establishment.  This  appointment  has  given  the  director  far 
more  time,  opportunity  and  spirit  to  apply  to  the  matters  of 
policy  and  of  medicine.  The  theoretically  new  thing  in  our 
work,  then,  is  the  development  of  an  arrangement  in  the  Psy- 
chopathic Hospital  resembling  the  separation  of  administrative 
and  medical  powers  in  institutions  like  the  Massachusetts  Gen- 
eral Hospital  and  the  Peter  Bent  Brigham  Hospital.  The  pos- 
sible friction  of  personalities  in  such  a  system  is  self-evident, 
and  a  certain  degree  of  such  friction  is  probably  universal.  It 
is  worth  while  to  reprint  a  few  lines  in  which  the  relations 
between  the  director  and  the  administrator  are  presented  in  the 
regulations  of  our  trustees,  since  they  afford  a  satisfactory  basis 
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for  the  relation  of  direction  to  administration,  and  promoters 
of  psychopathic  hospitals  in  other  parts  of  the  country  may 
wonder  how  one  can  satisfactorily  arrange  for  the  partition  of 
authority  under  the  extremely  difficult  conditions  which  in- 
numerable details  of  inner  and  outer  relations  must  produce, 
quite  beyond  the  power  of  a  competent  and  useful  medical  di- 
rector to  manage.  The  problem  is  how  to  give  the  medical 
director  effective  leadership  in  matters  of  policy,  and  yet  invest 
the  administrator  with  the  dignity  and  power  which  he  requires 
for  the  proper  running  of  the  hospital. 
Following  are  the  trustees'  regulations :  — 

1.  The  psychopathic  department  shall  be  managed  by  the  adminis- 
trator, under  the  general  supervision  of  the  superintendent  and  in 
accordance  with  the  director's  policy  and  plans. 

2.  The  administrator  shall  make  reports  to  the  director  for  trans- 
mission to  the  trustees  concerning  matters  of  hospital  management,  and 
the  director  shall  add  such  report  on  matters  of  treatment,  investigation 
and  policy  as  he  may  see  fit. 

3.  Officers  shall  be  appointed  by  the  superintendent,  with  the  approval 
of  the  trustees,  on  nomination  of  the  director. 

4.  Employees  shall  be  appointed  by  the  superintendent  on  nomination 
of  the  administrator  from  names  recommended  by  the  director. 

5.  Both  the  director  and  administrator  shall  have  the  right  to  dismiss 
all  employees.  The  director  shall,  through  the  superintendent,  refer 
requests  to  the  trustees  for  the  resignation  of  any  officers  appointed  with 
the  trustees'  approval. 

The  modern  metropolitan  psychopathic  hospital  can  hardly 
get  on  without  a  director  and  an  administrator,  and  in  my 
opinion  such  a  hospital  also  requires  an  officer  of  high  grade, 
capable  of  leadership  in  the  psychological  department,  social 
service  department,  in  the  out-patient  department  (medical  di- 
vision), and  in  the  pathological  department.  It  would  be 
desirable,  also,  to  have  such  persons  capable  of  leadership  in  the 
departments  of  individual  psychopathology.  It  may  be  that 
the  overhead  charge  entailed  by  the  procuring  of  such  officers 
will  be  so  large  that,  as  in  Massachusetts,  other  States  may 
need  to  resort  to  the  appropriations  of  the  commission  or  board 
of  supervision  or  control  which  governs  the  entire  governmental 
unit.  This  has  been  the  tendency  even  in  Massachusetts  where 
about  $14,000  are  annually  spent  by  the  Massachusetts  Com- 
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mission  on  Mental  Diseases  for  purposes  largely  related  to  the 
Psychopathic  Hospital  and  its  investigations  into  the  nature, 
causes,  results  and  treatment  of  mental  diseases  and  defect. 

A  word  should  be  said  concerning  the  resignation  of  Dr.  H. 
M.  Adler,  chief  of  staff  at  the  Psychopathic  Hospital,  who  has 
been  the  director's  valuable  aid  in  many  matters  of  policy  and 
practice  since  the  opening  of  the  hospital.  His  resignation,  to 
go  for  a  time  into  the  field  of  mental  hygiene  for  the  purposes 
of  a  survey  of  conditions  in  Chicago  and  Cook  County,  as  well 
as  in  Illinois  at  large,  is  something  which  may  aid  the  country- 
wide propaganda  of  the  National  Committee  on  Mental  Hy- 
giene in  an  important  way.  It  is  to  be  hoped  that  Dr.  Adler's 
knowledge  of  the  Psychopathic  Hospital  mechanism,  as  it  has 
worked  out  in  Massachusetts,  will  help  to  place  the  Chicago 
psychopathic  hospital  arrangements  on  an  effective  scientific, 
medical  and  social  basis.  Could  this  be  achieved,  we  could  look 
with  pride  upon  the  spreading  of  our  ideals  through  the  work 
of  one  of  our  own  officers.  In  any  event,  as  we  are  assured  by 
Dr.  Thomas  W.  Salmon,  medical  director  of  the  National  Com- 
mittee on  Mental  Hygiene,  the  Psychopathic  Hospital  in  Boston 
is  one  of  the  most  important  factors  in  mental  hygiene,  both 
local  and  national.  Although  Dr.  Salmon  has  taken  Dr.  Adler 
away  from  our  service  he  has  nevertheless  recompensed  us,  at 
least  in  part,  by  sending  other  men  to  us  who  have  taken  medi- 
cal assistantships. 

Extracts  from  the  administrator's  report  are  included  here. 

A  study  of  the  statistics  as  presented  in  the  director's  report  reveals 
the  fact  that  whereas  during  the  previous  year  the  total  admissions 
numbered  2,001,  they  only  numbered  1,900  during  the  past  year.  I 
believe  that  this  lessened  number  of  admissions  is  largely  due  to  the 
closer  scrutiny  of  the  applications  for  admission.  An  effort  was  made 
to  select  for  admission  those  cases  apparently  most  deserving  of  Psycho- 
pathic Hospital  treatment.  It  is  my  impression,  based  on  daily  experi- 
ence, that  applications  for  admission  to  the  Psychopathic  Hospital  from 
outside  of  the  metropolitan  district  are  monthly  and  yearly  increasing. 
It  is  interesting  to  know,  also,  that  as  time  goes  on  the  number  of  appli- 
cations for  treatment  at  this  hospital  from  other  States  is  markedly 
increasing.  Not  only  do  these  applications  come  from  the  New  England 
States,  but  from  other  States  as  far  distant  as  Texas  and  Arkansas. 

The  general  health  of  the  hospital,  on  the  whole,  has  been  very  good. 
During  the  months  of  December,  1915,  and  January,  1916,  there  was 
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however,  considerable  sickness  among  both  patients  and  employees. 
This  was  due  to  a  small  epidemic  of  influenza.  Fourteen  nurses  and 
attendants  were  off  duty  at  one  time.  At  about  the  same  time  one 
patient  and  three  nurses  developed  diphtheria.  Fortunately,  no  deaths 
resulted. 

There  were  no  serious  accidents  during  the  year.  There  were,  how- 
ever, five  sudden  deaths.  Two  patients  died  in  convulsions,  and  two 
others  were  senile  cases  with  marked  arteriosclerosis.  One  other  sudden 
death  occurred  under  peculiar  circumstances.  A  disturbed  patient,  a 
case  of  organic  brain  disease,  who  had  given  evidence  of  rather  frequent 
vomiting,  was  being  treated  in  a  prolonged  bath.  He  was  observed  to 
slip  down  under  the  water  and  was  immediately  taken  from  the  tub  and 
attempts  made  at  resuscitation.  Autopsy  by  the  medical  examiner 
showed  that  he  died  from  asphyxiation  which  was  caused  by  inspiration 
of  some  vomitus  into  the  bronchi. 

The  routine  work  of  the  hospital  was  carried  on  without  any  great 
difficulties  despite  the  fact  that  there  were  many  changes  in  the  medical 
and  scientific  staffs  and  a  rather  unusual  number  of  changes  in  the  nursing 
and  domestic  services.  The  resignation  of  five  physicians,  all  to  accept 
higher-salaried  positions,  taking  place  within  a  period  of  two  months, 
did,  for  a  time,  work  a  hardship  on  those  remaining.  There  is  a  con- 
siderable demand,  both  from  within  the  State  and  from  other  States, 
for  the  psychopathic  hospital  trained  physician,  and,  although  this  is 
to  be  expected,  the  hospital  organization  is  not  always  well  prepared  for 
it.  The  best  interests  of  this  hospital  demand  that  there  should  be  at 
least  a  nucleus  of  well-trained  medical  assistants  who  could  be  depended 
upon  to  remain  a  sufficient  length  of  time  to  meet  this  contingency  of 
resignations.  This  can  only  be  accomplished  by  paying  salaries  adequate 
to  warrant  the  holding  of  positions  longer  than  now  obtains. 

A  matter  of  considerable  importance,  especially  to  every  State  hospital 
in  the  State  this  year,  has  been  that  of  maintaining  a  sufficient  force  of 
nurses,  attendants  and  other  employees.  Located  in  the  city,  as  this 
hospital  is,  it  is  undoubtedly  in  a  better  position  to  get  help  than  the 
other  State  hospitals.  In  spite  of  this  advantage,  during  the  months  of 
June  and  July  it  was  impossible  to  obtain  a  sufficient  number  of  attendants. 
The  employment  of  trained  nurses  to  do  work  ordinarily  done  by  attend- 
ants had  to  be  resorted  to. 

The  question  of  securing  and  keeping  an  adequate  number  of  nurses, 
attendants  and  other  employees  in  State  hospitals  has  been  no  small 
problem  for  many  years.  During  the  past  year,  on  account  of  the 
prevailing  good  times  and  the  consequent  higher  wages  paid  for  workers 
along  other  lines  of  endeavor,  the  problem  became  more  acute.  The 
question  was  considered  at  a  meeting  of  the  trustees  of  the  State  institu- 
tions, and  it  is  hoped  that  some  solution  of  the  problem  will  be  arrived  at. 
I  cannot  help  but  feel  that  a  higher  wage  rate  will  assist  in  relieving  the 
future  embarrassment  of  hospitals  in  regard  to  this  matter. 
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The  matter  of  the  proper  nursing  of  the  patients  in  this  hospital  con- 
tinues to  be  of  considerable  interest.  The  system  whereby  the  nursing 
is  done  by  trained  nurses  supplemented  by  the  work  of  attendants  scarcely 
meets  our  demands,  and  is  not  in  keeping  with  the  standard  set  in  this 
hospital  for  work  along  other  lines.  I  consider  it  at  its  best  to  be  only 
a  temporary  arrangement,  and  efforts  have  been  made  during  the  year 
to  arrange  for  affiliation  with  general  hospitals,  but  unsuccessfully.  I 
recommend  the  establishment  of  a  postgraduate  training  course  and  also 
affiliations,  provided  they  can  be  secured.  It  is,  however,  pleasing  to 
know  that,  on  the  whole,  even  in  the  absence  of  a  training  school,  the 
taking  care  of  these  acute  cases  has  been  very  well  done.  The  following 
table  will  present  the  amount  of  nursing  work  done  during  the  year:  — 


Daily  Average  Nursing  Service  for  the  Month  of  November,  1916. 
Average  number  of  female  graduate  nurses  on  duty  daily, 
Average  number  of  female  graduate  nurses  ill  or  absent  daily, 
Average  number  of  female  attendants  on  duty  daily, 
Average  number  of  female  attendants  ill  or  absent  daily,    . 
Average  number  of  male  attendants  on  duty  daily,    . 
Average  number  of  male  attendants  ill  or  absent  daily, 
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Report  of  Nursing  Service,  Dec.  1,  1916 
Complete  ward  service  consists  of  — 
Superintendent  of  nurses, 
Assistant  superintendent  of  nurses, 
Supervisor  (male), 
Assistant  supervisor  (male),    . 
Night  supervisor  (female), 
Night  supervisor  (male), 
Hydrotherapeutist  (female),    . 
Hydro  therapeutist  (male), 
Graduate  nurses,   .  . 

Female  attendants, 
Male  attendants,   .  . 

Ward  maids,  .  .  . 


9 
16 
16 

3 
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The  financial  expenditure  for  the  year  has  been  kept  within  the  amount 
allotted  despite  the  great  increase  in  cost  of  many  commodities.  Last 
year  our  allowance  was  $114,600,  of  which  $66,500  was  for  salaries  and 
wages  and  $48,100  for  the  other  items  of  maintenance.  For  the  coming 
year  it  is  estimated  that  that  part  of  maintenance,  not  including  salaries 
and  wages,  will  require  an  expenditure  of  $55,300,  an  increase  of  $7,200 
over  what  was  allowed  last  year.  The  unusual  increase  in  the  cost  of  food 
and  coal  and  other  commodities  really  accounts  for  this  proposed  increase 
in  estimates. 

The  sum  of  $5,360  for  salaries  and  wages  is  asked  in  addition  to  the 
amount  given  last  year,  for  the  purpose  of  arranging  for  the  general 
increases  in  wages  and  salaries,  and  also  for  the  employment  of  extra 
medical  and  scientific  workers. 
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The  natural  extension  and  development  of  the  work  in  this  hospital 
seemingly  demands  not  only  an  increase  in  the  number  of  workers,  but 
also  increased  remuneration  in  order  to  keep  them  for  any  considerable 
length  of  time. 

The  following  entertainments  were  given  during  the  year:  — 

Dec.  24,  1915.  —  Carols  by  members  of  the  New  Thought  Church. 

Feb.    10,  1916.  —  Entertainment  by  Quincy  Young  People's  Religious  Union. 

Feb.    14,  1916.  —  Entertainment  by  members  of  the  Theodore  Parker  Church. 

Mar.  23,  1916.  —  Entertainment  by  the  Hyde  Park  Unitarian  Church. 

April    3,  1916.  —  Singing  by  members  of  the  New  Thought  Church. 

May     4,  1916.  —  Entertainment  by  members  of  the  Philips  Brooks  House. 

May  18,  1916.  —  Entertainment  by  members  of  Christ  Church. 

June     1,  1916.  —  Entertainment  by  the  Barnard  Memorial  Church. 

June  18,  1916.  —  Entertainment  by  members  of  the  Theodore  Parker  Church. 

July    12,  1916.  —  Concert  by   Mr.    Mueller  and   other  members  of  the  Boston 

Y.  M.  C.  A. 
Nov.    9,  1916.  —  Phonograph  musicale  by  Robert  Ruffin. 
Nov.  23,  1916.  —  A  play  by  young  people  of  the  Winkley  Guild. 

III.    Medical  and  Scientific  Problems  of  the  Year. 

The  publications  listed  in  section  VI.  indicate  the  tendencies 
and  results  of  our  work.  The  publications  for  1915  are  included 
in  the  contributions  of  the  State  Board  of  Insanity  for  1915, 
issued  in  the  form  of  a  volume  of  bound  reprints.  These  papers 
contain  articles  on  — 

(a)  Medical  diagnosis,  especially  syphilis:  102  (gold  sol  index, 
post-mortem  fluids);  103  (gold  sol  index,  variations  in  different 
loci  of  cerebrospinal  fluid  system);  127  (gold  sol  index,  analysis 
of  500  cases);  130  (nature  of  gold  sol  index  paretic  type);  113 
(carnivorous  and  herbivorous  human  types);  114  (carnivorous 
and  herbivorous  human  types  in  dementia  prsecox);  128  (cell 
conditions,  spinal  fluid,  neurosyphilis) ;  129  (paresis  sine  paresi) ; 
131  (notes  on  local  progress  brain  syphilis);  111  (hallucinations 
in  manic-depressive  psychosis  and  dementia  prsecox);  115  (far- 
adic  sensory  threshold  (Martin  test),  manic-depressive  psycho- 
sis); 116  (faradic  sensory  threshold  (Martin  test),  dementia 
prsecox). 

(6)  Medical  treatment,  especially  syphilis:  122  (general  re- 
marks, syphilis  conference);  123  (social  prophylaxis  syphilis); 
124  (cost  of  social  work  syphilis);  (for  medical  treatment,  see 
also  131  to  133). 

(c)  Mental  hygiene:  125  (economic  facts  syphilis);  (see  also 
112,  relation  of  social  status  to  mental  capacity;  117  and  132, 
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mental  tests  in  criminals;  122,  123,  124,  125  and  131,  remarks 
on  brain  syphilis,  its  prophylaxis,  cost  of  social  work,  economic 
facts,  etc.). 

(d)  Mental  tests:  104  (mental  tests  in  doubtful,  asocial  and 
psychopathic  subjects);  112  (relation  of  social  status  to  mental 
capacity);  126  (mental  features,  congenital  syphilis). 

(e)  Psychiatric  theory,  functional  side:  133  (physiological  con- 
siderations, neurasthenia);  134  (hysteria). 

IV.  Social  Problems  especially  in  the  Out-patient  De- 
partment. 
Another  year's  experience  has  given  us  a  greater  grasp  of  the 
potentialities  and  needs  of  the  social  service,  which  has  pre- 
dominantly extramural  relations  to  the  community  and  operates 
very  largely  from  the  out-patient  department  as  a  base.  I  must 
reiterate  the  fact  that  we  are  ill  supplied  with  workers.  Instead 
of  two  paid  workers,  with  a  varying  number  of  volunteers,  we 
require,  I  believe,  at  least  seven  paid  workers.  In  short,  the 
social  service  work  is  attaining  such  dimensions  and  doing  such 
effective  work  that  monetary  considerations  alone  prevent  the 
development  of  the  service  along  the  established  lines  of  such 
State  departments  as  employ  numerous  so-called  "visitors"  for 
their  adult  and  minor  wards.  It  is  true,  however,  that  there 
are  few  available  workers  suitable  for  taking  the  seven  places 
which  I  regard  as  the  minimum  for  scientifically  effective  work 
in  this  field  in  the  metropolitan  district  at  the  present  time. 
There  could  hardly  be  found  seven  workers  in  Massachusetts, 
taken  from  all  possible  sources,  who  have,  in  addition  to  grasp 
of  the  method  of  social  investigation  as  taught  in  the  social 
service  schools,  also  a  sufficient  experience  in  psychopathic 
work.  Just  as  a  special  type  of  worker  is  required  for  the  blind, 
and  the  deaf  and  dumb,  so  also  a  special  type  of  social  worker 
is  required  in  connection  with  psychopathic  cases.  It  is  not  so 
much  the  soft  voice  that  the  blind  require,  or  the  knowledge  of 
sign  language  which  the  deaf-mute  work  demands;  it  is  rather 
a  type  of  original  make-up  and  a  special  experience  with  psy- 
chopathic cases  that  we  require.  The  civil  service  examinations 
do  not  afford  any  reasonable  sort  of  basis  for  a  judgment  con- 
cerning these  capacities  and  accomplishments.     As  elsewhere 
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stated,  it  is  probable  that  we  shall  need  to  develop  a  new  type 
of  lay  worker  which  might  be  called  a  mental  hygiene  officer, 
—  a  person,  man  or  woman,  with  special  inborn  traits,  special 
accomplishments  and  deportment,  and  training  in  social  service 
method  as  taught  in  the  schools,  and  at  least  six  months' 
special  psychopathic  hospital  work  under  medical  as  well  as 
sociological  guidance. 

The  excellent  report  submitted  by  Miss  Mary  C.  Jarrett, 
head  of  our  social  service,  shows  that  we  have  dealt  with  311 
individual  cases  of  what  we  term  an  intensive  nature;  that  we 
have  given  what  we  term  slight  service  to  375  cases;  and  that 
we  have  made  488  reports  on  other  cases  in  a  routine  manner 
to  social  agencies.  Of  the  311  so-called  intensive  cases,  222 
were  new  cases  not  previously  cared  for  in  this  manner.  The 
intensive  service  rendered  is  exceedingly  various,  ranging  from 
special  history-taking  along  systematic  lines,  of  advice  rendered 
over  suitable  periods  of  time  to  actual  supervision  (a  sort  of 
unofficial  guardianship).  Prophylaxis  for  other  members  of 
families  has  been  undertaken  in  a  few  cases.  It  is  hard  to  dis- 
play in  figures  the  importance  of  this  work.  At  our  various 
exhibits  we  occasionally  speak  of  particular  cases,  many  of 
which  have  been  published  in  skeleton  form  in  special  reports. 
I  infer  from  Miss  Jarrett's  report  that  the  conclusion  has 
been  established  that  persons  with  psychopathic  tendencies, 
who  would  otherwise  be  thrown  out  of  industry  because  of 
their  temperamental  difficulties,  when  properly  understood  may 
be  kept  steadily  employed.  Miss  Jarrett  quotes  the  case  of  a 
"skilled  steam-fitter  who  had  never  done  a  continuous  year's 
work  in  his  life,  who  has  worked  steadily  since  he  became  a 
patient  here  eighteen  months  ago;"  another  example  given  by 
Miss  Jarrett  is  that  of  "an  expert  chemist,  in  danger  of  dis- 
missal two  years  ago  after  an  alcoholic  attack  of  psychopathic 
nature,  who  was  returned  to  his  business  after  two  weeks  in  the 
hospital,  and  under  supervision  has  remained  a  valuable  em- 
ployee to  that  firm."  Of  course  every  one  has  expected  that 
such  institutions  as  the  churches,  Salvation  Army,  the  "big 
brother"  plan,  and  various  private  agencies  could  produce  such 
effects.  It  is  an  important  addition  to  the  sociological  technique 
of  governmental  organizations  if  such  intensive  service  as  the 
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above  can  be  proved  to  be  not  merely  an  exceptional  flare  of 
success,  but  a  constantly  available  public  method  of  attack  on 
the  problems  of  psychopathic  temperament  and  disease.  One 
of  our  charts  states  in  large  letters  that  the  Psychopathic  Hos- 
pital is  for  the  individual.  Such  results,  to  say  nothing  of  the 
Men's,  Club,  chiefly  for  recovered  alcoholics  (meeting  monthly, 
average  attendance  last  year,  11)  and  the  work  of  the  commit- 
tee on  employment  and  after-care  (100  cases  already  studied, 
report  to  be  published  by  Dr.  Adler  in  the  "Mental  Hygiene 
Quarterly,"  a  piece  of  work  paid  for  privately),  indicate  that 
not  merely  private  and  semiprivate  agencies  and  volunteer 
associations  can  do  effective  social  work,  but  that  public  agen- 
cies can  also  do  effective  work.  Just  as  the  juvenile  court  with 
its  dignity  and  authority  can  do  a  kind  of  social  work  which  is 
impossible  for  most  private  agencies,  so  the  Psychopathic  Hos- 
pital with  its  different  but  also  effective  authority  and  dignity 
can  do  work  which  many  private  agencies  could  not  accom- 
plish. 

The  routine  reports  and  slight  service  need  no  emphasis  ex- 
cept what  may  be  obtained  from  an  analysis  of  the  folloW-up 
service,  of  which  the  following  is  a  tabular  report  for  the  year 
Oct.  1,  1915,  to  Sept.  30,  1916:  — 

Follow-up  Service. 

Report  for  the  Year  Oct.  1,  1915,  to  Sept.  80,  1916. x 
Patients :  — 

Due  to  report  for  first  time, 1,259 

Reported  with  reminder, 149 

Reported  without  reminder, 669 

Failed  to  report, 426 

Gave  legitimate  reason  for  not  reporting,         ...       15 

Failed  to  report, 638 

For  first  time, 426 

For  further  visit, 212 

Total  number  who  reported  as  result  of  reminder,     .       .         .        379 

For  first  time, 149 

For  further  visit, 230 

Visits :  — 

Total  visits, 6,635 

With  reminder, 783 

Without  reminder,        .....'..         5,852 

1  This  does  not  include  patients  on  visit  from  other  State  hospitals.    (See  page  56.) 
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Visits  —  Con. 
Patients  who  reported  with  reminder  for  first  time, 
Letter,  telephone  or  notice,         .       . 

Visit, 

Visits  made  as  result  of  reminder, 
Letter,  telephone  or  notice,         .... 
Visit, 


New  patients  reporting  for  second  visit  — ■ 
Who  were  due  to  return  within  the  year, 
Who  reported  with  reminder, 

(a)  As  a  result  of  letter,  telephone  or  notice, 
(6)  As  a  result  of  follow-up  visit, 
Who  reported  without  reminder,    . 
Who  gave  legitimate  reason  for  not  reporting, 
Who  failed  to  report, 


144 
5 

754 
29 


47 
1 


149 


783 


577 
48 


312 

4 

213 


New  house  patients  — 

Who  were  due  to  return  within  the  year, 

Who  returned  with  reminder, 

(a)  As  a  result  of  letter,  telephone  or  notice, 
(6)  As  a  result  of  follow-up  visit, 

Who  returned  without  reminder, 

Who  gave  legitimate  reason  for  not  returning, 

Who  failed  to  return, 


38 


375 
38 


184 

9 

144 


Old  patients  — 

Who  were  due  to  return  within  the  year, 

Who  returned  with  reminder,. 

(a)  As  a  result  of  letter,  telephone  or  notice, 
(6)  As  a  result  of  follow-up  visit, 

Who  returned  without  reminder, 

Who  gave  legitimate  reason  for  not  returning, 

Who  failed  to  return, 


53 

2 


254 
55 


140 

2 
57 


Further  visits  from  all  patients  — 

Made  within  the  year, 

Made  as  result  of  reminder,    .... 
(a)  As  a  result  of  letter,  telephone  or  notice, 
(6)  As  a  result  of  follow-up  visit, 
Made  as  a  result  of  patient's  own  initiative, 


575 
20 


5,711 
595 


.     5,118 
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Patients  on  Visit  from  Other  State  Hospitals  for  the  Year  Oct.  1,  1915,  to 

Sept.  30,  1916. 
Patients :  — 

Due  to  report  for  first  time, ,  .  53 

Reported  with  reminder, 8 

Reported  without  reminder,  33 

Failed  to  report, 12 

Failed  to  report, 39 

For  first  time, 12 

For  further  visit,   .  • 27 

Total  number  who  reported  as  result  of  reminder,      ...  32 

For  first  time, 8 

For  further  visit, .       .       .24 

Visits:  — 

Total  visits, .  .        126 

With  reminder, 39 

Without  reminder,        . 87 

An  inspection  of  this  follow-up  work  will  give  some  picture 
of  the  detailed  activities  of  the  service,  a  good  idea  of  which  can 
only  be  obtained  by  a  visit  to  the  out-patient  department  in  the 
afternoon. 

Another  activity  of  the  social  service  has  been  the  prophylaxis 
and  treatment  of  syphilitic  patients  and  their  families.  The 
service  has  dealt  this  year  (during  the  eight  months  in  which 
wrork  could  be  carried  on)  with  158  new  families;  161  relatives 
of  patients  have  been  examined;  115  patients  have  been  under 
treatment;  many  of  these  cases  have  required  careful  following 
up  to  secure  their  return  for  treatment.  The  service  has  thus 
been  able  to  meet  in  part  the  tendency  to  lose  cases  from  treat- 
ment who  were  on  a  satisfactory  road  to  recovery  or  improve- 
ment. As  has  been  repeatedly  pointed  out  by  the  social  service 
authorities,  the  effects  in  many  persuasive  instances  are  quite 
lost  if  the  patients  do  not  return  for  treatment.  This  tendency 
not  to  return  is  by  so  much  the  larger  in  institutions  for  psy- 
chopathic subjects,  inasmuch  as  the  nature  of  the  mental  com- 
plications to  which  patients  are  subject  often  prevents  their 
return. 

Note  is  made  in  the  following  section  of  the  educational  and 
training  activities  of  the  social  service. 


1916.]  PUBLIC  DOCUMENT  —  No.  84.  57 

The  social  service  department  is  integrally  connected  with 
the  wards  as  well  as  with  the  out-patient  department,  but  on 
account  of  the  extramural  work  of  the  social  service,  the  ad- 
ministrative and  external  connections  of  the  social  service  are 
more  intimate  with  the  out-patient  department  than  with  the 
wards.  The  out-patient  department  of  the  Psychopathic  Hos- 
pital is  now  a  permanent  and  established  feature  of  an  organiza- 
tion so  systematized  that  we  can  somewhat  closely  estimate  in 
advance  the  work  done.  There  were  1,485  new  cases  in  the 
out-patient  department,  an  advance  upon  the  figures  of  last 
year  (1,426).  It  is  remarkable  that  although  no  concerted 
effort  toward  publicity  of  this  department  among  the  laity  has 
been  made,  167  people  resorted  to  the  out-patient  department 
on  their  own  initiative;  40  others  were  sent  to  the  hospital  at 
the  suggestion  of  laymen  not  connected  with  public  or  private 
agencies;  104  patients  were  referred  by  physicians;  364  by  pub- 
lic organizations  devoted  to  charity;  193  by  hospitals  (either 
by  physicians  or  social  service  departments);  97  from  courts 
and  69  from  schools. 

Of  after-care  cases  there  were  220  from  the  Psychopathic 
Hospital  itself  and  30  from  other  State  hospitals.  Quite  the 
most  considerable  problem  in  the  out-patient  department  is  the 
question  of  mental  defect,  for  which  no  less  than  474  cases  were 
referred.  This  feature  of  the  out-patient  department  indicates 
what  value  the  community  attaches  to  our  psychological  exam- 
ination, executed,  we  believe,  upon  a  more  systematic  basis 
than  elsewhere,  except  at  the  Waverley  School  for  the  Feeble- 
minded itself.  Another  rather  extraordinary  feature  was  that 
209  cases  were  referred  to  the  out-patient  department  on  account 
of  a  question  whether  syphilis  of  the  nervous  system  was  pres- 
ent, and  if  syphilis  was  present  whether  treatment  for  the  pa- 
tient or  the  family  could  be  instituted.  There  were  152  cases 
referred  or  resorting  for  psychoneuroses,  and  66  cases  for  speech 
defect.  There  were  88  cases  of  delinquency,  41  of  which  were 
sexual. 

If  we  attempt  to  analyze  the  out-patient  cases  from  the 
standpoint  of  the  social  problems  presented,  we  find  that  a 
question  of  medical  diagnosis  with  a  view  to  the  rendering  of  a 
social  decision  leads  with  a  list  of  464  cases.    Four  hundred  and 
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thirty-five  cases  brought  up  the  question  of  institutional  care. 
Other  social  problems,  such  as  juvenile  delinquency,  illegit- 
imacy, sex  delinquency,  bad  home  conditions  and  unemploy- 
ment, are  represented  in  our  groups.  For  those  who  feel  that 
social  problems  are  of  infinite  dimensions,  and  that  perhaps  no 
case  is  without  its  problem,  socially  speaking,  it  is  remarkable 
to  note  that  no  less  than  361  of  the  1,485  new  cases  in  the  out- 
patient department  presented  no  social  problem  worth  public 
consideration. 

The  picture  of  the  out-patient  activities  is  not  complete  with- 
out analysis  of  the  new  patients.  The  resort  of  new  patients 
(1,485  in  all)  ranges  in  months  from  93  to  160,  but  there  were 
in  all  9,261  visits  by  patients  during  the  year,  the  monthly  rate 
varying  from  678  to  938.  Accordingly,  on  each  out-patient 
day  there  are  on  an  average  32  visits  by  patients.  Those  who 
are  familiar  with  the  operation  of  out-patient  departments  in 
general  must  remember  that  32  mental  patients  in  an  afternoon, 
whether  their  problems  are  new  or  old,  form  a  considerable 
mass  of  difficult  public,  social,  individual  and  medical  problems 
for  any  staff  to  handle.  These  cases  cannot  be  dismissed  with 
placebos  or  fragmentary  advice.  The  standard  has  been  main- 
tained of  mental  tests  where  required,  of  Wassermann  examina- 
tions of  the  blood  where  required,  of  elaborate  history-taking 
and  of  systematic  recording.  Meantime  the  individuality  of 
the  patient  must  not  be  forgotten. 

The  out-patient  department  is  already  outgrowing  the  space 
planned  for  it,  although  at  the  time  of  the  planning  of  the  hos- 
pital many  remarks  were  made  as  to  the  excessive  space  as- 
signed thereto.  It  may  be  that  before  many  years  have  lapsed 
the  remainder  of  the  first  floor,  between  the  present  out-patient 
west  wing  and  the  general  administrative  rooms,  will  need  to  be 
taken  up  by  a  greatly  increased  out-patient  and  social  service 
division. 
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Out-patient  Depaktment,   Oct.   1,   1915,   to  Sept.  30,   1916. 
New  Patients. 


Adults, 
Adolescent, 
Children, 
Infants, 
Totals,  , 


Public  agencies : 
Courts, 
Schools, 


Sources  of  Visits. 


Other  hospitals :  — 
Doctors,        .... 
Social  service  departments, 

Charity  organizations:  — 
Private,        .... 
Public, 


Individuals :  — 
Doctors, 
Miscellaneous, 

Own  initiative, 


Psychopathic  Hospital :  — 

Wards, 

Social  service  department, 

Total,        . 


Reasons  for  First  Visits. 

Question  of  insanity, 

Question  of  mental  defect,    . 

Psychoneurosis, 

Alcoholism, 

Drug  habit,      ......... 

Speech  defect, 

Sex  offence, 

Juvenile  delinquency, 

Question  of  syphilis, 


97 
69 

155 
38 

38 
364 

104 
40 

167 


220 
193 


1,485 


94 

474 

152 

45 

7 

66 

41 

47 

209 
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After-care :  — 

Psychopathic  Hospital, 220 

Other  State  hospitals, 30 

All  other  cases, 100 

Total, -  .       .  1,485 

Social  Problems  presented. 

Question  of  institutional  care, 435 

Question  of  vocational  guidance, 8 

Juvenile  delinquency, 63 

Sex  delinquency,     .               34 

Illegitimacy, 61 

Insufficient  income, 6 

Unemployment, 26 

Bad  home, 27 

Pathological  condition, 464 

No  social  problem,         .       .       .       .       .       .       .       .       .       .  361 

Total, 1,485 

Classification  according  to  Diagnoses. 

Abortive  Korsakoff's  disease, 1 

Alcoholism, 22 

Alcoholism,  acute, 2 

Alcoholism,  chronic, 9 

Alcoholism + cerebrospinal  syphilis, 1 

Alcohohsm+feeble-nnnded, 1 

Alcoholism + morphine, 1 

Alcoholism + motor  aphasia, 1 

Alcoholism,  periodic, 1 

Alcoholism+ question  of  epilepsy, 1 

Alcoholism + question  of  dementia  prsecox,        .....  1 

Alcohohsm+syphihs, 2 

Alcoholism + question  of  syphilis, 1 

Alcoholic  delusional  insanity, 2 

Alcoholic  deterioration, 1 

Alcoholic  hallucinosis, 17 

Alcoholic  hallucinosis+arteriosclerosis, 1 

Alcoholic  insanity, 2 

Alcoholic  insanity -f-feeble-mindedness, 1 

Arteriosclerosis, 3 

Arteriosclerosis+alcohol, 1 

Arteriosclerosis  (cerebral), 2 

Arteriosclerosis,  question  of, 3 

Arteriosclerosis,  question  of, + question  of  parahysis  agitans,  .        .  1 

Arteriosclerotic  dementia, 1 
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Arthritis,  . 1 

Bulbar  paralysis, 1 

Cardiac  insufficiency — mitral  regurgitation,       ......  1 

Cardiorenal  disease,        .                             2 

Cerebral  concussion, 1 

Character  anomaly,        . •  1 

Chorea, •  10 

Constitutional  defect, •  1 

Constitutional  inferiority, 1 

Compulsory  neurosis, 1 

Debility, 1 

Debility — constipation, 1 

Defective, 2 

Defective  delinquent, 3 

Defective,  following  an  attack  of  dementia  prsecox,         ...  1 

Deferred, 144 

Delirium  tremens, 18 

Delirium  tremens,  question  of, 1 

Delirium  tremens +alcoholic  epilepsy,      * 1 

Delirium  tremens +epileptoid  seizures, 1 

Delinquent, 34 

Delinquent — no  mental  disease, 1 

Delinquent -f- question  of  congenital  syphilis, 1 

Dementia  praecox, 55 

Dementia  prsecox,  question  of, 11 

Dementia  prsecox,  question  of,  or  manic  depressive,        ...  2 

Dementia  praecox — paranoid, 1 

Dementia  simplex, 2 

Drug  habit, 1 

Drug  psychosis+syphilis, 1 

Emotional  defect, 1 

Epilepsy, 21 

Epilepsy + alcoholism, 2 

Epilepsy+feeble-mindedness, 3 

Epilepsy,  question  of  specific  origin, 1 

Epilepsy,  question  of, + congenital  syphilis, 1 

Epilepsy,  question  of, + question  of  dementia  praecox,     ...  1 

Epilepsy,  question  of, + question  of  psychopathic  personality,       .  1 

Epilepsy + question  of  cerebrospinal  syphilis, 1 

Epilepsy + syphilis,         . 1 

Epilepsy  or  hysteria,      .       .       .       ...       .       .       .       .  2 

Exhaustion  psychosis,  question  of,  or  manic-depressive  insanity,  .  1 

Feeble-minded, 254 

Feeble-minded + alcoholism,         .       ; 2 

Feeble-minded + alcoholic  hallucinosis, ! 

Feeble-minded + alcoholic    hallucinosis     (question    of    dementia 

praecox), 1 
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Feeble-minded -f- congenital  syphilis,    ..........  2 

Feeble-minded + chorea, 1 

Feeble-minded -(-defective  delinquent, 1 

Feeble-minded + dementia  prsecox, 1 

Feeble-minded -{-question  of  dementia  prsecox,         ....  1 

Feeble-minded + drug  habit, 1 

Feeble-minded + hysteria, .  1 

Feeble-minded  (infantilism), 1 

Feeble-minded  -f  hyperthyroidism + syphilis,      .....  1 

Feeble-minded + morphine,    .                      1 

Feeble-minded  (Mongolian  idiot), 1 

Feeble-minded  (question  of  Mongolian  idiot), 1 

Feeble-minded  -(-neurosyphilis, 1 

Feeble-minded + psychosis  of  deafness, 1 

Feeble-minded,  question  of, 8 

Feeble-minded -(-question  of  congenital  syphilis,       ....  3 

Feeble-minded -(-question  of  cerebral  disease, 1 

Feeble-minded+question  of  congenital  syphilis,       ....  1 

Feeble-minded -{-question  of  psychosis, 1 

Feeble-minded -(-speech  defect, 1 

Feeble-minded -(-syphilis, 9 

Flatfoot+ syphilis, 1 

Friedreich's  ataxia,  question  of, 1 

Friedreich's  disease,    ' 1 

General  paresis, 19 

General  paresis,  question  of, 5 

Hemiplegia,  question  of, 1 

Hyperthyroidism, 2 

Hyperthyroidism,  question  of, 1 

Hysteria, 14 

Hysteria+feeble-minded, 1 

Hysteria,  not  insane, 1 

Hysteria -f-  question  of  dementia  prsecox, 1 

Hysteria,  question  of,  or  petit  mal, 1 

Imbecile, 1 

Infection  delirium, 1 

Involutional  depression  or  psychoneurosis,        ....'.  1 

Involutional  depression, 1 

Major  chorea, 1 

Manic  depression  or  dementia  prsecox, 1 

Manic-depressive  insanity, 28 

Manic-depressive  insanity  (manic  phase), 2 

Masturbation, .       .       .       .       .  1 

Migraine — question  of  hyperthyroidism, 1 

Mitral  insufficiency -(-syphilis, 1 

Morphinism, 3 

Nephritis, 3 
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Nervous  irritability, 1 

Neurasthenia + arteriosclerosis,     .       .       .       ...       .       .  1 

Neurosyphilis, ..."  5 

Neurosyphilis,  question  of, 1 

No  nervous  or  mental  disease, 1 

Not  feeble-minded, 17 

Not  feeble-minded — deaf  mute, 1 

Not  feeble-minded — delinquent, 1 

Not  feeble-minded — question  of  chorea, 1 

Not  insane, 1 

Not  insane — manic-depressive  insanity  (depression),       ...  1 

Not  insane — not  feeble-minded, 82 

Not  insane,  not  feeble-minded,  question  of  psychopathic  per- 
sonality,   1 

Not  luetic, 131 

Occupational  neurosis, 1 

Organic  dementia, 1 

Organic  disease,  question  of, 1 

Paresthesia, 1 

Paralysis  agitans, 2 

Paranoia, .  2 

Paraphrenia,    .                             1 

Petit  mal, 3 

Post-operative  neurosis, 1 

Post-apoplectic  ps3^chosis,     . 1 

Presenile  dementia, 2 

Psychasthenia, 2 

Psychopathic  personalitj7, 22 

Psychopathic  personality,  question  of, 2 

Psychopathic  personahty+morphinism, 1 

Psychopathic  personality +  retarded,  .       .       ...       .       .  1 

Psychopathic  personality + syphilis, 2 

Psychopathia  sexualis, 1 

Psychoneurosis, 90 

Psychoneurosis,  question  of, 20 

Psychoneurosis,  question  of,  or  manic  depression,    ....  2 
Psychoneurosis  or  psychopathic  personality,     .       .       . 

Psychoneurosis  or  psychosis, 

Psychoneurosis+menopause, 

Psychoneurosis + pulmonary  tuberculosis,  .       .    ■  . 

Psychoneurosis -f- question  of  petit  mal, 

Psychoneurosis + question  of  dementia  prcecox,         .... 

Psychoneurosis — heart  disease, 

Psychosis,  question  of, 

Psychosis,  question  of  beginning, 

Psychosis,  defective  or  beginning,        . 

Psychosis,  unclassified, 
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Psychosis,  unclassified  alcoholic, 1 

Ptosis  of  eyelid, 1 

Pulmonary  tuberculosis + exhaustion  psychosis,        ....  1 

Retardation -fpsj^chopathic  personality, 1 

Retarded, 59 

Retarded  (probably  feeble-minded), 1 

Retarded  mentally,        .      ■ .       .       . 3 

Retarded  mentally + speech  defect, .  1 

Retarded + congenital  syphilis, 2 

Retarded + question  of  congenital  S3rphilis, 1 

Sciatica, 1 

Senile  dementia, 2 

Senile  dementia,  question  of, 1 

Senility, 2 

Sex  delinquent +S3rphhis+ gonorrhoea, 1 

Sexual  neurasthenia, 1 

Short  delirium  tremens  or  alcoholic  hallucinosis,       ....  1 

Speech  defect, 53 

Speech  defect + congenital  syphilis, 1 

Speech  defect + question  of  feeble-mindedness,          ....  1 

Subnormal, 19 

Subnormal,  probably  feeble-minded, 1 

Subnormal+sj^philis, 1 

Symptomatic  psychosis,       .  .        .        . 1 

Syphilis, 20 

Syphilis,  question  of, 2 

Syphilis — no  mental  disease, 1 

Syphilis,  cerebral, 1 

Syphilis,  cerebral,  question  of,      .......       .  1 

Syphilis,  cerebral,  or  general  paresis, .  1 

Syphilis,  cerebrospinal,  . 3 

Syphilis,  congenital, ' 20 

Syphilis,  question  of  congenital, 8 

Syphilis,  congenital -Heebie-minded, 1 

Syphilis,  congenital + question  of  feeble-minded,       ....  1 

Syphilis,  congenital+retarded, 1 

Syphilis,  latent, 13 

Syphilis,  latent,  question  of  syphilitic  epileps3r,         .....  4 

Tabes, 1 

Tabes,  question  of, 1 

Tabes + alcoholic  polyneuritis, 1 

Tabo-psychosis, 1 

Toxic  psychosis, 2 

Traumatic  insanity, 2 

Traumatic  insanity,  question  of, 1 

Traumatic  neurosis, 1 

Traumatic  neurosis,  question  of, 1 
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Unclassified, 8 

Unclassified  dementia, 1 

Unclassified  hallucinosis, 1 

Unclassified  paranoid  condition, 3 

Unclassified,  question  of  dementia  prsecox, 1 

Unclassified  sclerotic  dementia,    .       . ' 1 

Writer's  cramp, 2 

Total, .       .       .       •  1,485 

Number  of  New  Patients  Each  Month. 
1915. 

October, 113 

November, 124 

December, Ill 

1916. 

January, 115 

February, 128 

March, 160 

April, 143 

May, 146 

June, 137 

July, 105 

August, .  93 

September, 110 

Total, 1,485 

Number  of  Visits  Each  Month. 
1915. 

October, .  679 

November, 740 

December, 678 

1916. 

January, .               .  715 

February, 756 

March,      . 796 

April,        .       .  * 795 

May, ' 938 

June, 780 

July,. 757 

August, 872 

September, 755 

Total, 9,261 

Reports  sent  out  in  the  year, 298 
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V.  General  and  Medical  Educational  Activities  (Con- 
ferences, Medical  Clinics,  Social  Clinics). 
The  vicinity  of  the  Psychopathic  Hospital  to  numerous  school 
and  hospital  agencies  interested  in  medical  nursing  and  a  va- 
riety of  social  problems  has  had  for  its  result  a  continued  and 
increasing  utilization  of  the  Psychopathic  Hospital  material  for 
general  and  medical  educational  purposes.  Not  a  month  passes 
but  that  an  organization,  lay  or  medical,  requests  a  conference 
on  some  topic  of  the  Psychopathic  Hospital  work.  The  method 
of  handling  these  conferences  has  been  systematized  so  that  the 
entire  organization  is  able  to  dispose  of  them  with  the  least 
possible  friction.  Our  attitude  to  the  medical  and  general  pub- 
lic is  precisely  that  of  the  general  hospital,  like  the  Massachu- 
setts General  Hospital  or  the  Peter  Bent  Brigham  Hospital, 
except  that  perhaps  we  are  inclined  to  welcome  strangers  more 
eagerly,  as  a  matter  of  hospital  policy,  on  the  ground  that  there 
has  been  in  the  past  too  much  concealment  of  hospital  condi- 
tions. No  one  who  goes  through  our  wards  but  fails  to  inquire . 
where,  after  all,  are  the  wards  for  very  violent  patients.  When 
assured  that  he  has  in  his  ordinarily  quiet  walk  through  the 
wards  seen  all  the  violence  in  the  hospital  at  the  time,  he  is 
inclined  at  first  to  think  that  our  material  is  somehow  milder 
than  that  of  insane  hospitals  with  which  he  is  familiar.  When 
reminded  that  the  material,  particularly  Boston  police  material, 
and  a  good  deal  of  the  temporary-care  group,  is  as  difficult 
material  to  manage  as  any  in  the  district  hospitals  for  the  in- 
sane, astonishment  grows.  We  have  ourselves  been  astonished 
at  the  continued  resort  of  voluntary  cases  to  our  hospital,  when 
the  newspaper  advertising  which  it  gets  is  rather  disconcerting 
than  otherwise,  for  the  newspaper  entries  concerning  the  Psy- 
chopathic Hospital  give  the  perfectly  correct  though  partial 
impression  that  persons  observed  to  be  queer  or  violent  or 
distraught  upon  the  streets  form  a  leading  fraction  in  our  intake 
of  patients;  that  is  to  say,  outside  the  publicity  which  our  work 
gets  with  public,  private,  hospital  and  social  organizations,  the 
general  public  can  hardly  attain  an  adequate  idea  of  the  tem- 
porary-care group  of  cases  and  of  the  important  group  of  vol- 
untary admissions. 
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As  the  list  of  lectures  given  below  will  show,  the  assembly 
room  has  been  very  frequently  used,  often  several  times  during 
the  month,  for  such  conferences.  The  general  public  is  not  in- 
vited to  these  conferences,  since  the  matter  of  propaganda 
among  the  general  public  is  being  effectively  carried  on  by  the 
Massachusetts  Society  for  Mental  Hygiene,  under  the  charge  of 
its  secretary,  Dr.  Frankwood  E.  Williams,  who,  formerly  an 
officer  of  the  hospital,  is  entirely  familiar  with  its  needs,  and 
has  emphasized  them  in  numerous  public  lectures. 

Invitations  to  our  conferences  are  made  upon  a  special  ad- 
dress list  of  physicians,  social  workers,  probation  officers  and 
other  officials  and  private  persons  who  are  known  to  have  a 
peculiar  and  public-spirited  interest  in  the  work.  It  is  entirely 
possible  to  secure  from  a  selected  address  list  of  1,000  names  an 
audience  of  200  or  more  persons  of  the  most  approved  medical 
and  social  character.  More  intimate  meetings  are  arranged  for 
groups  having  interests  in  special  diagnostic,  medical  and  social 
features.  The  hospital  library,  the  out-patient  waiting-rooms, 
and  rooms  on  the  roof  of  the  pavilion,  have  been  utilized  for 
such  similar  meetings.  The  laboratories  and  out-patient  cor- 
ridors and  rooms  have  been  supplied  with  permanent  arrange- 
ments for  hanging  charts  and  other  displays  of  medical  and 
social  data. 

Medical  practitioners  are  invited  by  special  arrangements  to 
the  staff  meetings  as  well  as  to  the  morning  staff  rounds.  The 
physicians  who  are  applicants  under  the  temporary-care  act  are 
invited,  as  a  matter  of  routine,  to  consultations  over  their  per- 
sonal cases,  when  such  cases  come  up  for  special  study  at  the 
staff  meetings.  The  noon  staff  meetings  have  become  more  and 
more  a  special  feature  of  the  Psychopathic  Hospital,  and  nu- 
merous medical  and  social  visitors  from  distant  States  have 
come  to  these  meetings  on  account  of  their  spreading  reputation. 
The  director  feels  that  this  process  of  spreading  information 
about  this  type  of  work  is  proving  increasingly  effective.  Vis- 
itors from  a  distance  are  often  surprised  at  the  lack  of  news- 
paper publicity  of  our  work. 

One  of  the  most  important  reasons  for  establishing  the  Psy- 
chopathic Hospital  in  its  place  in  the  Longwood  group  of  med- 
ical institutions  was  the  effect  which  its  material  and  ideals 
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would  have  upon  the  future  practitioner,  namely,  upon  the 
medical  student.  There  can  be  no  question  that  the  students  of 
the  local  medical  schools  are  now  getting  an  insight  into  mental 
disease  such  as  their  predecessors  in  mental  training  have  often 
failed  to  get  until  they  were  many  years  out  in  practice.  It  will 
be  recalled  that  no  physician  is  allowed  to  make  a  certificate  of 
insanity  (by  the  provisions  of  section  32  of  chapter  504  of  the 
Acts  of  1909)  unless  he  has  been  in  the  actual  practice  of  medi- 
cine for  three  years  after  graduation.  This  doubtless  wise  pro- 
vision of  the  law,  embodied  as  it  is  in  the  law  of  numerous  other 
States,  seems  to  prove  that  the  public  would  have  no  confidence 
in  such  a  certificate  unless  a  man  had  become  somewhat  ma- 
tured in  his  attitude  to  the  public,  social  and  medical  problems 
of  insanity.  It  is  a  curious  thing  that  the  medical  graduate  of 
the  present  time  in  Boston,  in  Ann  Arbor  and  in  Baltimore  is 
probably  far  better  able  to  make  a  certificate  in  insanity  upon 
graduation  than  any  of  the  graduates  in  medicine  of  much 
greater  age  and  more  mature  experience.  The  mental  cases  are 
taken  by  the  student  no  longer  as  curiosa,  but  as  medical  prob- 
lems. There  can  be  no  doubt  that  observations  of  the  medical 
men  made  thus  early  in  their  medical  training  upon  public  and 
social  problems  will  give  physicians  of  the  future  in  our  com- 
munity a  much  superior  and  more  effective  grasp  of  public  and 
social  problems,  will  make  them  public-spirited,  and  will  tend, 
as  the  phrase  is,  to  socialize  them;  but  more  important  still, 
these  practitioners  will  be  able  early  to  cope  with  the  problems 
of  feeble-mindedness  at  an  early  age  in  their  patients,  with  the 
problems  of  alcoholism  and  delirium  tremens  as  seen  in  general 
practice,  and  with  the  highly  important  matter  of  early  treat- 
ment of  syphilis  of  the  nervous  system.  What  effect  this  may 
have  on  the  future  intake  of  the  insane  into  our  district  hos- 
pitals is  a  matter  for  conjecture  only.  It  may  be  that  our 
district  hospitals  will  never  diminish  the  number  of  patients 
taken  in,  and  they  may  even  increase  the  number,  but  it  is 
possible  that  the  quality  of  the  cases  admitted  will  gradually 
alter  in  such  wise  that  milder  and  milder  and  more  and  more 
incipient  cases  will  be  referred  to  State  hospitals  by  physicians 
having  confidence  that  the  highest  grade  of  psychopathic  hos- 
pital service  is  available  for  cases  demanding  it,  and  that  the 
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highest  grade  of  receiving  ward  service  will  be  immediately 
available  for  cases  requiring  direct  commitment  to  the  district 
hospitals. 

One  effect  of  our  recent  work  has  been  to  widen  the  scope 
of  the  Psychopathic  Hospital  activities  thus :  whereas  there  were 
in  1915,  514  regular  court  commitments  to  the  Boston  State 
Hospital  out  of  721  regular  commitments  in  all,  during  the 
present  year,  1916,  there  have  been  399  commitments  to  the 
Boston  State  Hospital  out  of  the  larger  total  number,  831,  of 
regular  court  commitments.  The  number  of  temporary-care 
cases  has  increased  at  this  time  from  1,083  to  1,213,  but  this 
increase  has  been  largely  from  non-metropolitan  districts.  The 
argument  is  plain  that  the  extension  of  the  psychopathic  hos- 
pital grade  of  service  is  gathering  force. 

The  routine  of  our  staff  rounds  and  staff  meetings  has  been 
discussed  somewhat  elaborately  in  previous  reports,  and  will  be 
omitted  here.  Staff  rounds  have  continued  to  be  attended  by 
an  increasing  number  of  practitioners  and  medical  visitors. 
Medical  students  have  been  allowed  to  attend  these  rounds  to 
the  number  of  four  at  a  time.  They  run  from  8.10  to  9.30  or 
10  A.M. 

Some  200  of  the  1,900  admissions  of  the  year  were  brought 
into  special  staff  meetings  from  12  m.  to  1  p.m.  These  meetings 
are  in  part  of  forensic  and  medicolegal  interest,  and  take  up 
cases  sent  to  the  hospital  for  special  court  purposes,  and  in 
part  medical.  The  medical  cases  are  divided  into  two  groups, 
first,  cases  in  which  there  has  been  an  important  split  in 
diagnosis  on  the  part  of  the  staff  are  gone  over  in  detail,  and 
the  differential  diagnosis  rendered  in  view  of  the  literature  and 
the  best"  available  opinions.  The  plan  is  to  bring  into  these 
differential  diagnostic  meetings  only  those  cases  in  which  all 
the  medical,  social  and  historical  data  are  available,  and  in 
which  the  data  of  Wassermann  reaction,  the  psychological  exam- 
ination and  the  special  interview  by  the  clinical  historian  are 
at  hand. 

Another  medical  group  of  cases  is  the  group  in  which  psy- 
chiatric theory  is  at  issue.  In  this  group  might  be  included, 
for  example,  cases  of  highly  elaborate  delusional  system  forma- 
tion, in  which  the  theoretical  process  of  delusion  formation  may 
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stand  out  in  relief;  or  cases  in  which  particular  forms  of  evolu- 
tion of  alcoholism  or  character  change  are  particularly  clear. 
In  short,  the  staff  meetings  have  not  only  practical  forensic 
importance  and  practical  results  in  establishing  difficult  differ- 
ential diagnosis,  but  they  have  also  a  theoretical  significance. 
The  careful  stenographic  reports  of  these  meetings  have  proved 
of  great  value.  They  are  gone  over  by  the  committing  physi- 
cians with  interest,  since  difficult  judgments  as  to  committability 
occur  in  precisely  those  cases  in  which  the  staff  has  thought  it 
wise  to  discuss  its  difficulties  in  full  conclave  at  the  staff  meet- 
ing. The  records  of  these  staff  meetings  are  also  of  service  in 
court  cases  where  the  cumulative  evidence  of  the  concurrent 
opinions  of  numerous  competent  alienists  is  of  decisive  value 
when  pitted  against  the  ex  parte  opinions  of  alienists  who  have 
been  given  perhaps  only  one  side  of  the  story  by  their  attorneys. 
The  same  holds  for  the  difficult  cases  of  the  Industrial  Acci- 
dent Board  group.  The  records  of  questionnaires  of  patients, 
which  often  occupy  fifteen  minutes  to  half  an  hour  of  the  total 
staff  meeting,  are  likewise  of  value,  and  permit  from  time  to 
time  the  issuance  of  psychiatric  papers  on  obscure  and  theoret- 
ical topics. 

VI.    Lectures  and  Publications. 

Lectures  given  at  the  Psychopathic  Hospital  during  the  year 
are  as  follows :  — 

A  course  of  lectures,  in  the  school  for  health  officers,  was 
given  as  follows:  February  3  by  Miss  M.  C.  Jarrett;  February  10 
by  Dr.  F.  E.  Williams;  February  17  by  Prof.  R.  M.  Yerkes;  Feb- 
ruary 24  and  March  1  by  Dr.  E.  E.  Southard;  and  March  10 
by  Dr.  H.  M.  Adler. 

On  June  10,  1916,  the  fourth  annual  conference  on  the  med- 
ical and  social  work  of  the  hospital  was  held,  with  program  as 
follows :  — 

I.    The  classes  of  service  rendered  by  the  Psychopathic  Hospital, 

medical,  public,  social,  individual.    Mary  C.  Jarrett. 
II.    Social  service  from  the  medical  and  psychiatric  points  of  view. 
Herman  M.  Adler. 

III.  The  administrative  problem  of  the  Psychopathic  Hospital.    E.  H. 

Cohoon. 

IV.  The  situation  in  the  problem  of  brain  syphilis.    H.  C.  Solomon. 
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V.    Advances  in  psychological  examinations,  especially  of  psychopathic 

patients.    R.  M.  Yerkes. 
VI.    Mental  hygiene  and  preventive  medicine.    T.  W.  Salmon. 

On  Oct.  28,  1916,  a  conference  on  aspects  of  psychological 
examining  was  held  at  the  Massachusetts  School  for  Feeble- 
minded, Waverley,  with  the  following  program:  — 

I.    Present  status  of  methods  for  measuring  intellectual  and  affective 

reactions.    Robert  M.  Yerkes. 
II.    Brain  complexity  in  relation  to  results  of  psychological  examina- 
tions.   E.  E.  Southard. 
III.    Methods    of    detecting    and    measuring    mental    deterioration. 

Sidney  L.  Pressey. 
rV.    A  point  scale  for  the  measurement  of  intelligence  in  adolescent 
and  adult  individuals.     (Read  in  abstract.)    Cecilio  S.  Rossy. 
V.    The  weighing  of  point  scale  tests:  a  criticism  of  the  original  point 

scale,  and  suggested  improvements.    Rose  S.  Hardwick. 
VI.    Criteria  for  the  proper  evaluation  of  tests  and  test  series.    Florence 

Mateer. 
VII.    The  significance  of  point  scale  coefficients  of  intelligence.    Louise 

Wood. 
VIII.    Comparison  of  point  scale  and  Binet  measurements  of  mental 
defectives  in  the  school  for  feeble-minded,  Waverley.    Josephine 
M.  Curtis. 

Papers  read  in  abstract  as  follows :  — 

Studies  of  intellectual  defectives  and  cases  of  dementia  prsecox  by  the 
multiple  choice  method.    C.  S.  Rossy. 

Educational  performance  in  relation  to  mental  status.  Marjorie  H. 
Rossy. 

The  standardizing  of  supplementary  psychological  methods  at  the  Psycho- 
pathic Hospital.    M.  H.  Rossy. 

A  method  of  measuring  ideational  efficiency.    Robert  M.  Yerkes. 

At  a  conference  on  neurosyphilis  and  its  treatment,  held  at 
Grafton  State  Hospital,  Nov.  17,  1916,  papers  read  included 
one  on  "Results  of  Treatment  of  Fifty  Cases  of  Cerebral 
Syphilis  (Parenchymatous  and  Meningovascular),"  by  H.  C. 
Solomon,  and  on  "General  Results,"  by  E.  E.  Southard. 


72  BOSTON  STATE  HOSPITAL.  [Dec. 


List  of  Contributions  of  the  Massachusetts  Commission  on  Mental  Diseases 
from  the  Psychopathic  Hospital,  1916. 

1916.1.  C.  S.  Rossy.  Report  on  the  Mental  Examination  of  Three 
Hundred  Prisoners  at  the  Massachusetts  State  Prison.  State  Board 
of  Insanity  Bulletin,  January,  1916. 

1916.2.  H.  M.  Adler.  Unemployment  and  Personality:  A  Study  of 
Psychopathic  Cases.  Journal  of  Mental  Hygiene,  Vol.  1,  No.  1, 
January,  1917,  pp.  16-24. 

1916.3.  E.  E.  Southard.  On  the  Application  of  Grammatical  Categories 
to  the  Analysis  of  Delusions.  Philosophical  Review,  Vol.  XXV, 
No.  3,  May,  1916. 

1916.4.  R.  M.  Yerkes.  Mental  Examination  of  Police  and  Court  Cases. 
Journal  of  Criminal  Law  and  Criminology,  Vol.  VII,  No.  3,  Sep- 
tember, 1916. 

1916.5.  R.  M.  Yerkes.  The  Use  of  the  Binet  Method  in  Hospitals  for 
the  Insane.  To  appear  in  quarterly  bulletin  of  Massachusetts  Com- 
mission on  Mental  Diseases,  1917. 

1916.6.  H.  M.  Adler.  Indications  for  Wet  Packs  in  Psychiatric  Cases. 
An  analysis  of  1,000  Packs  given  at  the  Psychopathic  Hospital, 
Boston.  Boston  Medical  and  Surgical  Journal,  Nov.  9,  1916, 
Vol.  CLXXV,  No.  19,  pp.  673-675. 

1916.7.  H.  M.  Adler.  The  Cholesterol  Content  of  the  Blood  in  Psycho- 
pathic Patients.  Transactions  of  American  Association  of  Clinical 
Research,  1916. 

1916.8.  E.  E.  Southard.  On  Descriptive  Analysis  of  Manifest  Delu- 
sions from  the  Subject's  Point  of  View.  Journal  of  Abnormal 
Psychology,  August-September,  1916,  Vol.  XI,  No.  3,  pp.  189-202. 

1916.9.  R.  M.  Yerkes.  Educational  and  Psychological  Aspects  of 
Racial  Well-being.  Journal  of  National  Educational  Association, 
Vol.  1,  No.  3,  November,  1916,  and  Journal  of  Delinquency,  Vol.  1, 
No.  5,  November,  1916. 

1916.10.  E.  E.  Southard.  Remarks  on  Social  Research  in  Public 
Institutions.  Proceedings  of  National  Conference  on  Charities  and 
Correction,  1916. 

1916.11.  E.  E.  Southard.  Remarks  on  Psychopathic  Delinquents. 
Proceedings  of  the  National  Conference  on  Charities  and  Correction, 
1916. 

1916.12.  E.  E.  Southard.  The  Psychopathic  Hospital's  Function  of 
Early  Intensive  Service  for  Persons  not  Legally  Insane.  Proceedings 
of  the  National  Conference  on  Charities  and  Correction,  1916. 

1916.13.  R.  M.  Yerkes  and  Louise  Wood.  Methods  of  expressing 
Results  of  Measurements  of  Intelligence:  Coefficient  of  Intelligence. 
Journal  of  Educational  Psychology,  Vol.  7,  No.  10,  December,  1916, 
pp.  595-606. 
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1916.14.  J.  B.  Rieger  and  H.  C.  Solomon.  Spinal  Fluid  Sugar.  Boston 
Medical  and  Surgical  Journal,  Vol.  CLXXV,  No.  23,  Dec.  7,  1916, 
p.  817. 

1916.15.  Anne  B.  Stedman.  An  Outline  of  the  Elements  of  Stammering. 
Boston  Medical  and  Surgical  Journal,  Vol.  CLXXV,  No.  23,  Dec.  7, 
1916,  pp.  818-819. 

1916.16.  Thomas  H.  Haines.  The  Genesis  of  a  Paranoic  State :  Delusions 
of  Persecution  based  upon  a  Character  Defect  in  Volitional  Equip- 
ment.   Journal  of  Abnormal  Psychology  (to  appear  February,  1917). 

1916.17.  Egbert  W.  Fell.  Fatty  Degenerative  Changes  in  the  Purkinje 
Cell  Belt  in  Exhaustive  Infective  Psychoses.  Boston  Medical  and 
Surgical  Journal,  Vol.  CLXXV,  No.  23,  Dec.  7,  1916,  pp.  819-822. 

1916.18.  C.  S.  Rossy.  The  Yerkes-Bridges  Point  Scale:  as  applied  to 
Candidates  for  Employment  at  the  Psychopathic  Hospital.  Boston 
Medical  and  Surgical  Journal,  Vol.  CLXXV,  No.  23,  Dec.  7,  1916, 
pp.  822-824. 

1916.19.  M.  C.  Jarrett.  The  Intensive  Group  of  Social  Service  Cases. 
Boston  Medical  and  Surgical  Journal,  Vol.  CLXXV,  No.  23,  Dec.  7, 
1916,  pp.  824-830. 

1916.20.  H.  M.  Wright.  Routine  Mental  Tests  as  the  Proper  Basis  of 
Practical  Measures  in  Social  Service:  a  First  Study  made  from 
30,000  Cases  cared  for  by  27  Organizations  in  Boston  and  Surround- 
ing Districts.  Boston  Medical  and  Surgical  Journal,  Vol.  CLXXV, 
No.  26,  Dec.  28,  1916,  pp.  934-948. 

1916.21.  H.  M.  Adler.  *A  Psychiatric  Contribution  to  the  Study  of 
Delinquency.  To  appear  in  Journal  of  Criminal  Law  and  Crimi- 
nology, 1917. 

1916.22.  E.  E.  Southard.  On  the  Dissociation  of  Parenchymatous 
(Neuronic)  and  Interstitial  (Neuroglia)  Changes  in  the  Brains  of 
Certain  Psychopathic  Subjects,  especially  in  Dementia  Prsecox. 
Transactions  of  Association  of  American  Physicians,  1916. 
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VIII.    Acknowledgments. 

I  have  the  duty  and  pleasure  of  acknowledging  numerous 
gifts  to  the  hospital,  as  follows :  — 

From  Mrs.  Fiske,  magazines. 

From  Miss  Hayns,  magazines. 

From  Mr.  Ralph  Bryan,  magazines. 

From  Miss  Hale,  box  of  books. 

From  Mrs.  Williams. 

From  Mrs.  Fiske,  "Ladies'  Home  Journal"  and  "Woman's 
Home  Companion"  for  one  year. 

From  Mr.  Edward  McMulkin,  flowers. 

From  Mr.  Thomas  Buckley,  magazines. 

From  Rev.  George  T.  Prescott,  magazines. 

From  Miss  Edith  Heyes,  magazines  (second  lot). 

From  Mrs.  J.  J.  O'Brien,  10  quarts  of  ice  cream. 

The  social  service  department  has  also  been  the  recipient  of 
donations,  as  follows :  — 

Miss  Olive  Barrows,  Christmas  gifts. 

Miss  Lucy  M.  Brigham,  materials  for  Christmas  gifts. 

Mrs.  Edward  Burnett,  clothing. 

Mrs.  John  W.  Carter,  sums  of  money  for  various  purposes. 

Fragment  Society,  materials  to  be  made  into  clothing. 

Frederick  E.  Weber  Charities  Corporation,  fund  for  incidental 
expenses  in  care  of  patients. 

Mrs.  Charles  S.  Gooding,  money  for  use  of  special  patient. 

Miss  Elizabeth  P.  Hamlen,  books  for  social  service  library. 

Hebrew  Benevolent  Society,  money  for  special  patient. 

Invalid  Aid  Society,  money  for  special  patient. 

King's  Chapel  Sunday  School,  money  for  Christmas  gifts. 

Mr.  Philip  C.  Kneil,  magazines. 

Ladies  iUliance,  First  Parish  Church,  books,  magazines, 
clothing. 

Mrs.  Horatio  A.  Lamb,  sum  of  money  for  salvarsan. 

Lend-a-Hand  Society,  money  and  clothes  for  use  of  special 
patients. 

Mrs.  William  A.  Lombard,  toys,  clothing. 

Mrs.  Elizabeth  Mather,  materials  for  Christmas  gifts. 

Mrs.  Daniel  A.  Rollins,  clothing. 

Mrs.  Herbert  M.  Sears,  money  for  special  patient. 
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Mrs.  Brackley  Shaw,  books,  magazines,  materials  for  Christ- 
mas gifts. 

Miss  Helen  Shaw,  clothing. 

United  Hebrew  Benevolent  Association,  money  for  special 
patient. 

Waitt  &  Bond,  Inc.,  cigars  for  Men's  Club  and  Christmas  Tree. 

Contributions  for  the  work  of  the  committee  on  employment 
and  after-care  have  been  received  from  the  following:  Mrs. 
Richard  B.  Carter;  Dr.  Marshall  Fabyan;  Mrs.  J.  L.  Grandin, 
Jr.;  Mrs.  Henry  S.  Grew;  Miss  D.  Q.  Hale;  Mr.  Horatio  A. 
Lamb;  Mr.  and  Mrs.  A.  Lawrence  Lowell;  Miss  Eleanor  S. 
Parker;  S.  S.  Pierce  Company;  Mr.  Roscoe  Pound;  Mrs.  T.  R. 
Powell;  Mr.  Herbert  M.  Sears;  Mrs.  Alexander  F.  Wadsworth. 

Contributions  for  the  salary  of  a  special  worker  for  the 
syphilis  service  have  been  received  from  the  following:  Mr. 
Louis  Baer;  Mrs.  Shepherd  Brooks;  Mr.  George  Coleman;  Mrs. 
W.  Scott  Fitz;  Mr.  Lee  M.  Friedman;  Mrs.  Mary  Morton 
Kehew;  Mr.  Louis  E.  Kirstein;  Miss  Annette  P.  Rogers;  Mr. 
Herbert  M.  Sears;  Dr.  F.  P.  Sprague;  Mr.  Galen  L.  Stone; 
Mr.  Edward  Clark  Streeter;  Miss  Alice  P.  Tapley;  Mrs. 
Alexander  F.  Wadsworth. 

Contributions  for  treatment  for  a  special  patient  in  response 
to  an  appeal  in  the  "Boston  Transcript"  were  received  from 
the  following:  Miss  Ida  G.  Beal;  Mrs.  R.  M.  Clark;  Mrs. 
Frances  Coates;  Mrs.  James  S.  Lee;  Mrs.  F.  Gordon  Dexter; 
Miss  Irene  Hayward;  Miss  Sadie  Hayward;  Miss  Mary  C. 
Spaulding. 

A  number  of  anonymous  contributions  were  also  received. 

In  addition  to  the  above  donations,  a  number  of  anonymous 
donors  have  contributed  sums  of  money  for  various  purposes. 
An  anonymous  donor  has  also  contributed  a  pool  table  for  the 
use  of  ward  patients. 

The  following  books  have  been  bought  for  the  social  service 
office  through  a  private  donation:  — 

Be veridge ,  ' '  Unemployment . ' ' 
Conyngton,  "How  to  Help." 
"Warner,  "  American  Charities." 
Seager,  "Principles  of  Economics." 
McDougall,  "Social  Psychology." 
Shand,  "Foundations  of  Character." 
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The  following  have  been  donated :  — 

Addams,  "Twenty  Years  at  Hull  House." 

Devine,  "Spirit  of  Social  Work." 

Woods,  "Americans  in  Process." 

Cabot,  "Social  Service  and  the  Art  of  Healing." 

Shaler,  "The  Neighbor." 

Hall,  "Youth." 

Key,  "Education  of  the  Child." 

Lee,  "Constructive  Philanthropy." 

Washington,  "Up  from  Slavery." 

With  more  than  ordinary  gratitude  to  my  authorities  and 
my  colleagues, 

Respectfully, 

E.  E.  SOUTHARD,  M.D. 
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REPORT  OF  THE  PATHOLOGICAL 
LABORATORY. 


To  the  Superintendent  of  the  Boston  State  Hospital. 

Following  is  a  report  of  the  pathological  laboratory  for  the 
year  ending  Sept.  30,  1916. 

The  laboratory  has  been  conducted  on  the  same  general  lines 
as  during  the  previous  year. 

Routine  Work. 

Autopsies, 42 

Urinalyses, h       .       .  574 

Cerebrospinal  fluid  examinations, 203 

Blood  counts, 234 

Agglutination  reactions  (for  dysentery) , 81 

Widal  reactions  on  food  handlers, 22 

Bacteriological  examinations, 207 

Gastric  analyses, 2 

Surgical  specimens, 12 

Total, 1,377 

Laboratory  staff  meetings, 12 

Lectures  and  quizzes  for  nurses, 11 

Autopsies  and  viewings  for  State  Board  of  Insanity,       ...  10 

The  percentage  of  autopsies  to  the  total  number  of  deaths  is 
22.2. 

Prophylactic  vaccination  against  the  dysentery  and  diarrhoea 
which  prevailed  in  the  infirmary  and  Cowles  Buildings  during 
1915,  and  which  was  due  to  a  member  of  the  paratyphoid- 
enteritis  group,  has  been  carried  on  quite  extensively  this  year. 
All  the  Cowles  patients,  and  such  of  the  women  infirmary  pa- 
tients as  were  strong  enough  to  stand  the  treatment,  have  been 
given  three  doses  one  week  apart,  the  first,  500,000,000,  the 
last  two   1,000,000,000.     It  has  been  found  that  the  disease 
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cannot  be  entirely  eliminated  by  vaccination,  but  that  the 
cases  which  develop  after  it  are,  almost  without  exception,  of 
the  mild  diarrhceal  instead  of  the  dysenteric  type.  Immunity, 
after  either  the  disease  or  prophylactic  vaccination,  appears  to 
be  irregular,  and  usually  of  short  duration.  It  seems  probable, 
however,  that  without  vaccination  cases  of  this  infection  during 
the  past  summer  would  have  been  both  more  numerous  and 
more  severe.  As  far  as  the  writer  is  aware,  the  present  is  the 
first  experiment  in  vaccinating  against  dysentery  caused  by  the 
paratyphoid-enteritis  group  under  the  conditions  of  an  insane 
hospital. 

Research  JVork.  —  The  studies  on  the  histopathology  of  the 
sympathetic  system  and  on  the  dysentery  epidemic  have  been 
prepared  for  publication. 

The  examination  of  the  brains  of  aphasics  by  serial  sections 
is  being  continued. 

The  new  work  on  hand  includes  a  study  of  the  brains  of  pa- 
tients who  have  had  during  life  anomalous  or  irregular  gold 
chloride  reactions,  and  further  work  on  the  reaction  in  post- 
mortem cerebrospinal  fluids;  also  a  study  of  the  internal  ear  in 
selected  autopsy  cases. 

Miss  Marion  S.  Stone,  A.B.,  has  given  efficient  service  as 
laboratory  assistant. 

Mr.  John  C.  Rock  of  the  Harvard  Medical  School  was  lab- 
oratory interne  during  the  summer,  and  helped  much  with  the 
routine  work. 

Respectfully, 

M.  E.  MORSE, 

Pathologist. 
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REPORT  OF  THE  SOCIAL  SERVICE 
DEPARTMENT. 


To  the  Superintendent  of  the  Boston  State  Hospital. 

I  herewith  submit  a  report  of  the  social  service  work  done  for 
the  year  ending  Nov.  30,  1916. 

On  July  1,  1916,  an  analysis  was  made  of  the  work  done  dur- 
ing the  third  complete  year  of  social  service  at,  this  hospital. 
The  accompanying  table  shows  this  in  summary. 

Total  number  of  cases  referred  to  social  service  department,  .      249 

After-care  cases:  — 
Arrangements  for  discharge,  employment,  etc.,       ....        28 
Supervision,  as  follows :  — 

Reported  after  social  service  visit, 36 

Patient  seen  and  condition  ascertained,        .       .       .       .37 
Relatives  interviewed,  condition  ascertained,      ...    36 

Not  found, 3 

Returned  to  hospital  through  social  service,        ...     10 
Visit  renewed,  through  social  service,    .       .       .       .       .4 

126 

Investigation,  boarding  out,  miscellaneous  problems,        ...        95 

Total, 249 

At  present  the  work  being  done  is  divided  into  two  large 
groups,  —  after  care  and  family  care.  A  third  miscellaneous 
group  consists  of  all  urgent  questions  arising,  which  are  at- 
tended to  as  they  come  up. 

The  system  of  looking  after  patients  who  are  on  visit,  which 
was  described  in  the  last  annual  report,  has  proved  effective. 
We  can  this  year  account  for  every  patient  who  has  been  dis- 
charged from  trial  visit.  Either  they  have  reported  in  person 
at  the  hospital,  or  have  been  visited  by  the  social  worker,  un- 
less they  were  known  to  have  left  the  city. 
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In  the  family-care  group,  27  cases  were  considered  for  board- 
ing out,  of  whom  20  were  placed.  In  connection  with  this  work 
71  caretakers,  agencies,  etc.,  were  visited  in  efforts  to  find 
suitable  homes,  this  being  attended  with  considerable  difficulty. 
Living  expenses  in  and  near  the  city  are  so  great  that  the  rate 
of  board  we  are  allowed  to  pay  is  inadequate.  Our  patients 
who  are  placed  in  family  care  are  not  able  to  do  enough  work 
to  make  them  of  any  great  value  in  a  household.  There  is  also 
great  prejudice  against  our  patients,  though  this  is  being  over- 
come. Without  doubt  there  are  many  suitable  homes  in  the 
suburbs  which  will  be  found  in  time.  Meanwhile  great  care 
must  be  exerted  to  get  the  best  we  can. 

The  usual  course  of  lectures  was  given  to  the  senior  class  of 
nurses.  Many  expressed  a  hope  that  they  might  be  privileged 
to  do  some  practical  work.  This  was  not  possible,  however, 
owing  to  the  pressure  of  work,  both  in  this  department  and  in 
the  training  school. 

Our  friendly  relations  continue  with  outside  agencies.  Reports 
are  exchanged  and  advice  sought  and  given. 

The  work  here  has  been  explained  to  several  clubs.  One  talk 
was  given  through  arrangements  with  the  Massachusetts  So- 
ciety for  Mental  Hygiene. 

The  year  closes  with  plans  for  future  work  well  in  hand.  We 
have  not  developed  as  much  as  it  was  hoped  we  might,  but  the 
year  past  has  seen  progress  and  not  retrogression.  The  effort 
has  been  to  do  what  we  could  do  well  and  get  results,  rather 
than  to  extend  merely  the  volume  of  the  work. 

Respectfully  submitted, 

GERTRUDE  L.  FLETCHER, 

Social  Worker. 
Nov.  30,  1916. 
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SUPERINTENDENT  OF  NURSES'  REPORT. 


To  the  Superintendent  of  the  Boston  State  Hospital. 

I  herewith  submit  the  sixteenth  annual  report  of  the  training 
school  for  nurses. 

Graduating  Class  of  1916.  «, 


Maude  Carew  Beckwith. 
Edna  Dora  Brett. 
Jane  May  Dinsmore. 
Ida  Dow. 

Margaret  Catherine  Dunn. 
Julia  Sophia  Harnish. 
Mary  Alston  Herron. 
Henrietta  Josephine  Lannon. 
Dora  Merrill  Lunt. 


Christena  A.  Mclver. 
Elizabeth  Cynthia  McPherson. 
Julia  Marie  Mehigan. 
Emma  Jane  Pearce. 
Doris  Reed. 
Anna  Ross. 

Muriel  Estelle  Squires. 
Marjorie  Viola  Wilson. 
Jennie  Cecilia  Young. 


Nursing  Staff. 


Men. 

Women. 

- 

1 

- 

2 

_ 

5 

2 

- 

1 

2 

- 

11 

- 

5 

- 

9 

7 

5 

1 

3 

1 

35 

Totals. 


Superintendent  of  nurses, 

Assistant  superintendents  of  nurses  (one  graduate  of  this 
school;  one  graduate  of  another  school). 

Supervisors,  day:  — 

Graduates  of  this  school, 

Not  graduates, 

Supervisors,  night:  — 

Graduates  of  this  school,  . 

Head  nurses:  — 

Graduates  of  this  school, 

Graduates  of  other  schools, 

Seniors 

Attendants,       .        .        .        .  "     .        .        .   ■     . 
Day  nurses:  — 

Graduates  of  this  school, 

Graduates  of  other  schools, 

Pupils 
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Nursing  Staff — Concluded. 


Men. 


Women. 


Totals. 


Day  nurses — Con. 
Attendants, 
Probationers,    . 
Affiliated, 

Night  nurses:  — 
Pupils, 
Attendants, 
Probationers,    . 
Totals,   . 


25 


69 


144 


213 


Note.  —  Twenty-seven  women  nurses  and  attendants  are  employed  in  wards  occupied  by  male 
patients. 


Accepted  during  the  Year. 


Women. 


Probationers 

Attendants, 

Graduates  of  this  school  re-employed, 
Graduates  of  other  schools, 


Left  during  the  Year. 


Graduates  of  this  school,    . 
Graduates  of  other  schools, 
Pupils,         .... 
Attendants, 
Probationers, 


The  school  opened  this  year  with  an  attendance  of  65  pupils, 
as  follows :  — 


Women. 


Seniors, 

Intermediates,     .        .      ■ 

Juniors, 

Probationers 

Attendants  (who  have  not  had  high  school  or  equivalent), 
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The  training  school  this  year  graduated  18  nurses,  making 
a  total  of  155  graduates  since  it  was  organized. 

During  the  past  year  the  senior  nurses  have  taken  their  usual 
six  months'  course  at  the  Boston  City  Hospital,  and  the  City 
Hospital  nurses  have  come  for  their  three  months'  course  at 
this  hospital  four  times  during  the  year. 

Two  valuable  workers  in  the  training  school  resigned  during 
the  past  year,  —  Miss  Jessie  M.  Buist,  assistant  superintendent 
of  nurses,  after  many  years'  efficient  service;  and  Miss  Jean 
Taylor,  assistant  superintendent  of  nurses,  who  accepted  a  posi- 
tion as  superintendent  of  nurses  at  the  Danvers  State  Hospital. 

We  have  secured  the  services  of  Miss  Anna  C.  Whitley  as 
instructor  of  the  training  school.  Miss  Whitley  is  a  graduate 
of  the  Sibley  Memorial  Hospital,  Washington,  D.  C,  and  has 
had  many  years'  experience  in  this  line  of  work.  Miss  Elizabeth 
M.  Sheehan,  a  graduate  of  our  school,  has  taken  up  the  duties 
of  assistant  superintendent  of  nurses  at  the  west  group. 

This  year  we  are  entering  upon  our  three  years'  course  of 
training  for  nurses,  with  an  affiliation  of  nine  months,  minimum 
length  of  time,  in  a  general  hospital. 

Respectfully  submitted, 

JANE*  ROBERTSON,  R.N., 

Superintendent  of  Nurses. 
Nov.  30,  1916. 
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VALUATION. 

Nov.  30,  1916. 


Real  Estate. 
Buildings  and  152  acres  of  land  taken  from  the  city  of 

Boston  Dec.  1,  1908, $1,065,754  05 

Land  and  buildings  since  Dec.  1,  1908,         ....      1,197,253  95 
Psychopathic  department,  land  and  buildings,    .       .       .         577,221  37 


2,840,229  37 


Peksonal  Property. 

Travel,  etc.,       . .       .       .  $4,097  11 

Food, 6,420  24 

Clothing, 11,802  25 

Furnishings, .79,246  36 

Heat,  light  and  power, '      .       .       .  125  62 

Repairs  and  improvements, 6,579  01 

Farm,  stable  and  grounds,* 14,741  64 

Medical  and  general  care, 14,639  18 

Industries, • 3,429  02 


$141,080  43 
Summary. 

Real  estate, $2,840,229  37 

Personal  property, 141,080  43 

$2,981,309  80 
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TREASURER'S  REPORT. 


To  the  Trustees  of  the  Boston  State  Hospital. 

I  respectfully  submit  the  following  report  of  the  finances  of 
this  institution  for  the  fiscal  year  ending  Nov.  30,  1916:  — 


Cash  Account. 


Balance  Dec.  1,  1915, 


Institution  Receipts. 
Board  of  inmates :  — 

Private,  .... 

Reimbursements,  insane, 

Sales:  — 

Food, 

Clothing  and  materials,    . 

Furnishings  and  household  sup- 
plies, .... 

Heat,  light  and  power, 

Farm  and  stable:  — 

Cows  and  calves,  $714  00 
Pigs  and  hogs,  .  268  80 
Hides,  .  .  64  11 

Sundries,     .  .      2,721  44 


Repairs,  ordinary,   . 

Miscellaneous  receipts:  — 
Interest  on  bank  balances, 
Sundries, 


Sales  account  industries  fund, 


Receipts. 


$25,455  45 
19,893  36 


$1,020  94 
161  75 

181  15 

975  00 


3,768  35 
381  70 


$360  82 
298  35 


$45,348  81 


6,488  89 


659  17 


$11,638  57 


52,496  87 
283  45 


Receipts  from  Treasury  of  Commonwealth. 
Maintenance  appropriations :  — 

Balance  of  1915,      ...... 

Advance  money  (amount  on  hand  November  30) , 
Approved  schedules  of  1916,     .  $450,284  10 

Less  returned,  ...  33  57 


Industries  fund, 
Total,  ' 


$11,382  76 
30,000  00 


450,250  53 


491,633  29 
318  27 

$556,370  45 
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Payments. 
To  treasury  of  Commonwealth,  institution  receipts, 
Industries  fund,  ...... 


$52,496  87 
283  45 


Maintenance  appropriations :  — 
Balance  November  schedule,  1915, 
Eleven  months'  schedules,  1916, 
November  advances, 


$23,021  33 

450,250  53 

16,484  01 


489,755  87 


Industries  fund,  approved  schedules, 


318  27 


Balance,  Nov.  30,  1916:  — 
In  bank, 
In  office, 


$11,670  80 
1,845  19 


13,515  99 


Total, 


$556,370  45 


Maintenance. 
Appropriation,  current  year, 
Balance  from  previous  year,  brought  forward, 


$488,491  00 
126  26 


Total, 

Expenses  (as  analyzed  below),      .... 

Balance  reverting  to  treasury  of  Commonwealth, 


,617  26 
488,450  66 

$166  60 


Analysis  of  Expenses 
Salaries,  wages :  — 

Henry  P.  Frost,  M.D.,  superintendent, 

General  administration, 

Medical  service, 

Ward  service  (male), 

Ward  service  (female), 

Repairs, 

Farm  and  stable, 

Grounds, 


$4,000  00 

67,475  59 

38,268  93 

34,380  26 

57,558  06 

9,279  68 

8,641  44 

1,963  93 


Religious  instruction :  — 

Catholic,          .... 

$882  00 

Jewish,  ..... 

270  00 

Protestant,      .... 

312  00 

1,464  00 

Travel,  transportation  and  office  expenses :  — 

Advertising,    .... 

$6  00 

Automobile  repairs  and  supplies, 

1,616  23 

Postage,           .... 

1,330  27 

Printing  and  binding, 

1,449  41 

Printing  annual  report,     . 

347  60 

Stationery  and  office  supplies,  . 

1,626  46 

Telephone  and  telegraph, 

2,232  29 

Amounts  carried  forward, 


$8,608  26      $223,031  89 
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Amounts  brought  forward, 

Travel,  transportation  and  office  expenses  —  Con. 

Travel, 

Sundries,         ...... 

Freight, 


Food:  — 
Butter, 
Butterine, 

Beans,   .... 
Bread,  crackers,  etc., 
Canned  soups, 
Cereals,  rice,  meal,  etc.,   . 
Cheese, 

Eggs 

Flour,    . 

Fish  (fresh,  cured  and  canned) 

Fruit  (fresh), 

Fruit  (dried  and  preserved), 

Lard  and  substitutes, 

Macaroni  and  spaghetti, 

Meats,  .... 

Milk  (fresh  and  substitutes), 

Molasses  and  syrups, 

Peanut  butter,  pie  filling,  etc., 

Potatoes, 

Seasonings  and  condiments, 

Sugar,    .... 

Tea,  coffee,  cocoa,  etc.,    . 

Vegetables  (fresh),  . 

Vegetables  (canned  and  dried) 

Yeast,  baiting  powder,  etc., 

Sundries, 

Freight, 


Clothing  and  materials :  — 
Boots,  shoes  and  rubbers, 
Clothing  (outer),     .... 
Clothing  (under),    .... 
Dry  goods  for  clothing,    .  .  . 

Hats  and  caps,         .... 
Leather  and  shoe  findings, 
Machinery  and  materials  for  manufacturing, 
Socks  and  smallwares, 
Freight,  ..... 


Furnishings  and  household  supplies:  — 
Beds,  bedding,  etc., 
Carpets,  rugs,  etc., 
Crockery,  glassware,  cutlery,  etc., 
Dry  goods  and  smallwares, 
Fire  hose  and  extinguishers, 
Furniture,  upholstery,  etc., 

Amounts  carried  forward, 


No.  84.  89 

$8,608  26     $223,031  89 


886 

56 

2 

60 

62 

34 

Q  ^Q  7fi 

iJ,OOiJ      (U 

$15,983 

29 

1,216 

22 

2,448 

30 

409 

96 

6 

33 

1,972 

92 

1,474 

78 

10,366 

18 

13,878  48 

4,021 

38 

2,951 

70 

2,011 

37 

682 

33 

41 

00 

35,867 

69 

21,800 

37 

386 

90 

434 

94 

5,704  44 

1,070 

00 

7,906 

17 

3,474 

79 

614 

64 

811 

06 

761 

80 

7 

55 

89 

30 

Ti(\  3Q3  SQ 

.LOUjOiyO  Oi7 

$1,648  50 

3,192 

37 

814 

52 

1,618 

66 

45 

70 

1,326 

69 

807  91 

1,979 

59 

9 

93 

11  443  87 

$9,023  59 

483 

01 

1,519 

85 

93 

79 

66 

80 

1,371 

96 

$12,559 

00   $380,429  41 
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Amounts  brought  forward, 


$12,559  00      $380,429  41 


Furnishings  and  household  supplies  —  Con. 
Kitchen  and  household  wares,  . 
Laundry  supplies  and  materials, 
Lavatory  supplies  and  disinfectants, 
Machinery  and  materials  for  manufacturing, 
Table  linen,  paper  napkins,  towels,  etc  ,     . 
Freight,  ...... 


Medical  and  general  care:  — 
Attorney's  fee, 
Books,  periodicals,  etc.,    . 
Entertainments,  games,  etc., 
Funeral  expenses,    . 
Gratuities, 

Ice  and  refrigeration, 
Laboratory  supplies  and  apparatus, 
Medicines  (supplies  and  apparatus), 
Medical  attendance  (extra) , 
Patients  boarded  out, 
Return  of  runaways, 
School  books  and  supplies, 
Sputum  cups,  etc.,  . 
Tobacco,  pipes,  matches, 
Water,  .... 
Freight, 


Heat,  light  and  power:  — 

Coal,  

Freight  on  coal  and  other  expenses, 

Gas,       ....... 

Oil 

Operating  supplies  for  boilers  and  engines, 
Sundries,         ..... 
Freight,  ...... 


Farm  and  stable :  — 

Blacksmithing  and  supplies, 
Carriages,  wagons  and  repairs, 
Fencing  materials,  . 
Fertilizers,      .... 
Grain,  etc.,     .... 
Harnesses  and  repairs, 
Other  live  stock, 
Spraying  materials, 
Stable  and  barn  supplies, 
Tools,  implements,  machines,  etc. 
Trees,  vines,  seeds,  etc.,  . 
Veterinary  services,  supplies,  etc., 
Freight,  .... 

Grounds:  — 

Road  work  and  materials, 
Tools,  implements,  machines,  etc. 

Amounts  carried  forward, 


2,391 

51 

3,296 

23 

1,121 

59 

854  72 

1,639 

85 

66 

11 

91  Q9Q  HI 

£\.yO&\j     Ul 

500 

00 

$651 

86 

840 

46 

118 

35 

176 

90 

407 

46 

979 

46 

4,218  47 

1,742 

93 

1,910 

49 

97 

35 

113 

06 

34 

26 

480 

81 

7,746 

50 

36 

30 

9D  Cfid.    fifi 

-£U,UOtc  DO 

$41,711 

73 

39 

11 

585 

92 

424 

33 

147 

13 

40 

00 

1 

20 

"   49  Q4Q  4.9 

^t^,t7^<7  *x^/ 

$569 

25 

889 

49 

170 

76 

511 

86 

2,545  04 

193 

74 

31 

50 

76 

07 

28 

53 

355 

91 

427 

25 

424 

42 

20 

57 

R  944  3Q 

$157  93 

518  22 

$676  15       471,606  89 
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Amounts  brought  forward, 

Grounds  —  Con. 

Trees,  vines,  shrubs,  seeds,  etc., 
Spraying  materials, 
Sundries,         .... 
Freight,  .... 

Repair?,  ordinary:  — 

Brick 

Cement,  lime,  crushed  stone,  etc., 

Electrical  work  and  supplies, 

Hardware,  iron,  steel,  etc., 

Lumber,  etc.  (including  finished  products) 

Paint,  oil,  glass,  etc., 

Plumbing  and  supplies,    . 

Roofing  and  materials, 

Steam  fittings  and  supplies, 

Tents,  awnings,  etc., 

Tools,  machines,  etc., 

Boilers,  repairs, 

Engines,  repairs, 

Freight, 

Repairs  and  renewals :  — 
Fisher  Building, 
Laundry  extractor. 
Roofing, 


Total  expenses  for  maintenance,     . 

Special  Appropriations, 

Balance  Dec.  1,  1915 

Expended  during  the  year  (see  statement  annexed), 


$676  15     $471,606  89 


192  08 

115  25 

1  00 

25  76 

1,010  24 

$97  58 

421  99 

2,193  30 

1,672  08 

1,115  90 

2,652  96 

1,395  76 

80  00 

1,580  09 

70  97 

770  04 

178  43 

111  06 

41  37 

12,381  53 

$1,553  54 

740  00 

1,158  46 

3,452  00 

$488,450  66 

$1,154  76 

847  70 

Balance  Nov.  30,  1916, 


$307  06 


Resources  and  Liabilities. 

Resources. 

Cash  on  hand, $13,515  99 

November    cash    vouchers    (paid    from    advance 

money),  account  of  maintenance,       .  .  .  16,484  01 

Due  from  treasury  of  Commonwealth  from  available 

appropriation  account  November,  1916,  schedule,  8,200  13 


Liabilities. 


Schedule  of  November  bills, 


$38,200  13 
$38,200  13 


Per  Capita. 
During  the  year  the  average  number  of  inmates  has  been  1,610.09. 
Total  cost  for  maintenance,  $488,450.66. 
Equal  to  a  weekly  per  capita  cost  of  $5,834. 
Receipt  from  sales,  $6,488.89. 
Equal  to  a  weekly  per  capita  of  $0.0776. 
All  other  institution  receipts,  $46,007.98. 
Equal  to  a  weekly  per  capita  of  $0.5494. 
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Industries  Fund. 


Balance  Dec.  1,  1915, 
Receipts  credited, 


Expenditures,  approved  schedules  (see  statement  annexed) , 
Balance  Nov.  30,  1916,  ' 


Expenditures. 


Tools  and  machinery 
Casting  for  loom, 
Crochet  hooks, 
Embroidery  hoop, 
Needles, 
Patterns, 
Rug  hooks, 
Shuttles, 
Test  tubes, 
Tools,    . 

Instruction  books, 

Materials :  — 
Balls,  . 
Basket  bottom, 
Beads,  . 
Braid,  . 
Canvas, 
Cards,  . 
Clay,      . 

Cotton,  linen,  etc. 
Dolls,     . 
Dye,       . 

Embroidery  piece, 
Glue,      . 
Handkerchiefs, 
Lace, 
Leather, 
Paper,    . 
Paste,    . 
Raphia, 
Reeds,   . 
Ribbon, 
Soles,     .  ' 
Thrums, 
Thread,  yarn,  etc., 


$140  29 
283  45 

$423  74 

$318  27 
105  47 

$1  50 


$423  74 


7  98 

74 

3  85 

1  77 

80 

1  80 

54 

28  36 

$47  34 

1  33 

$1  13 

15 

30 

1  10 

1  80 

30 

6  00 

65  51 

95 

7  11 

1  13 

20 

1  97 

3  14 

15  87 

30 

50 

6  24 

43  37 

4  39 

6  26 

2  50 

99  38 

269  60 

$318  27 
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2.  —  Family-care 

Department. 

Males. 

Females. 

Totals. 

1 

9 

10 

1 

12 

13 

Whole  number  of  cases  within  the  year, 

2 

21 

23 

- 

15 

15 

- 

10 

10 

2 

2 

2 

3 
6 

3 

Remaining  Sept.  30,.  1916 

8 

2 

6 

8 

_ 

; 

_ 

- 

Number  of  different  persons  within  the  year,    . 

2 

21 

23 

Number  of  different  persons  admitted, 

1 

12 

13 

Number  of  different  persons  discharged,   . 

- 

15 

15 

1.63 

11.33 

12.96 

1.63 

9.93 

11.56 

- 

.81 
.07 

.81 

.07 

- 

.52 

.52 

8.  —  Insane  received  on  First  and  Subsequent  Commitments. 


NUMBER  OF  COMMITMENT. 


Cases  committed. 


Males. 


Females. 


Totals. 


First  to  this  hospital,  .... 
Second  to  this  hospital, 
Third  to  this  hospital, 
Fourth  to  this  hospital, 
Fifth  to  this  hospital, 
Sixth  to  this  hospital, 
Seventh  to  this  hospital,     . 
Eighth  to  this  hospital, 

Total  cases, 

Total  persons 

Never  before  in  any  hospital  for  insane, 


367 

47 

5 

2 


421 
411 

347 


373 

56 

10 

4 


44 

440 

341 


740 
103 
15 
6 
1 
1 
1 
1 


851 
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4.  —  Nativity  and  Parentage  of  Insane  Persons  first  admitted  to  Any 

Hospital. 


PLACE  OF  NATIVITY. 


Massachusetts, 

Other  New  England  States, 

Other  States,    . 

Total  native, 

Other  countries:  — 
Australia, 

Austria 

Azores,  .... 
Belgium,  .        . 

Canada 

England 

East  Indies, 

Finland 

France 

Germany, 

Greece,      .... 

Holland 

Hungary,  .... 
Ireland,     .... 
Italy,         .... 
Lithuania, 
Newfoundland, 

Norway 

Poland 

Portugal,  .... 
Prince  Edward  Island,  . 
Russia,  .... 
Scotland,  .... 

Sicily 

Sweden,    .... 

Switzerland, 

Turkey,    .... 

West  Indies, 

Total  foreign,     . 
Total  native, 
Unknown, 

Totals, 


Males. 


161 
28 
31 


220 


125 

220 

2 


347 


107 


1 
2 
1 
1 
27 
15 

1 
3 
5 
2 
1 
1 
110 


223 

107 

17 


347 


109 


112 
7 
1 
2 
1 
1 

1 

23 


217 
109 
21 


347 


Females. 


137 
26 
25 


25 


151 

188 
2 


341 


76 


2 
7 

1 

1 
126 


226 
76 
39 


341 


1 

7 

1 

1 

136 

9 

4 
1 

1 

3 

17 

7 

1 

10 


227 
73 
41 


341 


Totals. 


298 
54 
56 


408 


118 
11 
1 
2 
2 
1 

7 

32 

8 

1 

14 
1 
1 
1 


276 

408 

4 


183 


1 

5 

12 

2 

2 

2 

236 

17 

1 

2 

3 

1 

7 
42 
17 

1 
16 


449 
183 
56 


182 


1 

4 

1 

1 

45 

25 

1 

2 

10 

2 

1 

1 

248 

16 

1 

6 

2 

1 

1 

4 

40 

13 

1 

16 

1 


444 
182 
62 
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5.  —  Residence  of  Insane  Persons  admitted  f 

rom  the  Community. 

FlHST  ADMITTED 

to  Any  Hospital. 

Other 
Admissions. 

Totals. 

,    8 
"3 

la 

s 

PR 

"3 
o 
H 

m 

CD 

co 

CD 

"3 

a 

CD 

03 
O 

Eh 

i 

"3 

CD 

"3 

S 

CD 

"3 
o 

Massachusetts:  — ■ 

Barnstable  County,          .        7~ 

1 

1 

2 

- 

- 

- 

1 

1 

2 

Berkshire  County,    . 

- 

1 

1 

- 

- 

- 

- 

1 

1 

Bristol  County, 

- 

2 

2 

1 

- 

1 

1 

2 

3 

Hampden  County,  . 

1 

- 

1 

- 

- 

- 

1 

- 

1 

Hampshire  County, 

1 

1 

2 

- 

- 

- 

1 

1 

2 

Essex  County,  . 

10 

3 

13 

- 

- 

- 

10 

3 

13 

Middlesex  County,  . 

19 

17 

36 

3 

6 

9 

22 

23 

45 

Norfolk  County, 

7 

5 

12 

3 

2 

5 

10 

7 

17 

Suffolk  County, 

308 

311 

619 

56 

91 

147 

364 

402 

766 

Worcester  County,    . 

Plymouth  County,  . 

Total  resident,   . 

347 

341 

688 

63 

99 

162 

410 

440 

850 

New  York, 

- 

- 

- 

1 

- 

1 

1 

- 

1 

Total  nonresident, 

- 

- 

- 

1 

- 

1 

1 

- 

1 

Cities  and  towns  of  10,000  or  over, 

341 

332 

673 

63 

97 

160 

404 

429 

833 

Cities  and  towns  under  10,000, 

6 

9 

15 

1 

2 

3 

7 

11 

18 

Aggregates, 

347 

341 

688 

64 

99 

163 

411 

440 

851 

6.  —  Civil  Condition  of  Insane  Persons  first  admitted  to  Any  Hospital. 


Males.         Females.        Totals 


Unmarried, 
Married, 
Widowed, 
Divorced, 
Unknown, 
Totals, 


138 

160 

44 

4 

1 


347 


135 
138 

63 
5 


341 


273 

298 

107 

9 

1 
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7.  —  Occupation  of  Insane  Persons  first  admitted  to  Any  Hospital. 


Males. 

Advertiser,            ....       1 

Electricians,          ....       3 

Agents, 

.       5 

Engineers,   . 

.       3 

Army  officer, 

1 

Errand  boys, 

.       3 

Artist, 

1 

Expressmen, 

.       2 

Attorneys,  . 

.       2 

Factory  hands,     . 

.       2 

Bakers, 

.       3 

Farmers, 

2 

Barbers, 

.       3 

Farm  hands, 

.       3 

Bartenders, 

.       3 

Firemen, 

.       4 

Blacksmiths, 

.       3 

Foremen,     . 

.       2 

Boiler  maker, 

1 

Freight  handler,  . 

.       1 

Bookbinders, 

.       2 

Gate  tender, 

.       1 

Bookkeeper, 

1 

Grocer, 

.       1 

Brakeman,  . 

1 

Groom, 

1 

Brass  finisher, 

1 

Inventor,     . 

1 

Bricklayers, 

.       2 

Iron  workers, 

2 

Brokers, 

3 

Iron  molder, 

1 

Building  mover, 

1 

Janitors, 

3 

Butcher, 

1 

Journalists, 

2 

Cab  drivers, 

2 

Kitchen  worker,  . 

1 

Cabinet  makers, 

2 

Laborers,     . 

46 

Carpenters, 

8 

Lather, 

1 

Carriage  maker, 

1 

Laundryman, 

1 

Cashier, 

1 

Leather  worker,   . 

1 

Caterer, 

1 

Letter  carrier, 

1 

Chauffeurs, 

7 

Liquor  dealer, 

1 

Cigar  and  tobaccc 

deak 

jr, 

1 

Lodging-house  keeper,  . 

1 

Cigar  maker, 

1 

Longshoreman,     . 

1 

Clerks, 

30 

Machinists, 

9 

Coachmen, 

2 

Masons, 

3 

Coal  dealer, 

1 

Meat  cutter, 

1 

Coal  heavers, 

2 

Mechanics, 

2 

Compositor, 

1 

Merchants,       '     . 

2 

Contractor, 

1 

Motormen, 

2 

Cooks, 

2 

Music  teacher, 

1 

Costumer,   . 

1 

Musical  instrument  mal 

cer,    . 

1 

Dish  washer, 

1 

Newsdealers, 

2 

Druggist,     . 

1 

None, 

27 

Egg-candler, 

1 

Nurse, 

1 

Elevator  operators, 

4 

Odd  jobs,    . 

1 
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7.  —  Occupation  of  Insane  Persons  first  admitted  to  Any  Hospital 

Continued. 


Males  —  Con. 


Packers,       .....       3 

Stableman,,           .          .          .          .'      1 

Painters, 

6 

Stable  business, 

1 

Paper  hangers, 

2 

Stationer,    . 

1 

Peddlers,     . 

3 

Steam  fitter, 

1 

Pharmacist, 

1 

Stenographers, 

2 

Photographer, 

1 

Stewards,     . 

2 

Physicians, 

4 

Strippers,    . 

2 

Piano  tuner, 

1 

Students,     . 

6 

Plumbers,    . 

2 

Surveyors,  . 

2 

Plumber's  helper, 

1 

Tailor, 

1 

Policeman, 

1 

Teacher, 

1 

Porter, 

1 

Teamsters,  .  . 

11 

Post-office  clerk, 

1 

Telegrapher, 

1 

Printers, 

6 

Typesetters, 

2 

Promoter,    . 

1 

Undertaker, 

1 

Restaurant  keepe 

r, 

1 

Waiters, 

2 

Roofer, 

1 

Watch  maker, 

1 

Rubber  workers, 

2 

Watchmen, 

2 

Salesmen,    . 

8 

Whitewashes 

1 

Sales  manager, 

1 

Wool  sorter, 

1 

Scene  shifter, 

1 

Unknown,   . 

2 

Shoemakers, 

5 



Shoe  cutter, 

1 

Total, 347 
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7.  —  Occupation  of  Insane  Persons  first  admitted  to  Any  Hospital 

Concluded. 


Females. 


Attendant,  .....       1 

Music  teachers,    ....       2 

Bookkeepers, 

.       2 

None, 

21 

Bookbinders, 

2 

Nurse  maid, 

1 

Box  maker, 

1 

Nurses, 

2 

Cashier, 

1 

Real  estate  broker, 

1 

Car  cleaner, 

1 

Saleswomen, 

2 

Chocolate  packer, 

1 

Seamstresses, 

4 

Clerks, 

4 

Secretary,    . 

1 

Cooks,         .          .-" 

4 

Stenographers, 

7 

Cushion  maker,    . 

1 

Stitchers,     . 

2 

Deaconess,  . 

1 

Storekeeper, 

1 

Detective,   . 

1 

Students,     . 

9 

Diving  girl, 

1 

Tailoresses, 

2 

Domestics,  . 

130 

Teachers,     . 

2 

Dressmakers, 

3 

Telephone  operator, 

1 

Factory  employees, 

10 

Tobacco  stripper, 

1 

Folders, 

2 

Waitresses, 

7 

Housework  at  home, 

95 

Weaver, 

1 

Laundresses, 

4 

Unknown,    . 

6 

Librarian,    . 

1 



Lodging-house  keepers, 

2 

Total, 341 
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Acute  infectious  disea: 
Alcohol, 
Brain  tumor, 
Cardiorenal, 
Cerebral  hemorrhage, 
Childbirth,  . 
Chorea, 
Congenital,  . 
Diabetes,  _    . 
Drug  habit, 
Epilepsy, 
Exhaustion, 
Grief,   . 

Insomnia,     .    _    . 
Involution  period, 
Lead  poisoning,   . 
Masturbation,   _  . 
Multiple  sclerosis, 
Nephritis  and  arterios 
Organic  brain  disease, 
Pellagra, 

Pernicious  anemia, 
Post-operative,     . 
Senility  and  arterioscl 
Sunstroke,    . 
Syphilis, 
Trauma, 
Tuberculosis, 
Worry, 

J  5 
o  2 

a 

O 
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10.  —  Probable  Duration  of  Mental  Disease  before  Admission. 


PREVIOUS  DURATION. 


First  admitted  to  Any 
Hospital. 


Males. 


Females. 


Totals. 


Congenital, 

Less  than  1  month,  .... 
From  1  to    3  months, 

3  to    6  months, 

6  to  12  months, 

1  to    2  years, 

2  to    5  years, 
5  to  10  years, 

10  to  20  years, 
Over  20  years,  .... 

Totals,        .       .       .       .  '    . 
Unknown, 

Totals, 

Average  known  duration  (in  years), 


5 

71 
72 
33 
39 
48 
41 
17 
3 


329 

18 


347 
1.12 


6 
45 
68 
44 
39 
38 
39 
21 
10 

4 


314 

27 


341 
1.74 


11 

116 
140 

77 
78 
86 
80 
38 
13 
4 


643 
45 


688 
1.43 


1916.] 


PUBLIC  DOCUMENT  — No.  84. 


107 


•si^ox 


•sajeura^ 


•S3p3;pi 


rococo*-*  cm  i-t      t-*  t-i  oo  i-too      liw«  ,      i-t  Oi 


CMi-ti-H^Oii^cMi-ii-i 


I    N  CN1  CM  »>•, 


HOfa  !  co t—*& 


CM        QOtO        *-(  CO    I    i-HCO 


rt^lOHOOWiHiHNMO    t      |  rtHOJrH 


i-l  *-IU3  »-<  U3  lO  -"^  i*    |    IOWJOCS 


•smoi 


•ssiBtna^ 


•sapjq; 


iO"3      cm 


i-l  |    i-l  |    !OHC»! 


CM    I    P1H     |    CO 


00  CO  i-l  CO  •«*  i-H 


I    -*rt    |    CO 


CO  (M    I    COCM    I 


I    CM     I    OS  CO 


I      I    COi-l     | 


2  < 


•sj^ox 


•S9{Braaj[ 


•sapsjq; 


i    i    i    i    i    i 


o  o 
%  « 


•SIB^OX 


■sej'Braa^ 


•sajB]^ 


CO  ^CO  i-4    I 


HWN     |        | 


-HOi-c     I      I    CMCM 


•smox 


•sai^niaj 


•saiBj^r 


t~OCMCOCO  CM 


CM  i-H  CM  i-l  i-H 


CMCOCMi-l     I    CM 


rtUOCMCO    I      I 


rt  |    rt  |   _,^    |    CM 


^(i-ICNli-l    | 


I    i-l  CM     I      I    i-l 


I    -H     I    -H    I 


00    I      I      I    rt 


ncdOH   |  i-( 


CO 

iJS 


w  i,  B 

ri  S  w 

<  CO  Ph 

3&I 


•SIB^OX 


•sa^ura^ 


•S8[BJ\[ 


II  i-ICM 


I    CMlOrt     |    TJH 


I      I    <ilrt     I    ^1 


•si^ox 


•safBtnaj 


•S8[BJ\[ 


00    I    HO  CO 


(CM^rt    |      |      | 


I    ' — I     1    ' — ■     I      I      I 


(-     |     rtrt     |     riHH      I        I        I       |        |        | 


•sib^ox 


•sej'Bxnej; 


•saiBjq; 


TjJCBrHOCCO^OMH        OO!        CM  CM  t-  O  00  ^  00  i-l  •*     I    COifOOiHN-^aitOrH-^CDb- 


ON        *cHi 


l-H^H  CM  l-l 


MrHlONOJtDlHNlH 


I    -tfKMCM^CMlOi-l-*"    I    00  CO  i*  i-H  -=H  i-l  t-    I    rt  CM  CO  LO 


CMCOCD^H-cHOOlOl      I  0»0        N0OlC0O^««    I    O    I      |    i-l  i*    I    CO  CO  CM  CD 


sa 


o    - 


-A  Sja— i 


»j  o  o 

sa.s 


£±"k  m   O  m.E       .2  3  o  CD'S 

£?  o_3.2—  o's ja  i-  a 
ajS>'Eu  S3  to  2  o-*°s 
•~  so  >>S  ftaS-"  5?fl2 

■    £■    s-t  -H    CO  H-^    r^-i-i.— .    C3    W    H    rl 


o  oo  2 
S  S  ft" 

o  ^ 

no  3o 


3-5>H 


5  ft,d  co  m-S  ft  - 

>  i>  ^12  J3o  9-3  So  2^-2 

s  §  a  „  g?  g.-s  g  ^  g/|  § 

ftSsl^SS^o^ 


g»  3  S  s  3  ^55-y       -s  «  b  >,»  «a  s  »  ft^«  c«  »  >:  «  5  g  d  o 


108 


BOSTON  STATE  HOSPITAL. 


[Dec. 


O  Ei 

o  •< 

•sj^ox 

OS  CO  C3  CM  il        O           1    MCOWOOW     1    H    |      |    NOCtHHM 

UllO 

CO         iO        CO 

co       co      cm 

*-l        t»         »>. 

•sajratira^ 

H     1    CM     |       1           "5            1       1       |H«n     |rt     |       IUJS     |ri     | 

TK-1 

a      t~-      i-H 

O         -tf        ^ 

CO         CO 

•S9JBJ\[ 

COCO    1    <N-1        TP           1    NCOHOH     1      1      1      1    CM-ir-<    J    CM 

1  ^< 

Tt<         CO         >0 

CO         CO        00 

CO         CO 

a 

P 

•s^ox 

^t(N«M     II             1             1    i-1     1    HOJN    1    i-l     1      1    COCM     1      1      1 

|        |        1     t —          Oi          03 

CM         CM         CM 
CM         CM 

•sarBUTBji 

HINI      1             1             1      1      1      1    f-1    1    i-l     1      1    CO-1     1      1      1 

1      1 

CO         CO         CO 

T-H                 Ci                Ol 

•  saris  j^ 

cocm   III          1          1  -i    I  -icqn    1     1     1     1     I  i-l    1     1     l 

|        I        1     -1          CO          CO 
-1        CO        CO 

a 

_ 

S 

= 
o 
to 

p 

H 

S  & 

S  < 

Z 

■s^ox 

1    1    1    1    1       1       1    1    1    1    1    1    1    1    1    1    1    1    1    1    1 

1  >o 

iO        u0        iO 
OS         Oi 

■sarBtng^ 

1   1    1   1   1       1       1    1    1    1   1    1    1    1    1   1    1    1    1    1    1 

1    H        H        CM        CM       i 
"5        ITS 

•sarBj^ 

1    1    1    1    1       1       1    1    1    1    1    1    1    1    1    1    1    1    1    1    1 

1    ■* 

TH         CO         CO 

a 

^& 

o  o 

2  « 

a 

•srmox 

•*H|riH        i         i     mini     I     I     1     l-iooi-n-ii 

CM, 

*o        >0        CO 

CM            CM            1-H 

•sarBtcra^ 

1      1      1      1      1             1             1      1      1      1    -1     1      1      1      1      1    il  CO     1    -1     1 

<K   1 

CO         CO         TJH 

•sg^jAj; 

tpi   1  -i-i        I         1    1  cm   1  cm   1     1     1    1     1    1  »o-i   1     i 

1     1 

t-«         t~*.         -^ 

T-H              t-             t^ 

a 

H 
I* 
O 
K 

He 

a 

•s^ox 

Hi        l-ll            -I             |H|HCO|        |        |        |        IH0OI        |H 

-i    1 

os     rn      oa 

•sgi^raej 

1     1     1     1     1          1          III  -ica    1     1     1     1     1     1  co   1     1     1 

-il 

-&        CO        ^t< 
t-h        cO        CO 

•sarBpi 

hiihI       h       I  h  I    1  ■*  1    1    I    1    1  n»re  I    i  h 

1     1 

in      »o      to 

T-H          CO          CO 

h  i  h 
£  3  w 
?  *  £< 

U  £  p 

o  o  Z 

•s^ox 

I        1       I        1        1            CM             1       1    H      1     OH      1        1       1        1     CXI      |        |        |     H 

«    I 

-^         CO         CO 
y-i        CO        CO 

•sgjBraa^ 

1     1     1     1     1        -i         1     1     1     1   con    1     1     1     1   -i    1     1     I     I 

il     1          b-        CM         CM 

•sajBi^ 

lllll       -i        1    Mini    II    MHM    in 

1      1 

CM         CM 

a* 

H 
K 
H 
> 
O 
O 
H 
K 

•si^^ox 

.11111       co        1     1     1    1  t-   1    1     1     1     1     1     1     1     1     1 

1      1      1    CO         CM        CM 
i    CO         CM        CM 

•sarBuiaj 

lllll       -*        1     1    1     1  as   1    1     1    1    1    1     1    1     1    1 

1      1      1    CO         CO         CO 
t    CM        t>-        b- 

•sappj 

lllll        CM         1     1     1     1   co    1     1     1     1     1     1     1     1     1     1 

1      1 

O       OS        o 

i-H        -«tH        -^ 

Admitted. 

•srinox 

OOiJKM^KM        <M         ICON     1    -^MHrtKNCOiOlilillWCn    | 

O                CO                T-H 

CO         CO         lO 
t-H         CO         CO 

•sa^'Braaj 

rt      |    CI«H          11          H     |    rH     |    CCN     |    HtI     |     COCO     |     il     |    W  Ifl     |       l«0          t-          O 

O                                        CM                                           J    O         ijl         Ttl 

1-1         ■**         ^* 

•sajBjq; 

c--*   I  cmh      -i        1  coi   1  -i   I  h   1     1  cmcmo-i   |  -*iiia<   | 

•<#         t-H         t-H 

C 

c 

f 

c 

f 

< 

f 

C 
f 

4 

El 

Q 

i 
:> 

B.  —  Other  Admissions. 
Cerebral  arteriosclerosis, 

Alcoholic  psychoses,  acute:  — ■ 
Alcoholic  psychoses,  chronic:  — 

Demented  types 

Epileptic  psychosis, 

Hysterical  psychosis, 

Neurasthenic  and  psychasthenic  psychoses, 

Paranoic  condition, 

Traumatic  psychosis 

Defective  delinquent, 

'55  g 

:S.2 
*3-p 
d  o 

q 
C 

-     a 

TO           O 

§       © 
u       ft 

<U          0) 
c3        03 

03           0) 

S-           ~ 

bfi       bfl 

bJ}       tc 
^       < 

1916.] 


PUBLIC  DOCUMENT  — No.  84. 


109 


e 


S. 


s 


q 


33 
< 

o 

Eh 

•SI'BiOi 

iji      co      th      iji      cm      i— i      cni      cn 
co      t-      .h 

CO 

U0        CO        CM 
r-       t^       co 

•sarBraaj 

cni      t-      co      -#      cq        1       im      i-i 

CO         CO 
CM 

r-       i-H       00 
-31       -*i       t~ 
CO        CO        CM 

•sapjAj 

CM         ICO        uo           |             |          i-H          1         TH 

if!         CO 
CO 

OO          UO          -* 
CO         OO         CI 
CO        CO        CO 

B 

m  ■ 
Q 

•s^^ox 

**-          OS          CM             |                |                |                1            1-H 

O          i-H 

C71          CO          CNI 
CNI         CNI         O 
CM         CN|         CNI 

•sare-caa^ 

CO       CO         1          1           1          1           1           1 

00          i-H 

CO        CO        O 
CO         CO        OO 

•sa^pf 

■*        CO        CM           1            1             1             1          il 

CO        CO        CNI 
CO        CO        CN 

< 
O 

•sxe^ox 

i-H         TH           |            1             1             1            1             1 

io      no      o 

•S8|BU18j[ 

i-H        -H           1            1            1            1            1            1 

uo 

cq       cni       i-t 

1C        lO        lO 

•sarej^ 

O       CO         1           1           1          1          1           1 

"Tl 

CO        CO        oo 

-CH          -C*          CO 

B 

H 

o 
PS 

g 

H 
O 

•si^ox 

in      co      cm        i         I       i-H      i— i        1 

O          i-H 

110       OO        o 

•sa^ma^ 

CM           -*          rt             |                |                1^*1 
"CM 

OO       -31        o 

•S8['BJ^ 

CO           CM           rt             |                |             -H             |               | 

CD        i-l 

r-       -ch       O 
r-        t^        CO 

0 
H 

!> 

o 

K 

s 

•spnox 

CNI           CO          i-H          i-H             I               1                1            l-t 

tH        CO        CM 
CO         CNI        O 

•sai^ma^ 

CO          t~          i-l          1-1             |               |                |            1-1 
U0 

CO          Th          CN| 
CO        CD        lO 

•sa|i3y(r 

co        co           1             1            1            1             1            1 

to        lO        o 

CO        CO        U0 

°o 

B  P 

<!  B 

O  H 

02 

■SfB^OX 

CNI          CO          CO          1-1             1               1            rt             | 

CO         CO         Oi 
CO         CO         i-l 

•sarBtaaj[ 

r-        i-l         CNI         i-H           1            1          i-l           1 

cq      cq      iq 

•sajej^ 

lO        lO        i-l           |             |            1             |             1 

»-(         i-H         ^ 
Cq         <M         iH 1 

B 
H 
K 

H 

O 
o 
a 

•si^ox 

i~-        U0         CO        CN        <M           |             |            1 

cq       cq       as 

CQ         CQ         OO 

•saiema^ 

CO        -H        lO        CN         CM           1             1            1 

co        co        O 
t*.         !>■         lO 

•sal's  }s[ 

-3<        -c"         i-l           1             1             1            1             1 
"K 

r*l        rfl        CO 

w 

OS 

go 

_J- 

C3 
'p. 

o 
A 
>> 

.Sh          CD        -^          O        m        .|j          CO        n 

Total  cases, 
Total  persons, 
First  admissions  to  ai 

110 


BOSTON  STATE  HOSPITAL. 


[Dec. 


a 


a 


^  01 

•sitnc-x 

1        1       1        1        1       1        1                       1        1        1        1       1        1        1                       1       1     H      |        |       |        |        | 

•sarBtne^ 

1     1     1     1     1     1     1                1     1     1     1     1     1     1                I     1   - — I    till! 

■S8IBJV 

1    1    1    1    1    1    1           1    1    1    1    1    1    1           1    1    1    1   1    1    1    1 

<;  to 

H  w 

«  & 
5«2 

•SIBIOX 

1      1      1      1      1      1      1                   1      1    CO     1      1      1      1                   1      1      1      1      1      1      1      1 

•sarBuia^ 

1      1      1      1      1      1      1                   1      1    CO     1      1      1      1                   1      1      1      1      1      1      1      1 

■sajupf 

1    1   1   1    1   1    1          111 — I  1    1   t   1          1   1   1   1    1    1   1    1 

K  S  to 
5  g  « 

•s^ox 

l    I  i — 1 1 — '   i     i                ^hiiicoii           noi^^w  i  h  i 

CM 

•sgi'sraej 

I      1      I    -■ — "     1      I      1                 »— «     1      1      1    CO    1      I                -H—li-t    |    <N     |      |      | 

•sapj^; 

1      1    -<     1      1      1      1                   illJCll                N«J»*    1      1    H     | 

PS  Sm 

2  ■< 
BBS 

•sjinox 

1    1    1    1    1    1    1           1    1    1  •*  1    1    1           1    1    [    1    1    1    1    1 

•seiBtagj 

1     1     1     1     1     1     1                1     1     1   c.    1     1     !                1     1     1     1     1     1     1     1 

•S9IBH 

1      1      1      1      1      1      1                   1      1      1    >A    1      1      1                   1      1      1      1      1      1      1      1 

P 

§6 

■srB}Ox 

IS      |H«H      |                       lllllll                    -4<i-H      |     TK      |       |       |       | 

•sarBraa^j; 

|    lO     |    r-ll-l     ||                     lllllll                  CO     1       1       1       1       1       1       1 

•sappi 

1  -#  1    1    1  1-H  1           lllllll          l-ll-l  1  ■*  1    1    1    1 

o 

^    S3 
2i  « 

5  o 
o  a 

6  x 

IS   IB 

•siwjox 

lllllll                       lllllll                       1        1        1     <N      1        1       1    m 

•sarBraa^ 

lllllll                       lllllll                       1       1       1       1       1       1       1     "-I 

•S9IBJ^ 

lllllll                 lllllll                 1      1      1   <M    1     1      1      1 

m 
H 
H 
■«! 

a 

H 

K 
o 
0 

•stb^ox 

MMINtOM-HH               Cq  i-l  CO  ■*  ■*  i-H  i-l               OOOONMHM 
,-(                                                                  U)                                  i-ICO.HC<l 

•ssretrraj 

i-it-rtioi-i  I    I           <m-h<mc»co  I    I           Nr<ioMMH  i  i-i 

•S3rBJ\[ 

leiHHHHH                     |        |    i-l  iQ  i-l  »H  t-I                  MCOlOI>      |     rtrtH 

i 

6 

A 

D 

D 
< 

General  Diseases. 

Nervous  System. 

Circulatory  System. 

1916. 


PUBLIC  DOCUMENT  — No.  84. 


Ill 


CO  »HH      |     CO 


I      I    r-l     I    <M 


COrH    |      |    rt 


^    I      I      I      I 


rt    |-*l<l 


tH    |    CO    1    Ml 


CC-Hi-ieNICO 


lOi-H  TJH        CO 


■*    I    COWO 


CO    I  CO        CO 


OSl-IOO^H  CO 


IMrt  r-l         CO 


OQ 


o  ra 


<>2 


15 1 1 SJ3-* 


ghO. 


fl.2 


g    U   O 


<2 


f-a  9  3  5 


S;2 

o  £ 
o.K 


§    E5 

-a 

o 


112 


BOSTON  STATE  HOSPITAL. 


[Dec. 


■si^ox 


sa^raaj 


•S3[BJ^[ 


•qn°X 


■saiBotiaj 


•sai^j^ 


| 

'■+3 

a 

o 
O 


s , 


£  ffl  2 


£ 


•ei^ox 


•sapraa^ 


•S3^BJ\[ 


•si^ox 


•sa^'Btnajj 


-saji3j\[ 


BITS^OX 


•sapura^ 


•S8|BJ\[ 


M    t*    ^    O    m 

&  S  5  2  ° 

H  <  <!  2  8 


-<Ph 


SfB^OX 


•sspuis^ 


•sappi 


*8 
S 

8 


8 


eo 


2  * 


•si^ox 


•sa^ma^ 


•S81BJ\[ 


sat 

O  M  03  5}  t!  >.  3 


oj       © 
,    .  ra-  g    .  g 

p-£  .a  .£?-•£  " 
a  a&g-S  a." 

3  5  5k  £  ™  ©  0 
■5  ."3  m  SfcflO 
_-  Q_.  ft-Q       *". 

<-  m  h  S-3  &.S 

-°  3-°  S  9-a*3 

S^S§£?3» 


fe  M  2  S  <s  S    - 
E"£  ©=3  oJS  c3  «3 

■H*  «  o-a  g  £  o 

S.o.q'3  S  ©s.2 

.2»  ©   ©   h -3   ©   ■?   <b 

SOOOH<!P3pl, 


1916. 


PUBLIC  DOCUMENT  —  No.  84. 


113 


i  i      ^ 


<M  ~     I 


I  I      I 


•*      I       I  -H| 


<K 


9     -3.2 

■^  O    IE 

^  "<2—   - 

1*1  §i 

fi.S  >J3  3 
d-3  £   <S  c3 

o  a~s.Q 

t.  co  3r~  O 


.  a 

s,sS 

a  o 

Is 


,3 

o 


114 


BOSTON  STATE  HOSPITAL. 


[Dec. 


•SROX 


•saiBni3jj 


"S8{BJ^ 


"3 

3 

a 
o 
U 


r-Sfi 


P4ft 


•si*»ox 


•saiBuia^ 


•  sal's  jtj 


«  2 


'S{B!JOX 


•sajemaj[ 


•saiBj^ 


a  o 

s-  H 

so 


•S^BIOX 


•se^ma^ 


•sajBi^ 


PS  « 


■emox 


•saiBtna^ 


•saiBj^ 


•si^ox 


•soiBtua^; 


■sai^j^ 


"5 


s 
3 


wfi 


•SfBJOX 


•sa[Buta,j 


•sajBj^ 


"is"! 

•  -  .*•**& 

m  3  8  §  °  o 

m  3.2 .s 5  a-13 

■'SoSofi'S 


•H^  >>"°-«  » 

_  rv ,  Oi.Q  M  ^j 

g  5  g  §  ft  £  a 


s  e 


o  aT  ®  ©  '3   »  " 
65  3)  2  fl  os  g   . 

73  9  »  S  c3  P.S 

S"S  S  <a  2a  8* 

"HsU  2-S  §  2.2 
S^i-3  S  © 5.2 

Kll-.^MHPS'u, 


1916 


c? 


PUBLIC  DOCUMENT  — No.  84. 


115 


2     "3.3 
|  --  £  3,  m- 

a  .2  bJS  a 


6.S.  s  ■ 
CJ3  S  c3  cJ 


*••  a 


3     '3 

i 

•3  C  •- 

-sa  -a 

•£■0  a 

a  o  o 

•S  a 

09.  „ 


O.H 

OH 


116 


BOSTON  STATE  HOSPITAL. 


[Dec. 


•2 


s 

^ 


J 

t-h     1    NHNN     | 

CO     I 

CO       «"- 

Sou 

•sib^ojl 

i— I 

CO 

CO         co 

i-H 

M  w  H 
W  o  s 

►J          00 

T-H       |     ■*  t>  t*  ■*      1 

CO     I 

CO         '—I 

i 

•sajBtna^ 

<M 

CN         lO 

T-H 

o 

O  0  g 

H  O  K 

U0 

1       I    Mm     |    CO     1 

O     1 

o      -* 

«jj 

■sai^j^ 

T-H 

'-l           <N 

0 

P* 

T-H 

< 

« 

1    rHNOOSCO     1 

CM  t-h 

CO       •>• 

o 

17    < 

•spsjoj. 

t-H 

CO 

CO         0 
CN 

O  H  r; 

«  b  <; 

•sgjBtna^ 

1    t-h  CN  m  CO  O    1 

I— 1 

CO     1 

CN 

co      «o 

CN         CO 

(M 

w  2 

CM 

1      I      1    CO  CO  CO    1 

OS  t-H 

o        °0 

•S8JT3J\[ 

i-H           t^ 

1-1 

io  t— i  OS  i— i  m"  m  CO 

l>-  <M 

C5           t-1 

fc 

•spsjoj, 

H  t-h  <M  CN 

00 

CO         co 

0 

T-H 

< 

« 

I     ©OffllONH 

O    1 

o        CO 

Q 

•eayeuia^ 

T— 1   T— 1  r— 1 

LO 

»«         rJH 

H 

T-H 

W 

lO  lO  OS  lO  Oi  CN  CN 

t-  CN 

OS         CT5 

■< 

g 

•say^^ 

CO 

CO         ^ 

K 

T-H 

S 

O 

H 

m 

OmOOOONN     1 

OS     1 

OS           L^> 

u 

•sp^oj, 

1-H  CN  t-h  CM 

00 

00         io" 

Sh 

H 

g; 

p 

<j 

55 
m 

mmcqio>o   1     1 

O     1 

O        "* 

o 

E-i 

K 

•sajBTna^ 

1— 1    T— 1    T— 1 

to 

"3         lO 

P 

m 

►J 

■      H 

S 

CO  O  CO  CO  CN  CN     1 

Ci     1 

O       i> 

s 

d 

•saj'Bpi 

T— 1                T— 1 

CO 

CO         LO 

0 

W 

a) 

o  o  m  O  00  m  t-h 

t-  <M 

OS           C5 

£ 

H 
K 

O    . 
la  !z 

•sp^ox 

CO    CN    T— 1    T— 1 

oo 

00         co 

w  2 

OOOM^NH 

O    1 

o      o 

!Z  to 

o  a 

'sai'euia^ 

T-H    T-H    T-H 

>o 

10         CO 

w  ^ 

3  ■< 

w 
P 

LO  O  rJH  <M  tJH  CN     I 

!>-  CN 

C5       co 

•sajBj^r 

r— 1   T— 1 

CO 

CO         LO 

"«3-    ' 

-ss 

03 

o 

Q 

1    jfijf  ,  . 

.  1  . 

o 

O 

t^ 

■i>           -P-P  -^     IE    02 

2 

QJ       •    fl    £    pj    Sh    **       • 
O    O    O    ^    ^ 

|  ^jh-  s  s  s  >>  >» 

^       O                                                                   *H 

d    O    O    O    O    O    c3 
r-HWOHN     ^ 

^o     - 

"o3    Pi 
o  c 

-i  S  § 

a  g  s 
"o  >   G 

^8               £ 

H§ 

H<1 

M 

a 

PP^                 o 

p 

1916.1 


PUBLIC  DOCUMENT  — No.  84. 


117 


1    i-l     1    COHOOOOIN     I 

t^-  1 

r-      o 

<M 

CM         irf 

I        |        |     IN      1     TjlTflOH      | 

CO    1 

co        i-1 

1— < 

i— 1          CO 

iO 

1   H     |    hhtJINhh     1 

1-1  1 

rH          O 

1— 1 

CO 

H      |        |    HHIMNN^CO 

CO  i—l 

t-    °. 

CM 

CM         CO 

O 

t— I 

i-l    1      |H     |      |    Ttl  iO  <N  CO 

co   1 

CO         "? 

t— ( 

i—l         OS 

i—l 

1      1      1      MNWNN    1 

O  i-l 

rH            lO 

1—1 

1-1         CO 
CO 

M©OHOnNO©-* 

t-  iO 

CM           TtJ 

HHrtMlON 

00  i—l 

CO          CO 

1—1 

<M         S 

H©l>^10NtOCOCON 

TJH   CO 

o       CO 

<M  i-l 

I> 

oo     t>: 

(NMC5NHOHOON 

CO  OS 

CM         CM 

HINCOH 

1—1 

CM         o> 

1—1 

-<    ^ 

1    COOOOOi— <TjH©iOi— I 

<M     1 

CM         CO 

^MNWCOCOrt 

o 

O                t-1 

(M 

C        CM 

|     HHNOHCOlOCO      1 

O     1 

O        -1 

CQ  i— I               i—l  i—l 

CO 

CO         CM 

I    (NOCOOOi— iiOWi— I 

<M     1 

CM         CO 

NHHHINN 

iM 

CM            r-i 

i—l 

1-1         <M 

CO  iO  ©  N  ^  (N  CD  t}(  (M  M 

l>-  iO 

CM         CM 

MNHfqcO^H 

00  i—l 

©          rH 

1—1 

<M         CO 

nHHtOONOO     I    03 

^  O 

©         •> 

i—l  i—l               i— (  C3 

t^ 

CO         ^ 

CO 

N^iOOOOOOOINrt 

CO  OS 

<M        O; 

t— 1  i— I         i— i  <M  CM 

1—1 

(M        t^ 

1— 1 

1 

1-1         CM 

_ 

w 

ca 

02 

<3 

.  «     . 

a 

*t3     .     .                      

•  £     • 

o 

■P  -P  -P    IB    [C    ffi    82 

[■H 

•     fl    |3    S    'h    ^    ^    >h 

i;  ?!  h  a  o  o  © 
^      ■■S«fflNMiOOO» 

o     ~ 

'      " 

.3        ^        ^^  a 

^ 

tscjooooooojp 

02    e*    « 

13  a 

Tota 

Aver 

mo 

'^HHMtDHNiflOO 

S  tH  _                           r_l  c<i 

o  a  g                        > 

5l 

m 

a 

OPfXH                                              O 

P 

Public  Document 


No.  84 


NINTH  ANNUAL  EEPORT 


TRUSTEES 


Boston  State  Hospital 


For  the  Year  ending  November  30,  1917. 


BOSTON: 

WRIGHT  &  POTTER  PRINTING  CO.,   STATE   PRINTERS, 

32  DERNE  STREET. 

1918. 


Publication  of  this  Document 

approved  by  the 
Supervisor  of  Administration. 


CONTENTS. 


FAGB 


Report  of  Trustees, 11 

Report  op  Superintendent, .17 

Report  of  Director  of  Psychopathic  Department,  ...  27 

Report  of  Social  Service  Department, 77 

Report  of  Superintendent  of  Nurses, 79 

Report  of  Treasurer, 83 

Statistics, 91 


TRUSTEES 


BOSTON  STATE  HOSPITAL. 


Henry  Lefavour,  Chairman, Boston. 

Hon.  Melvin  S.  Nash,1  Secretary, Hanover. 

Mrs.  Katherine  G.  Devine, Boston. 

Lehman  Pickert,1      .       .       . Brookline. 

Mrs.  Helen  B.  Hopkins, Boston. 

John  A.  Kiggen, Hyde  Park. 

John  F.  Fennessey,  M.D., Dorchester. 

William  F.  Whittemore, Boston. 

Stated  meetings  of  the  trustees  are  held  at  the  hospital  on  the  second 
Friday  of  each  month. 

VISITING   COMMITTEES,  1917-18. 

February, Mr.  Lefavour,  Dr.  Fennessey. 

March,' .  Mrs.  Devine,  Mr.  Kiggen. 

April,      .       .      ■ Mr.  Pickert,  Mr.  Whittemore. 

May, Mrs.  Hopkins,  Mr.  Lefavour. 

June, Dr.  Fennessey,  Mrs.  Devine. 

July, Mr.  Kiggen,  Mr.  Pickert. 

August, '.       .  Mr.  Whittemore,  Mrs.  Hopkins. 

September, Mr.  Lefavour,  Dr.  Fennessey. 

October, Mrs.  Devine,  Mr.  Kiggen. 

November, Mr.  Pickert,  Mr.  Whittemore. 

December, Mrs.  Hopkins,  Mr.  Lefavour. 

January,        .       .       .     ■  .       .       .  Dr.  Fennessey,  Mrs.  Devine. 

»  Died. 


RESIDENT  OFFICERS 


BOSTON  STATE  HOSPITAL. 


Henby  P.  Frost,  M.D.,1 
E.  Coeseh  Noble,  M.D., 
William  M.  Dobson,  M.D., 
Mary  E.  Gill  Noble,  M.D 
Edmund  M.  Pease,  M.D., 
Geneva  Tryon,  M.D.,2 
Heman  L.  Chase,  M.D.,* 
William  T.  Rumage,  M.D., 
Dora  W.  Faxon,  M.D., 
Samuel  Finley  Gordon,  M 
Roderick  B.  Dexter,  M.D. 
Florence  H.  Abbot,  M.D., 
Mary  E.  Morse,  M.D.,8 
Jane  Robertson,  R.N., 
William  E.  Elton, 
Mildred  G.  Terrell, 
Violet  O.  Lawley, 
Gertrude  L.  Fletcher,' 
Marie  L.  Donohoe, 


D. 


Superintendent. 
Acting  Superintendent. 
Senior  Assistant  Physician. 
Senior  Assistant  Physician. 
Senior  Assistant  Physician. 
Assistant  Physician. 
Assistant  Physician. 
Assistant  Physician. 
Assistant  Physician. 
Assistant  Physician. 
Assistant  Physician. 
Assistant  Physician. 
Pathologist. 

Superintendent  of  Nurses. 
Steward. 

Matron,  East  Group. 
Matron,  West  Group. 
Social  Worker. 
Social  Worker. 


NONRESIDENT   OFFICERS. 

Fred  L.  Brown,  ......      Treasurer  and  Clerk. 

Ariel  A.  Wells,  ......     Chief  Engineer. 

Louis  S.  White,  .......     Farmer. 

ATTENDING   SURGEON. 

Irving  J.  Walker,  M.D. 


BOARD    OF    CONSULTING    PHYSICIANS. 


John  L.  Ames,  M.D.,    . 
John  Bapst  Blake,  M.D., 
Fred  B.  Lund,  M.D.,  . 
John  Jenks  Thomas,  M.D., 
Robert  G.  Loring,  M.D., 

Harris  P.  Mosher,  M.D., 
Malcolm  Storer,  M.D., 
Charles  J.  White,  M.D., 


Physician. 

Surgeon. 

Surgeon. 

Neurologist. 

Ophthalmologist. 

Otologist. 

Laryngologist. 

Gynecologist. 

Dermatologist. 


i  Died. 


2  Resigned. 


3  On  leave  of  absence. 


PSYCHOPATHIC  DEPARTMENT. 


MEDICAL   OFFICERS. 


Elmee  E.  Southaed,  M.D.,  Director,  May  1,  1912. 

Haeby  C.  Solomon,  M.D.,  Acting  Clinical  Director,  Sept.  1,  1916-Feb.  1,  1917. 

Elisha  H.  Cohoon,  M.D.,  Administrator,  Aug.  21,  1916-April  1,  1917. 

Abthue  P.  Notes,  M.D.,  Acting  Administrator,  April  1,  1917. 

Lawson  G.  Loweet,  M.D.,  First  Assistant  Physician,  Feb.  1,  1917. 

Anna  C.  Wellington,  M.D.,  Executive  Assistant,  Nov.  1,  1913-May  15,  1917. 

Cliffoed  G.  Rotjnsefell,  M.D.,  Senior  Assistant  Physician,  Sept.  15,  1916. 

Wm.  A.  Betan,  M.D.,  Senior  Assistant  Physician,  Nov.  5,  1916-March  31,  1917. 

Leland  B.  Alfoed,  M.D.,  Senior  Assistant  Physician,  April  6,  1917-Aug.  19,  1917. 

Minta  P.  Kemp,  M.D.,  Senior  Assistant  Physician,  May  26-Aug.  25,  1917. 

John  H.  Teavis,  M.D.,  Senior  Assistant  Physician,  Oct.  1,  1917. 

James  T.  Adams,  M.D.,  Assistant  Physician,  Aug.  1,  1916-May  19,  1917. 

Lillian  Macphee,  M.D.,  Assistant  Physician,  May  15,  1917. 

Maeion  H.  Rea,  M.D.,  Assistant  Physician,  Nov.  1,  1916-April  30,  1917. 

Oscae  J.  Raedeb,  M.D.,  Assistant  Physician,  Nov.  1,  1917. 

John  H.  Aenett,  M.D.,  Graduate  Interne,  Sept.  15,  1916-Dec.  9,  1916. 

Elizabeth  I.  Adamson,  M.D.,  Graduate  Interne,  July  25-Aug.  31,  1917. 

Louis  G.  Beall,  M.D.,  Graduate  Interne,  Jan.  17-Feb.  14,  1917. 

David  T.  Beewster,  M.D.,  Graduate  Interne,  April  16-May  16,  1917. 

Edgae  O.  Ceossman,  M.D.,  Graduate  Interne,  Oct.  2,  1916-Dec.  1,  1916. 

Alma  E.  Fowler,  M.D.,  Graduate  Interne,  May  25-Sept.  4,  1917. 

Thomas  H.  Raines,  M.D.,  Graduate  Interne,  Jan.  2-April  16,  1917. 

Feancis  H.  Shockley,  M.D.,  Graduate  Interne,  Nov.  25,  1916-Jan.  10,  1917. 

Eleanor  M.  Slateb,  M.D.,  Graduate  Interne,  Sept.  1,  1916-March  30,  1917. 

Heebeet  E.  Thompson,  M.D.,  Graduate  Interne,  March  15-April  15,  1917. 

Nelson  G.  Trueman,  M.D.,  Graduate  Interne,  April  1-May  31,  1917. 

Feank  V.  Willhite,  M.D.,  Graduate  Interne,  Nov.  4,  1916-Jan.  8,  1917. 

Esther  S.  B.  Woodward,  M.D.,  Graduate  Interne,  Sept.  20,  1916-March  10,  1917. 

Andrew  R.  Manker,  M.D.,  Graduate  Interne,  Oct.  20,  1917. 

Israel  E.  Rudman,  M.D.,  Graduate  Interne,  Nov.  1,  1917. 

A.  Warren  Stearns,  M.D.,  Out-patient  Physician,  Nov.  15,  1915-Aug.  20,  1917. 

Abraham  Mterson,  M.D.,  Out-patient  Physician,  Oct.  1,  1917. 

Donald  Gregg,  M.D.,  Out-patient  Physician,  Jan.  1,  1913. 

Charles  E.  Sandoz,  M.D.,  Out-patient  Physician,  April  11,  1916. 

Robert  M.  Yerkes,  Ph.D.,  Psychologist,  March  13,  1913-Aug.  31,  1917. 

Josephine  N.  Curtis,  Ph.D.,  Assistant  Psychologist,  Sept.  1,  1916. 

Francis  J.  O'Brien,  Assistant  in  Psychology,  Aug.  15,  1916-Sept.  1,  1917. 

INTERNES. 

Robert  W.  Angevine,,  Feb.  29,  1916. 

Newton  D.  Browder,  Aug.  15,  1916. 

Robert  W.  Buck,  June  1,  1917. 

Andrew  J.  Crighton,  June  12,  1916-Jan.  1,  1917. 

Arthur  F.  G.  Edgelow,  Oct.  1,  1915. 

Mervin  Feeeman,  Oct.  1,  1915-Oct.  1,  1917. 
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Adrian  G.  Gould,  Oct.  1,  1915-Feb.  15,  1917. 

Pattl  N.  Neal,  June  1,  1917. 

John  O'Meara,  July  6,  1916. 

Ben  D.  Paul,  June  1,  1915-April,  1917. 

Willaed  C.  Rappleye,  March  1,  1916-May  29,  1917. 

John  B.  Rieger,  March  1,  1915. 

Curtis  E.  Smith,  Feb.  15,  1917. 

Anna  E.  Steffen,  Oct.  1,  1914. 

Edward  S.  Welles,  Oct.  1,  1914-Feb.  19,  1917. 

Thomas  F.  Wheeldon,  Feb.  1,  1917. 

INTERNES   IN   PSYCHOLOGY. 

Elizabeth  M.  Hincks,  Sept.  20,  1917. 

Doris  M.  Holmes,  Oct.  1,  1916. 

Elizabeth  E.  Lord,  April  23,  1917-July  1,  1917. 

Doris  Perry,  Aug.  29,  1917. 

Sidney  L.  Pressey,  Sept.  25,  1916-Sept.  15,  1917. 

SPECIAL   WORKERS. 

Elizabeth  Chapman,  Clinical  Historian,  Aug.  15,  1913. 
Joseph  Shohan,  M.D.,  Roentgenologist,  September,  1916. 

MEDICAL  RESERVE   CORPS  OFFICERS.1 

Lieut.  C.  J.  D'Alton,  Aug.  16-Sept.  26,  1917. 
Lieut.  Edward  French,  Aug.  28-Oct.  8,  1917. 
Lieut.  James  A.  Gould,  Aug.  20-Oct.  19,  1917. 
Lieut.  M.  Levy,  Aug.  17-Sept.  23,  1917. 
Lieut.  Arthur  P.  Powelson,  Aug.  1-Sept.  11,  1917. 
Lieut,  P.  G.  Provost,  Aug.  20-Sept.  26,  1917. 
Lieut.  Henry  R.  Viets,  Aug.  31-Oct.  18,  1917. 
Capt.  C.  B.  Craig,  Sept.  15-Nov.  22,  1917. 
Lieut.  Carl  B.  Hudson,  Oct.  5,  1917-. 
Lieut.  C.  B.  Partington,  Oct.  11-. 
Lieut.  Charles  C.  Rowley,  Oct.  3-Nov.  25,  1917. 
Lieut.  Wm.  T.  Rumage,  Oct.  5-Nov.  26,  1917. 
Capt.  Otto  G.  Wiedman,  Sept.  10-Nov.  26,  1917. 
Lieut.  George  B.  Wilbur,  Oct.  8-. 

i  Detailed  by  Surgeon-General,  U.  S.  A.,  for  special  instruction  in  psychiatry. 
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STAFF  OF  SOCIAL  SERVICE,  DEC.  1,   1916 -NOV.  30,  1917. 

Chief  of  Social  Service,  Miss  Mary  C.  Jarrett. 
Assistant,  Helen  M.  Anderson  (out  June  15-October  1). 
Assistant,  Margaret  B.  Hodges,  April  1,  1917- 
Clinic  Manager,  Ruth  Wadman. 
Syphilis  Worker,  Maida  Herman  Solomon. 
Employment  Worker:  — 

Mary  E.  Warren,  October,  1916-March,  1917. 

Marjorie  White,  March- July,  1917. 

Helen  R.  Sampson,  July,  1917-. 
Follow-up  Worker:  — 

Dorothy  Q.  Hale  (out  June-October) ;  half  time. 

Luella  Cole,  May,  1917-. 
Special  Investigator,  Mabel  R.  Wilson,  August,  1917—. 
Men's  Club  Visitor:  — 

Wilfred  P.  Hewitt,  February-April,  1917. 

Frank  J.  O'Brien,  April,  1917-. 
Internes:  — 

Frances  H.  Alden,  December,  1916- July,  1917. 

Sarah  P.  Evarts,  April-December,  1917. 

Margaret  M.  Lawrence,  July,  1917—. 

Marjorie  White,  July,  1916-March,  1917. 
Externes:  — 

Gertrude  L.  Sullivan,  September,  1916-April,  1917. 

Helen  R.  Sampson,  November,  1916- July,  1917. 

Susan  C.  Lyman,  October,  1916-April,  1917;  half  time. 

Vera  L.  Moyer,  March-May,  1917. 

Margery  Cutting,  March-November,  1917. 

Gertrude  A.  Cook,  March-November,  1917. 

Martha  B.  Strong,  June,  1917—. 

Sarah  F.  Schroeder,  July,  19 17-. 

Mrs.  V.  G.  Byers,  October,  1917-. 
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TRUSTEES'  REPORT. 


To  His  Excellency  the  Governor  and  the  Honorable  Council. 

The  trustees  of  the  Boston  State  Hospital  have  the  honor  to 
present  herewith  their  ninth  annual  report. 

Changes  in  the  Board. 

The  Board  has  lost  through  death  two  of  its  valued  members, 
the  Hon.  Melvin  S.  Nash,  who  died  Dec.  29,  1916,  and  Mr. 
Lehman  Pickert,  whose  death  occurred  Nov.  8,  1917. 

Mr.  Nash,  whose  service  began  in  October,  1911,  had  for  the 
three  preceding  years  been  a  Senate  member  of  the  public 
charitable  institutions  committee.  He  thus  brought  to  our 
counsels  a  valuable  experience  in  matters  of  public  policy  and 
methods  of  administration,  and  his  keen  business  insight  and 
broad  views  were  of  especial  assistance  to  the  Board. 

Mr.  Pickert,  whose  service  began  in  January,  1911,  was  a 
native  of  Bavaria,  coming  to  this  country  at  the  age  of  six- 
teen, and  during  his  long  life  here  he  had  not  only  developed 
an  important  and  successful  business,  but  he  had  established  a 
reputation  in  his  adopted  city  as  a  man  of  most  generous  qual- 
ities. He  was  assiduous  in  his  efforts  to  promote  the  best 
causes  and  to  make  his  influence  effective  in  maintaining  high 
ideals  of  citizenship.  He  gave  himself  generously  and  unremit- 
tingly to  aiding  others,  and  his  deep  and  abiding  interest  in 
the  welfare  of  the  hospital  was  a  large  service  to  the  Common- 
wealth. 

The  place  left  vacant  by  the  death  of  Senator  Nash  was 
filled  in  February  by  the  appointment  of  Mr.  William  F. 
Whittemore,  a  former  member  of  the  State  Board  of  Insanity. 
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Death  of  the  Superintendent. 

In  the  death  of  Dr.  Henry  P.  Frost,  which  occurred  at  the 
Massachusetts  General  Hospital  on  May  23,  after  a  prolonged 
illness,  our  hospital  sustained  a  most  serious  loss.  Dr.  Frost 
was  appointed  superintendent  in  1910,  having  previously  been 
the  assistant  superintendent  of  the  Buffalo  State  Hospital  in 
New  York.  In  his  seven  years  of  service  Dr.  Frost  had  served 
the  hospital  most  generously,  and  to  his  faithful  efforts  is  due 
the  rapid  progress  that  has  been  made  in  the  development  and 
organization  of  the  institution.  The  following  minute  was 
adopted  by  the  trustees  at  their  meeting  in  June :  — 

The  trustees  of  the  Boston  State  Hospital  desire  to  place  on  record 
their  very  high  appreciation  of  the  service  of  the  late  Dr.  Henry  P.  Frost 
as  superintendent  of  this  hospital  since  1910.  Coming  at  a  time  when 
the  institution  was  being  enlarged  and  reorganized  and  meeting  problems 
of  unusual  complexity  and  difficulty,  his  administration  has  been  through- 
out this  period  wise  and  strong,  and  the  efficient  condition  of  the  hospital 
to-day  is  due  to  his  able  efforts.  He  gave  without  stint  of  his  time  and 
thought  and  strength,  and  he  concentrated  in  these  years  the  usual  labor 
of  a  much  longer  period.  The  gratitude  of  the  Commonwealth  is  due 
him  for  what  has  been  accomplished  and  for  the  fidelity  and  the  loyalty 
of  his  service. 

The  trustees  will  cherish  the  memory  of  his  gentle  and  lovable  person- 
ality, his  sterling  character  and  his  unswerving  devotion  to  duty.  To 
his  family  they  desire  to  extend  their  profound  sympathy. 

Persons  under  the  Care  of  the  Trustees. 

At  the  beginning  of  the  year  there  were  1,514  patients  in 
the  main  hospital,  95  in  the  psychopathic  department  and  6 
boarded  with  private  families,  a  total  of  1,615  persons  under 
the  care  of  this  Board.  At  the  close  of  the  year  the  total 
number  was  1,554,  and  of  these,  1,467  were  in  the  main  hos- 
pital, 79  in  the  psychopathic  department  and  8  under  private 
care.  As  the  patients  remain  at  the  psychopathic  department 
only  for  a  limited  period,  the  service  of  that  department  is  best 
measured  by  the  total  number  of  individuals  admitted,  which 
for  the  year  was  2,090.  In  addition  to  the  patients  cared  for 
in  the  house,  1,568  persons  came  to  the  out-patient  department 
for  advice  and  treatment.  The  rated  capacity  of  the  main 
hospital  is  now  estimated  at  1,640. 


1917.]  PUBLIC  DOCUMENT  —  No.  84.  13 

Construction  and  Improvements. 

The  last  General  Court  appropriated  $89,832  for  the  follow- 
ing additions  and  improvements :  — 

For  the  construction  and  furnishing  of  a  nurses'  home,  west 

group,  to  accommodate  84  nurses, $70,000 

For  constructing  interior  fire  escapes, 2,832 

For  purchasing  one  boiler, 7,000 

For  alterations  in  the  north  wing  of  the  Fisher  building,      .        .  10,000 

Gratifying  progress  has  been  made  in  the  construction  of  the 
nurses'  home,  and  the  other  improvements  have  been  nearly 
completed. 

Improvements  recommended. 

The  trustees  have  recommended  to  the  Commission  on  Men- 
tal Diseases,  as  the  immediate  needs  of  the  institution,  the  fol- 
lowing :  — 

A  house  for  the  superintendent. 
A  nurses'  home  for  the  east  group. 
An  infirmary  for  300  male  patients. 

These  recommendations  have  all  been  approved  by  the  Com- 
mission. The  need  of  a  suitable  residence  for  the  superintend- 
ent is  very  urgent.  The  house  hitherto  occupied  for  that  pur- 
pose is  a  cottage  that  was  in  existence  when  the  farm  was 
purchased  by  the  city  of  Boston  in  1892,  and  is  probably  over 
a  century  old.  It  is  utterly  inadequate  and  unsuitable  for  a 
superintendent's  needs.  It  might  well  be  used  for  occupancy 
by  the  staff,  for  whom  additional  accommodations  must  be 
secured. 

The  provision  for  the  housing  of  nurses  in  the  east  group  is 
unsatisfactory,  and,  renders  more  difficult  the  task  of  securing 
proper  persons  for  this  important  branch  of  the  administration. 
When  the  new  building  is  finished  in  the  west  group  the  con- 
trast in  the  accommodations  in  the  two  groups  will  be  an 
added  disadvantage.  Moreover,  the  construction  of  a  building 
for  the  nurses  would  release  space  which  may  be  used  for  hous- 
ing about  100  patients,  and  would  therefore  be  an  unusually 
economical  method  of  providing  room  for  patients. 
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Several  times  during  each  year  we  are  obliged  to  ask  for  the 
transfer  to  other  institutions  of  a  certain  number  of  patients  in 
order  to  make  room  for  the  admission  of  new  patients.  Even 
by  this  means  we  must  limit  the  use  of  the  hospital  to  those 
persons  who  have  had  at  least  ten  years  of  residence  in  Boston. 
Such  transfers  and  such  limitation  are  a  distinct  hardship  to 
the  friends  of  patients  who  are  not  permitted  to  reside  in  this 
institution.  It  means  very  much  less  frequent  visits  because  of 
the  time  and  expense  involved  in  traveling  to  more  distant 
hospitals.  There  is  a  regular  increase  in  the  number  of  beds 
that  must  be  provided  each  year  in  the  State,  and  the  need  of 
this  additional  accommodation  is  greatest  at  this  center  of 
population.  If  such  added  accommodations  are  to  be  made  at 
this  hospital  the  greatest  need  is  for  another  infirmary  build- 
ing to  contain  at  least  300  beds,  and  we  have  therefore  included 
this  in  our  recommendations. 

Estimates  for  Maintenance. 

The  estimated  cost  of  maintaining  the  hospital  during  the 
ensuing  year,  based  on  an  expected  population  of  1,749,  is  as 
follows :  — 


Main 
Hospital. 


Psychopathic 
Department. 


Total. 


Salaries  and  wages,  .... 
Religious  instruction,  .... 
Travel,  transportation  and  office  expenses, 

Food 

Clothing  and  materials, 

Furnishings, 

Medical  and  general  care,      .     '   . 
Heat,  light  and  power, 

Farm  and  stable 

Grounds, 

Repairs,  ordinary,  .... 

Repairs  and  renewals,  .... 
Maintenance  of  industries,    . 

Totals 


215,235 

1,409 

12,193 

194,341 

21,078 

29,813 

15,497 

86,795 

11,476 

700 

14,952 

1,800 

260 


82,821 

100 

5,442 

35,447 

640 

4,753 

8,283 

16,892 


2,352 
850 


298,056 

1,509 

17,635 

229,788 

21,718 

34,566 

23,780 

103,687 

11,476 

700 

17,304 

2,650 

260 


605,549 


157,580 


763,129 
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Social  Service. 

The  need  and  value  of  an  extended  social  service  in  a 
metropolitan  hospital  has  not  yet  been  sufficiently  recognized. 
The  demand  is  acute  in  connection  with  the  observation  and 
out-patient  branches  of  the  psychopathic  department,  in  which 
a  knowledge  of  the  home  conditions  and  suitable  oversight  and 
advice  may  facilitate  the  treatment  and  often  obviate  the  com- 
mitment of  the  patient.  It  is  likewise  of  great  value  in  connec- 
tion with  the  main  hospital,  from  which  patients  may  more 
readily  be  returned  to  their  families  if  there  is  a  means  of 
observing  them  and  of  rendering  helpful  assistance  in  their  home 
care.  The  hospital  cannot  render  a  greater  service  than  to  help 
those  threatened  with  or  suffering  from  mental  disease  to  live 
outside  of  the  institution,  and  for  this  purpose  we  need  to  have 
at  our  disposal  a  larger  number  of  persons  whose  duties  carry 
them  into  the  homes  of  patients.  This  is  especially  true  in 
dealing  with  cases  occurring  in  a  large  city. 

Administration. 

When  Dr.  Frost  became  incapacitated  by  illness  in  March, 
the  care  of  the  institution  devolved  upon  the  first  assistant 
physician,  Dr.  E.  Corser  Noble,  and  upon  the  death  of  Dr. 
Frost  Dr.  Noble  was  appointed  acting  superintendent.  The 
trustees  are  under  very  great  obligation  to  Dr.  Noble  for  his 
readiness  to  assume  these  laborious  duties,  and  they  appreciate 
gratefully  his  intelligent  and  thorough  administration  of  the 
institution. 

The  trustees  have  appointed  as  superintendent  Dr.  James  V. 
May,  now  superintendent  of  the  .Grafton  State  Hospital.  Dr. 
May  will  begin  his  duties  on  December  1. 

Dr.  Elisha  H.  Cohoon  resigned  his  position  as  administrator 
of  the  psychopathic  department  April  1,  and  Dr.  Arthur  P. 
Noyes,  at  that  time  senior  assistant  physician  in  the  same  de- 
partment, was  designated  acting  administrator. 
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Conclusion. 

The  trustees  desire  to  renew  their  thanks  to  all  the  officers 
of  the  hospital  for  their  efficient  discharge  of  duties  that  for 
many  reasons  have  become  more  arduous,  and  for  their  cheerful 
assumption  of  additional  tasks  made  necessary  by  many  vacan- 
cies in  the  service.  The  administrative  and  financial  details 
for  the  year  are  set  forth  in  the  accompanying  reports. 

HENRY  LEFAVOUR. 
KATHERINE   G.  DEVINE. 
HELEN  B.  HOPKINS. 
JOHN  A.  KIGGEN. 
JOHN  F.  FENNESSEY. 
WILLIAM  F.  WHITTEMORE. 

Nov.  30,  1917. 
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SUPERINTENDENT'S  REPORT. 


To  the  Trustees  of  the  Boston  State  Hospital. 

I  have  the  honor  to  present  herewith  the  ninth  annual  report 
of  the  hospital  for  the  year  ending  Nov.  30,  1917,  together  with 
the  statistical  tables  prescribed  by  the  Commission  on  Mental 
Diseases,  which  cover  the  year  ending  September  30. 

On  Oct.  1,  1916,  there  were  1,831  patients  under  care,  namely, 
in  the  main  hospital,  1,515;  in  family  care,  8;  on  visit,  177;  in 
the  psychopathic  department,  99,  including  30  cases  held  "for 
temporary  care  and  observation."  There  were  also  32  patients 
on  visit  from  the  psychopathic  department. 

Including  the  "temporary  care"  service  there  were  2,282  ad- 
missions, 2,041  discharges  and  277  deaths,  leaving  1,801  at  the 
close  of  the  year,  distributed  as  follows:  main  hospital,  com- 
mitted, 1,442,  voluntary,  23,  total,  1,465;  in  family  care,  11; 
on  visit,  198;  psychopathic  department,  committed,  30,  volun- 
tary, 15,  temporary  care,  50,  total,  95.  On  visit  from  psy- 
chopathic department,  32. 

The  daily  average  number  of  patients  was  1,610.52. 

There  were  408  voluntary  admissions,  including  13  classed 
as  not  insane. 

There  were  1,696  patients  admitted  for  temporary  care  and 
observation.  Of  these,  362  were  subsequently  committed  to 
this  hospital  and  83  others  remained  as  voluntary  patients  after 
expiration  of  the  observation  period. 

The  cases  never  before  committed  to  any  hospital  for  the 
insane  numbered  1,858.  The  following  data  refer  only  to  this 
group  of  first  admissions :  — 

Eight  hundred  and  eighteen,  or  44  per  cent.,  were  foreign 
born,  and  1,376,  or  74  per  cent.,  were  of  foreign  parentage  on 
one  or  both  sides. 

The  average  age  on  admissions  was  39.3  years.  Twelve  per 
cent,  were  sixty  years  of  age  or  over,  and  27  patients  were  over 
eighty  years  old. 
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The  forms  of  mental  disease  which  figure  most  prominently 
in  the  admissions  are:  general  paralysis,  187  cases,  or  10  per 
cent.,  25  of  these  being  women;  dementia  prsecox,  500  cases,  or 
26.9  per  cent.;  manic-depressive  psychosis,  261  cases,  or  14  per 
cent.;  cerebral  arteriosclerosis,  115  cases,  or  6  per  cent.;  alco- 
holic psychosis,  239  cases,  or  12.8  per  cent.;  senile  psychosis, 
109,  or  5.8  per  cent. 

The  discharges,  exclusive  of  transfers,  temporary  care  and 
"voluntary  not  insane,"  numbered  869.  Of  these,  87  were  re- 
covered and  230  improved,  including  18  classed  as  capable  of 
self-support. 

There  were  252  deaths  exclusive  of  the  temporary-care  service 
in  which  25  deaths  occurred.  Forty-seven  died  of  general 
paralysis;  75  of  other  forms  of  brain  and  cord  disease;  31  of 
heart  disease;  15  of  tuberculosis;  5  of  enteritis.  There  were  no 
deaths  this  year  from  pellagra. 

The  above  summary  of  the  statistics  is  based  upon  the  com- 
bined service  of  the  main  hospital  and  the  psychopathic  de- 
partment. For  convenience  of  reference  the  following  table 
shows  the  movement  of  patients  in  the  main  hospital  sepa- 
rately: — 


Males. 

Females. 

Totals. 

Patients  remaining  Sept.  30,  1916, 

671 

854 

1,525 

Admitted  within  the  year, 

463 

549 

1,012 

Committed,       ...... 

88 

150 

238 

Voluntary,         ...... 

11 

15 

26 

Transferred  from  psychopathic  department, 

153 

170 

323 

Transferred  from  other  hospitals,    . 

4 

5 

9 

From  family  care,     ..... 

4 

1 

5 

From  escape,     . 

18 

2 

20 

From  visit,        ...... 

110 

90 

200 

Nominally  admitted  for  discharge, 

75 

116 

191 

Dismissed  within  the  year, 

461 

611 

1,072 

Discharged,       ...... 

87 

125 

212 

Recovered, 

30 

49 

79 

Capable  of  self-support, 

13 

5 

18 

Improved,      ...... 

38 

62 

100 

Not  improved, 

5 

8 

13 

Not  insane, 

1 

1 

2 

Died, 

99 

121 

220 

Transferred,      ...... 

59 

133 

192 

Family  care,      ...... 

2 

7 

9 

Escape, 

24 

7 

31 

Visit 

190 

218 

408 

Patients  remaining  Sept.  30,  1917, 

673 

792 

1,465 

Family  care,  Sept.  30,  1917 

C 

11 

11 

: 
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General  Statement. 

This  report,  other  than  the  statistics,  deals  with  the  main 
hospital  only. 

The  new  Custodial  Building  for  150  women  was  completed 
and  opened  October  16.  The  disturbed  women  from  the  Cowles 
Building  were  transferred  to  this  new  building,  and  the  dis- 
turbed men  formerly  in  the  north  wing  of  the  Fisher  Building 
were  transferred  to  the  Cowles  Building.  The  alterations  were 
immediately  started  on  the  Fisher  north  wing.  The  ground 
was  broken  for  the  new  nurses'  home  at  the  west  group  on 
September  13. 

There  is  still  a  great  overcrowding  in  the  infirmary.  This 
hospital  has  a  much  larger  percentage  of  aged  and  feeble  than 
those  farther  from  the  city.  This  can  only  be  accounted  for  by 
the  fact  that  on  account  of  the  limited  capacity  here  a  large 
number  of  able-bodied  patients  residing  in  Boston  are  com- 
mitted to  hospitals  at  a  distance,  while  those  unable  to  take 
the  longer  trips  are  committed  directly  here;  also,  for  many 
years  a  large  number  of  patients  have  been  transferred  from  this 
institution  to  the  outlying  hospitals.  These  transfers  have  in- 
cluded the  able-bodied  always,  while  the  more  feeble  have  re- 
mained. 

In  addition  to  more  room  for  infirmary  patients  there  is 
great  need  for  a  nurses'  home  at  the  east  group.  New  central 
kitchens  are  badly  needed  at  each  group.  There  are  now 
twenty-six  different  dining  rooms  for  patients.  This  means  a 
great  expense  in  maintenance  as  well  as  an  enormous  waste. 
Therefore,  in  connection  with  the  kitchens  above  mentioned, 
there  should  be  a  congregate  dining  room  for  each  group.  This 
would  also  mean  a  decided  increase  of  capacity,  as  the  present 
dining  rooms  could  be  used  as  dormitories  for  patients. 

The  most  serious  difficulty  the  administration  has  had  to 
face  this  year  was  the  great  shortage  of  nurses  and  attendants, 
but  in  spite  of  this,  with  the  increased  scale  of  wages  we  were 
able  to  retain  the  services  of  many  of  the  older  and  better 
trained,  and  to  them  we  owe  the  fact  that  we  had  no  accidents 
resulting  fatally. 
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Medical  Service. 

Our  saddest  duty  is  to  record  the  death  of  our  superintendent, 
Dr.  Henry  P.  Frost.  He  was  taken  ill  on  March  10  and  died 
on  May  23,  after  nearly  six  weeks  of  great  suffering.  His  ad- 
ministration was  marked  by  his  constant  concern  for  the  wel- 
fare of  the  patients  and  untiring  efforts  in  their  behalf,  which 
resulted  in  great  progress  in  all  departments. 

Dr.  Geneva  Try  on  resigned  April  14  to  become  pathologist  at 
the  Pontiac  State  Hospital,  Pontiac,  Mich. 

Dr.  William  M.  Dobson  resigned  on  June  18,  having  joined 
the  Medical  Officers  Reserve  Corps. 

Dr.  Heman  L.  Chase's  appointment  for  one  year  expired  on 
June  30,  when  he  accepted  a  position  as  resident  physician  at 
the  Herbert  Hall  Hospital  in  Worcester. 

Dr.  William  T.  Rumage  resigned  on  October  19  to  join  the 
Medical  Officers  Reserve  Corps. 

Dr.  Mary  E.  Morse  was  granted  an  indefinite  leave  of  ab- 
sence beginning  September  16. 

Dr.  Eudora  W.  Faxon  was  appointed  assistant  physician  on 
January  1,  Dr.  Samuel  F.  Gordon  on  May  15,  Dr.  Roderick  B. 
Dexter  on  May  23,  and  Dr.  Florence  H.  Abbot  on  July  1. 

Dr.  Walter  J.  Whelan  has  continued  as  dentist,  and  is  at  the 
hospital  two  mornings  each  week.    His  report  is  as  follows:  — 

Report  of  Dental  Work  for  the  Year  1917. 
Operative :  — 

Treatments :  — 

Of  the  teeth, 152 

Prophylactic, 376 

Fillings :  — 

Amalgam,     .       . .59 

Cement, 66 

Gutta-percha, 68 

Silicate, 1 

Gold  inlays, 3 

Fillings  removed, 2 

Extractions, 363 

Anaesthesia  (including  injections  of  novocaine,  cocaine  and  kalo- 
caine) : — 

General, 15 

Local, ■  128 

Alveolar  abscess, 21 
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Operative  —  Con. 

Ludwig's  angina, .  1 

Necrosis  of  jaw, 1 

Alveolus,  sinus  of, 2 

Examinations,  miscellaneous, 61 

Prosthetic  dentistry:  — 

Plates, 8 

Crowns, 2 

Bridges, 1 

Plates  repaired, 6 

Bridges  and  crowns  removed, 3 

Bridges  and  crowns  replaced  and  repaired, 13 

Pathological  Laboratory. 

On  account  of  the  illness  of  Dr.  Morse  we  are  unable  to  give 
a  report  of  the  research  work  done  in  the  laboratory.  The 
following  is  a  list  of  the  routine  work  done  during  the  year:  — 

Autopsies, 59 

Urinalyses, 325 

Cerebrospinal  fluid  examinations, 116 

Blood  counts, 190 

Agglutination  reactions  for  dysentery, 48 

Bacteriological  examinations, .       .  182 

Gastric  analyses,         .       . .       .       .  3 

Surgical  specimens, 5 

Microscopical  examinations, 12 

Sputums, 6 

Autopsy  for  Harvard  Commission  on  Infantile  Paralysis,  ...         1 
Medicolegal  autopsies  for  the  Commission  on  Mental  Diseases,       .        9 

Training  School  for  Nurses. 

The  graduating  exercises  for  the  Class  of  1917  were  held  on 
the  evening  of  October  22.  This  date  was  chosen  as  it  marked 
the  completion  of  sixteen  years  of  faithful  and  efficient  service 
of  Miss  Robertson,  the  superintendent  of  nurses.  The  occasion 
was  made  a  specially  patriotic  one,  the  hall  being  decorated 
with  large  flags  of  the  Allies,  kindly  loaned  by  the  William 
Filene's  Sons  Company  and  Jordan  Marsh  Company.  The 
program  was  particularly  interesting.  Mrs.  Donovan  was 
valedictorian,  Miss  Nee  was  class  prophet,  and  Miss  Geary 
read  the  class  poem.    There  was  chorus  singing  by  the  class, 


22  BOSTON  STATE  HOSPITAL.  [Dec. 

and  Miss  Emma  J.  Pearce  of  the  Class  of  1916  rendered  two 
solos  with  encores.  Miss  Mary  Beard,  director  of  the  District 
Nursing  Association  and  president  of  the  National  Organiza- 
tion of  Public  Health  Nursing,  addressed  the  graduating  class. 

Social  Sekvice  and  Family  Care. 

Miss  Gertrude  L.  Fletcher,  social  worker,  who  was  also  a 
graduate  of  the  Children's  Hospital,  resigned  on  May  7  to  take 
up  nursing  with  the  Peter  Bent  Brigham  Hospital  unit,  and 
went  almost  immediately  to  France.  The  staff  felt  lost  without 
Miss  Fletcher's  assistance.  Her  work  was  always  of  the  highest 
character,  and  her  cheerful  co-operation  with  the  staff  was 
greatly  appreciated.  We  feel  that  we  are  to  be  particularly 
congratulated  in  the  appointment  of  Miss  Marie  L.  Donohoe  in 
Miss  Fletcher's  place.  The  work  of  the  department  has  in- 
creased tremendously,  and  there  is  great  need  for  at  least  one 
more  social  worker.  The  period  of  trial  visit  for  patients  has 
been  extended  from  six  months  to  one  year,  which  means  a 
longer  time  of  supervision  and  therefore  a  larger  number  to  be 
visited.  The  detailed  report  of  the  social  worker  will  be  found 
elsewhere. 

Recreation  and  Employment  op  Patients. 

In  addition  to  the  regular  dances  there  have  been  moving 
pictures  in  the  chapel  at  each  group,  and  in  the  infirmary 
wards  where  patients  are  unable  to  walk  to  the  chapel.  There 
were  also  concerts  and  other  musical  entertainments,  so  that  we 
had  something  in  this  line  for  the  patients  every  week.  The 
hospital  is  greatly  in  need  of  more  victrolas,  more  pianos  and  a 
good  organ  in  each  chapel. 

In  the  early  part  of  the  year  we  started  to  manufacture 
shoes,  but  on  account  of  the  high  cost  of  material  this  has  been 
discontinued.  However,  a  large  amount  of  shoe  repairing  has 
been  done.  Along  other  lines  the  industries  have  progressed, 
the  usual  amount  of  work  having  been  done  on  the  wards  and 
in  the  different  industrial  rooms,  and  during  the  summer  a 
much  larger  number  of  patients  than  usual  were  employed  out 
of  doors.    This  was  on  account  of  the  more  extensive  gardening. 
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Repairs  and  Improvements. 

In  addition  to  many  minor  repairs  there  were  the  following 
worthy  of  note:  The  Butler  Building  was  entirely  renovated  by 
the  carpenters  and  painters.  New  windows  were  put  in  the 
cooking  schoolroom;  a  new  bathroom  in  the  administration 
building  at  the  east  group;  new  tin  ceiling  in  the  engine  room; 
office  at  the  east  group  for  the  engineer  and  farmer;  new  porch 
leading  to  the  B  building  and  new  piazza  floor  under  steps,  as 
well  as  a  floor  leading  to  the  east  group  chapel.  The  barn  at 
the  east  group  and  the  small  barn  near  the  farmhouse  were 
renovated,  new  stalls  put  in,  etc.,  after  the  horse  barn  at  the 
west  group  was  burned.  New  food  elevators  were  put  in  the 
east  and  west  group  kitchens.  The  roof  of  the  greenhouse  and 
corridor  leading  to  kitchen  was  repaired.  Two  new  fire  exits 
from  the  west  group  chapel  and  one  from  the  third  floor  of  the 
Fisher  Building  were  made.  Four  new  clothes  closets  were  put 
in  second  floor  Fisher,  and  entire  floor,  including  the  chapel, 
was  renovated  and  painted.  A  new  storm  porch  was  put  on 
the  attendants'  home;  fireproof  partition  in  men's  industrial 
room  to  make  hair-picking  room;  fireproof  closet  for  clothes  in 
the  infirmary;  new  steps  and  bulkhead  at  the  farmhouse;  pro- 
tecting guards  made  and  installed  for  all  radiators  in  the  in- 
firmary. In  addition  to  finishing  all  furniture  and  small  repairs 
after  the  carpenters,  the  painters  did  the  cooking  school,  east 
group  industrial  room,  east  and  west  group  kitchens,  nurses' 
classroom,  corridors  in  the  administration  building,  first  floor  in 
E  building,  doctors'  kitchen,  B  basement,  west  group  center, 
including  staff  quarters,  chapel,  nurses'  dining  room  and  cor- 
ridors, and  corridors  from  the  north  to  the  south  wing.  The 
outside  of  the  infirmary  was  finished;  doctors'  quarters  in  in- 
firmary painted;  three  rooms  in  the  superintendent's  cottage 
painted  and  papered.  The  painters  also  did  all  the  painting 
in  the  new  Custodial  Building,  and  carpenters,  painters  and 
plumbers  have  spent  the  last  six  weeks  of  the  year  renovating 
the  Lane  Building.  The  wall  on  Walk  Hill  Street  was  ex- 
tended and  new  posts  built  at  the  entrance,  making  5,715 
cubic  feet  in  all.  A  new  retaining  wall  was  also  built  between 
the  boiler  house  and  the  service  building.  A  new  granolithic 
floor  was  put  in  the  scullery  at  east  group.     Two  new  catch 
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basins  were  installed  at  the  east  group  and  three  catch  basins 
at  the  west  group. 

Farm  and  Grounds. 

The  season  has  been  unusually  profitable  in  the  production 
of  vegetables.  More  land  than  usual  was  tilled  and  many 
more  patients  employed  on  the  farm.  The  hospital  will  have 
enough  vegetables  grown  on  hospital  land  to  last  until  early 
spring.  The  potato  crop  was  considerably  over  4,000  bushels. 
About  50  tons  of  cabbages  and  more  than  that  amount  of 
squash  were  raised,  in  addition  to  proportionate  quantities  of 
other  vegetables.  A  little  over  100  bushels  of  rye  was  raised, 
which  is  now  being  ground  into  flour.  The  large  field  of  buck- 
wheat was  ruined  by  the  heavy  rains.  The  profit  on  the  hogs 
was  unusually  large  this  year,  the  yield  being  somewhat  over 
110,000.  There  was  very  little  garbage  from  the  institution, 
but  a  large  field  of  alfalfa  cut  green  and  fed  the  pigs  offset  this. 
On  July  20  the  stable  at  the  west  group  burned  and  four  horses 
perished  in  the  fire.    Two  have  been  bought  to  fill  their  places. 

Maintenance.  . 

The  amount  expended  for  maintenance  was  $578,793.86, 
which,  divided  by  the  daily  average  number  of  patients, 
1,611.36,  makes  the  weekly  per  capita  cost  $6.91.  Receipts  for 
board  of  private  patients  were  $24,848.21;  from  reimbursing 
patients,  $22,930.72;  from  sales  and  other  sources,  $3,919.78, 
making  the  total  income  $51,698.71. 

Deducting  receipts  from  grosss  expenses,  the  net  cost  of 
maintenance  was  $527,095.15,  which,  divided  by  the  above 
average  number  of  patients,  gives  a  net  weekly  per  capita  cost 
of  $6.29.' 

The  above  statement  includes  the  psychopathic  department. 
For  the  main  hospital  alone  the  amount  expended  for  main- 
tenance was  $454,078.08,  which,  divided  by  the  daily  average 
number  of  patients,  1,519.61,  makes  the  gross  weekly  per  capita 
cost  $5.75. 

The  expense  of  maintenance  for  the  coming  year  is  estimated 
at  $605,549  for  the  main  hospital  and  $157,580  for  the  psycho- 
pathic department,  or  $763,129  altogether. 
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The  total  value  of  farm,  garden  and  orchard  products  for  the 
year  was  $34,415.47. 

Special  Appeopeiattons. 

The  Legislature  granted  special  appropriations  as  follows,  to 
be  expended  under  the  direction  of  the  Commission  on  Mental 
Diseases :  — 

Home  for  84  nurses  at  west  group, $70,000 

Alterations  in  Fisher  Building, 10,000 

Interior  fire  escapes, 2,832 

One  boiler, 7,000 

Total,      . $89,832 

The  contract  for  the  nurses'  home  was  awarded  by  the  Com- 
mission, and  the  work  was  begun  in  September.  The  new  boiler 
is  now  being  installed.  The  alterations  in  the  Fisher  Building 
are  being  made  chiefly  by  the  hospital  force.  The  contract  for 
the  terrazzo  and  iron  work  in  the  water  sections  was  let  by  the 
Commission. 

Religious  Seevices  —  Acknowledgments. 

Catholic  and  Protestant  services  were  conducted  each  Sun- 
day during  the  year  and  Jewish  services  once  each  week. 

Grateful  acknowledgment  is  made  for  the  following  dona- 
tions and  entertainments :  — 

Dr.  Henry  Lefavour,  magazines  and  illustrated  papers. 
Boston  Public  Library,  magazines  and  periodicals. 
Mrs.  Mary  Kanrich,  2  dozen  pairs  of  socks  for  Christmas  tree. 
Mr.  Franklin  P.  Shumway,  magazines. 
Church  Periodical  Club  of  Milton,  magazines. 
Postmen's  Glee  Club,  concert. 

Mrs.  Woolsey  Hopkins,  books,  magazines,  clothing,  etc. 
Mr.  K.  R.  Briggs,  magazines  and  periodicals. 
Dorchester  Woman's  Club,  entertainment. 
Miss  Reynolds,  Marlborough  Street,  magazines. 
Dorchester  Baptist  Church,  magazines. 

Miss  Emma  Porter,  magazines,  papers  and  money  for  Christmas. 
Loan  of  flags  and  bunting  from  William  Filene's  Sons  Company  and 
from  Jordan  Marsh  Company  for  decoration  for  nurses'  graduation. 
Miss  Charlotte  Sterne,  piano  for  infirmary. 
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I  feel  a  deep  sense  of  obligation  to  the  staff,  heads  of  depart- 
ments and  all  employees  for  their  faithfulness  and  support, 
which  have  made  my  duties  less  difficult.  I  am  especially 
grateful  for  your  patient  consideration  and  for  your  support  and 
counsel. 

Respectfully  submitted, 

E.  CORSER  NOBLE, 

Acting  Superintendent. 
Nov.  30,  1917. 
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REPORT 

OF  THE 

DIRECTOR  OF  THE  PSYCHOPATHIC  DEPARTMENT 

OF  THE 

BOSTON  STATE  HOSPITAL. 


To  the  Trustees  of  the  Boston  State  Hospital. 

I  beg  to  submit  herewith  my  sixth  annual  report,  and  the 
fifth  to  cover  a  year  of  work  as  director  of  the  psychopathic 
department  of  the  Boston  State  Hospital. 

As  in  previous  reports,  I  shall  take  up  special  features  under 
separate  sections:  L,  statistical  features;  II.,  problems  of  hos- 
pital management;  III.,  medical  and  scientific  problems  of  the 
year;  IV.,  social  problems,  especially  in  the  out-patient  de- 
partment; V.,  general  and  medical  educational  activities  (con- 
ferences, medical  clinics,  social  clinics);  VI.,  lectures  and  publi- 
cations;   VII.,  alumni;    VIII. ,  acknowledgments. 

The  hospital  was  established,  under  the  provisions  of  chapter 
470  of  the  Acts  of  1909,  as  a  hospital  for  the  first  care  and  ob- 
servation of  mental  patients,  and  the  treatment  of  acute  and 
curable  mental  disease.  In  compliance  with  said  act  the  trus- 
tees of  the  Boston  State  Hospital  erected,  furnished  and 
equipped  buildings  to  accommodate  100  patients;  the  hos- 
pital at  present  operates  110  beds,  so  that  the  population  may 
remain  approximately  100  and  still  allow  for  emergencies. 

The  enabling  act  called  for  the  establishment,  in  addition  to 
the  requirements,  of  (a)  an  out-patient  department,  (b)  treat- 
ment rooms  and  (c)  laboratories  for  scientific  research  as  to 
the  nature,  causes  and  results  of  insanity.  A  portion  of  the 
general  appropriation  of  the  Commission  on  Mental  Diseases, 
namely,  $5,000,  is  devoted  to  investigation  of  the  nature, 
causes,  treatment  and  results  of  insanity,  and  the  publication 
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of  such  investigations.  This  sum  is  expended  largely  in  con- 
nection with  the  Psychopathic  Hospital,  which  serves  as  a 
research  institute  of  the  Massachusetts  and  associated  State 
institutions.  This  sum  should  be  greatly  increased  in  future 
years;  a  good  portion  of  it  has  been  used  in  the  development 
of  work  on  treatment  of  brain  syphilis.  Another  portion  of  it 
has  been  devoted  to  fundamental  studies  in  the  anatomical 
and  chemical  nature  of  mental  disease  and  defect,  and  espe- 
cially in  recent  years  to  work  on  feeble-mindedness. 

The  salary  of  the  director  as  well  as  that  of  assistant  patholo- 
gists, Dr.  Myrtelle  M.  Canavan,  Dr.  H.  C.  Solomon  and  Dr.  D. 
A.  Thorn,  working  on  the  syphilis  investigation,  has  been  paid 
by  the  Commission.  Chapter  115  of  the  General  Acts  of  1917 
provides  for  a  further  extension  of  psychopathic  hospital  serv- 
ice in  the  State,  and  for  the  appointment  and  payment  of  other 
officers  engaged  in  psychopathic  hospital  service  by  the  Com- 
mission. 

The  internal  economy  of  the  institution  has  continued  to  the 
satisfaction  of  all  under  an  arrangement  by  which  there  is  an 
administrator.  The  first  administrator,  Dr.  E.  H.  Cohoon,  left, 
to  the  regret  of  all  our  officers,  on  April  1,  to  become  superin- 
tendent of  the  Medfield  State  Hospital.  His  place  was  filled 
from  the  ranks  of  the  Psychopathic  Hospital  workers  by  Dr. 
Arthur  P.  Noyes,  acting  administrator. 

One  main  advance  of  the  year  has  been  the  consolidation  of 
the  executive  service  upon  a  salary  basis,  which  promises,  even 
in  these  difficult  times,  to  keep  a  certain  continuity  of  service. 
The  chief  problems  confronting  the  hospital  in  future  are  those 
of  maintaining  an  equally  high  standard  continuous  medical 
service,  and  of  developing  a  high  standard  continuous  out- 
patient service.  The  national  reputation  of  the  hospital  is 
such  that  a  continuous  stream  of  applications  for  subordinate 
positions  in  the  medical  service  for  limited  periods  is  assured, 
but  so  great  is  the  demand  for  these  men  in  other  institutions 
of  this  State  and  elsewhere  that,  on  the  present  salary  level, 
no  continuity  of  medical  policy  can  be  hoped  for.  That  such 
has  been  maintained  so  far  is  due  to  the  extraordinary  zeal  of 
certain  workers.  Were  it  not  for  the  fact  that  officers  from  the 
Commission  on  Mental  Diseases,  notably  Dr.  Solomon  and  Dr. 
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Thorn,  have  been  available  to  leap  into  the  breach  caused  by 
vacation  and  illness  of  regular  officers,  the  hospital  would 
hardly  have  made  so  good  a  medical  record. 

Recently,  also,  the  routine  of  the  hospital  has  been  helped 
by  the  delegation  from  the  Surgeon-General  of  a  number  of 
excellent  surgeons  who  found  their  best  means  of  improvement 
in  psychiatry  to  be  participation  in  our  routine  work. 

As  noted  in  previous  reports,  the  most  striking  feature  of  the 
Psychopathic  Hospital  work  is  its  community  relations.  Sec- 
tion IV.  will  give  more  in  detail  a  picture  of  these  relations. 
Hardly  any  branch  of  public  or  private  work  in  charities  and 
corrections  but  has  threads  running  to  the  Psychopathic  Hos- 
pital. 

Our  work  in  securing  a  lower  mortality  in  delirium  tremens 
and  other  alcoholic  conditions  is  now  a  commonplace  with  our 
own  officers,  but  the  spread  of  these  now  perfectly  established 
psychiatric  standards  of  treatment  of  alcoholics,  with  pro- 
longed baths  and  without  much  drugging,  is  still  not  so  rapid 
in  the  medical  world  as  it  should  be. 

Special  attention  is  called  to  the  reports  on  syphilis  work. 
Monograph  No.  2  of  the  Psychopathic  Hospital  Series  has  been 
published  in  Leonard's  Case  History  Series,  under  the  title 
"Neurosyphilis:  Modern  Systematic  Diagnosis  and  Treatment, 
presented  in  One  Hundred  and  Thirty-seven  Case  Histories,"  by 
E.  E.  Southard  and  H.  C.  Solomon,  a  book  designed  to  spread 
among  general  practitioners  a  knowledge  of  these  conditions. 
The  gigantic  spread  of  syphilitic  infection  incidentally  in  the 
war  has  become  a  matter  of  general  medical  comment,  and  no 
doubt  an  increase  in  the  amount  of  syphilis  of  the  nervous 
system  can  be  confidently  awaited.  Possibly  this  increase  is  a 
decade  away,  in  accord  with  the  German  experience  following 
the  war  of  1870,  but  intensive  work  in  early  diagnosis  and 
special  treatment  is  wanted  at  the  present  time. 

Under  the  editorship  of  Dr.  Kline,  Dr.  Fernald  and  Dr. 
Southard  the  bulletin  of  the  Commission  on  Mental  Diseases  is 
to  be  issued,  and  early  numbers  of  it  are  at  the  present  writing 
in  type.  In  this  bulletin  the  Psychopathic  Hospital  is  much  in- 
terested because  the  bulk  of  scientific  communications  in  the 
bulletin  is  naturally  derived  from  the  Psychopathic  Hospital's 
research  function. 
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With  respect  to  the  war  and  its  effect  on  the  hospital,  aside 
from  difficulties  in  manning  the  medical  and  nursing  services, 
the  hospital  will  doubtless  become  an  important  diagnostic  and 
therapeutic  agent,  since  English  and  French  experience,  to  say 
nothing  of  the  other  belligerents,  has  shown  that  practically 
all  the  institutions  capable  of  elaborate  diagnostic  and  thera- 
peutic work  have  been  diverted  more  or  less  to  war  work.  For 
example,  the  new  Maudsley  Mental  Hospital,  with  Dr.  F.  W. 
Mott  as  director,  and  built  upon  lines  somewhat  resembling 
those  of  our  own  hospital,  has  been  devoted  to  this  work,  and 
reports  from  the  Salpetriere  and  La  Pitie  in  Paris,  especially 
the  work  of  Babinski  in  La  Pitie,  indicate  how  well-equipped 
institutions  of  the  interior  have  been  used  in  England  and 
France  to  help  in  this  work.  Under  exactly  what  conditions 
the  Psychopathic  Hospital  may  be  used  is  a  matter  for  con- 
sideration. 

In  addition  to  the  list  of  officers  that  precedes  this  report,  a 
special  list  of  men  deputed  by  the  Surgeon-General  to  take 
courses  in  training  is  given. 

I.    Statistics. 

The  daily  average  population  during  the  medical  year  1917 
was  91.  The  number  of  patients  in  the  hospital  Oct.  1,  1917, 
was  95.    On  Sept.  30,  1916,  the  number  was  89. 

The  total  admissions  numbered  2,001,  making  a  daily  average 
intake  of  a  little  over  5  cases.  Of  these  2,001  cases,  69  were 
second  or  third  admissions  during  the  year,  so  that  the  total 
number  of  different  persons  admitted  was  1,932. 

These  2,001  cases  were  distributed  among  different  forms  of 
commitment,  as  follows :  — 

Temporary  care  (chapter  174,  General  Acts  of  1915),       .       .       .    1,298 

Boston  police  (chapter  307,  Acts  of  1910), 355 

Voluntary, 292 

Observation  (section  43,  chapter  504,  Acts  of  1909),         ...  26 
Pending  examination  and  hearing  (section  34,  chapter  504,  Acts 

of  1909), 13 

Emergency  (section  42,  chapter  504,  Acts  of  1909),         ...  6 
Commitment  Superior  Court  (section  103,  chapter  504,  Acts  of  1909),        5 

Commitment  Superior  Court  (chapter  46,  General  Acts  of  1917),  .  6 
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Of  these  admissions,  845  became  regular  court  commitments 
later  (393  to  the  Boston  State  Hospital). 

The  native  born  (1,136)  were  found  to  exceed  in  numbers  the 
foreign  born  (814);   the  birthplace  of  51  was  unknown. 

The  average  age  on  admission  was  36.19. 

Of  the  discharges,  659  were  discharged  not  recovered,  507  not 
insane,  41  recovered,  57  dead. 

I  shall  not  go  fully  into  the  matter  of  clinical  diagnosis  in  the 
department's  cases,  reserving  this  for  special  studies  and  a  de- 
termination of  the  error  in  diagnosis  in  the  different  groups. 
To  correspond,  however,  with  former  tables  I  present  a  table 
embodying  the  diagnosis  in  a  group  which  we  term  for  con- 
venience the  temporary-care  group,  which  included  cases  ad- 
mitted under  chapter  174,  General  Acts  of  1915;  chapter  307, 
Acts  of  1910;  and  sections  34,  42  and  43,  chapter  504,  Acts  of 
1909. 

Temporary-care  Statistics  for  the  Year. 


i    ,,                                            . : rrrr. — 

Males. 

Females. 

Totals. 

Patients  remaining  Oct.  1,  1916,           ..... 

12 

18 

30 

Admissions  from  Oct.  1,  1916,  to  Sept.  30,  1917, 

830 

868 

1,698 

Viz.:  chapter  504,  Acts  of  1909,  section  34, 

8 

5 

13 

chapter  504,  Acts  of  1909,  section  43, 

15 

11 

26 

chapter  504,  Acts  of  1909,  section  42, 

- 

6 

6 

chapter  307,  Acts  of  1910, 

224 

131 

355  . 

chapter  174,  General  Acts  of  1915, 

583 

715 

1,298 

Whole  number  of  cases  within  the  year,     . 

842 

886 

1,728 

Discharged  from  Oct.  1,  1916,  to  Sept.  30,  1917, 

819 

859 

1,678 

Viz.:  recovered 

26 

6 

32 

improved, 

78 

37 

115 

unimproved, 

143 

133 

276 

died, 

17 

8 

25 

not  insane,       ...... 

147 

221 

368 

escaped,   ....... 

1 

- 

1 

voluntary  to  Boston  State  Hospital, 

36 

50 

86 

committed  to  Boston  State  Hospital,     . 

158 

210 

368 

committed  to  Danvers  State  Hospital, 

18 

16 

34 

committed  to  Worcester  State  Hospital, 

77 

60 

137 

committed  to  Westborough  State  Hospital, 

c 

25 

56 

81 
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Temporary-care  Statistics  for  the  Year  —  Concluded. 


Males. 

Females. 

Totals. 

Discharged  from  Oct.  1,  1916,  to  Sept.  30,  1917— Con. 

Viz.:  committed  to  Taunton  State  Hospital, 

31 

24 

55 

committed  to  Monson  State  Hospital,   . 

2 

1 

3 

committed  to  Medfield  State  Hospital, 

14 

0 

8 

22 

committed  to  McLean  Hospital,     . 

6 

3 

9 

committed  to  Norfolk  State  Hospital,  . 

1 

- 

committed  to  Grafton  State  Hospital,  . 

18 

9 

27 

committed  to  Foxborough  State  Hospital, 

5 

8 

13 

committed  to  Herbert  Hall  Sanitarium, 

- 

1 

committed  to  Dr.  Melius'  Sanitarium,  . 

1 

- 

committed  to  Dr.  Ordway's  Sanitarium, 

- 

1 

voluntary  to  Grafton  State  Hospital,    . 

1 

- 

voluntary  to  Westborough  State  Hospital, 

- 

1 

voluntary  to  Monson  State  Hospital,     . 

1 

- 

voluntary  to  Dr.  Ring's  Sanitarium, 

1 

- 

returned  to  Medfield  State  Hospital, 

2 

2 

4 

returned  to  Monson  State  Hospital, 

3 

1 

4 

returned  to  Worcester  State  Hospital,    . 

3 

1 

4 

returned  to  Westborough  State  Hospital, 

1 

- 

1 

returned  to  Northampton  State  Hospital, 

- 

1 

1 

returned  to  Grafton  State  Hospital, 

2 

- 

2 

returned  to  Main  Hospital,     . 

1 

1 

2 

Patients  remaining  Sept.  30,  1917, 

23 

27 

50 

Daily  average  of  temporary-care  cases, 

20.01 

21.83 

41.84 

1 

Of  the  discharges,  4  males  and  13  females  were  discharged  to  the  immigration  department. 
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Provisional  Diagnosis  in  Temporary-care  Cases. 


Males.         Females.        Totals 


Alcoholic  psychoses 

Delirium  tremens,        .... 
Korsakow's  psychoses, 
Alcoholic  hallucinosis, 

Alcoholism, 

Morphinism  and  other  drug  psychoses, 
Senile  psychoses,  .... 

Presenile  psychoses 

Dementia  prsecox 

Paranoia, 

Paraphrenia,        ..... 
Manic-depressive  insanity, 

General  paresis, 

Neurosyphilis, 

Epileptic  psychoses,    .... 
Arteriosclerotic  brain  disease,      '. 

Chorea 

Symptomatic  psychoses,     .  . 

Unclassified, 

Toxic  psychoses,  .... 

Traumatic  psychoses, 

Organic  dementia,        .... 

Not  insane, 

No  diagnosis  made,     .        ... 

Huntington's  chorea 

Totals 

E 


29 
19 
10 
41 
46 

24 

203 

2 
2 

57 

78 

29 

17 

43 

2 

6 

46 

4 

2 

10 

147 

12 

1 


9 

12 
13 

2 
29 

4 
248 

1 

1 
115 
17 
19 
13 
25 

3 

8 
76 

6 

5 
228 

20 


37 
25 
19 
53 
59 

2 
53 

4 
451 

3 

3 
172 
95 
48 
30 
68 

5 

14 

122 

10 

2 

15 

375 

32 

1 


830 


1,698 


II.    Problems  of  Hospital  Management. 

Although  five  years  of  psychopathic  hospital  work  were  com- 
plete in  June,  1917,  it  cannot  be  said  that  the  institution's  func- 
tions are  thoroughly  understood  either  at  home  or  abroad.  To 
be  sure,  the  uniqueness  of  the  institution  and  its  national  repu- 
tation have  determined  a  great  deal  of  correspondence  and 
numerous  visitors,  administrative,  social  and  medical.  Com- 
missions from  distant  States  are  sent  several  times  each  year  to 
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investigate  our  plan  and  operation.  Many  social  bureau  heads 
resort  to  the  hospital  for  advice  about  the  expansion  of  mental 
hygiene  work  in  different  parts  of  the  country.  The  list  of 
medical  officers  shows  men  derived  from  many  of  the  most 
remote  States  of  the  Union.  Prof.  Elliot-Smith,  dean  of  Uni- 
versity of  Manchester,  England,  has  gone  so  far  in  his  book  on 
"Shell-shock"  as  to  instance  the  Boston  Psychopathic  Hos- 
pital as  the  type  of  institution  which  British  psychiatry 
strongly  needs. 

Despite  this  extensive  reputation,  the  functions  of  the  hos- 
pital are  not  at  all  thoroughly  grasped.  In  the  first  place,  the 
institution  is  not  in  any  sense  a  receiving  ward  for  committed 
cases,  and  is  not,  as  so  many  visiting  hospital  superintendents 
are  found  to  believe,  an  elaborate  reception  hospital  for  a  State 
institution  of  recognized  type. 

In  point  of  fact,  the  Boston  State  Hospital,  of  which  the 
Psychopathic  Hospital  is  a  department,  has  its  own  receiving 
ward  properly  built  and  equipped,  and  .receives  metropolitan 
district  patients  on  direct  commitment  from  the  probate  court. 
The  Psychopathic  Hospital's  intake  of  patients,  legally  speaking, 
depends  on  statutes  either  not  found  or  not  suitably  constituted 
in  other  States  of  the  Union,  namely,  upon  the  temporary-care 
act  and  the  liberal  legal  arrangements  for  voluntary  patients. 
It  is  not  too  much  to  say  that  the  Psychopathic  Hospital  could 
not  do  its  work  were  it  not  for  the  liberal  construction  of  the 
temporary-care  act  and  provisions  for  the  reception  not  only  of 
paying  but  of  indigent  voluntary  patients.  Unless,  therefore, 
a  State  contemplating  the  psychopathic  hospital  type  of  prog- 
ress is  prepared  to  place  on  its  books  an  act  like  our  temporary- 
care  act,  and  to  pay  for  the  expenses  of  indigent  voluntary 
patients,  such  a  State  is  not  prepared  for  the  psychopathic 
hospital  at  all.  I  place  in  a  footnote  the  text  of  the  temporary- 
care  act.1 

1  Acts  of  1911,  395  (as  amended  by  General  Acts  of  1915,  174). 

Temporary  Care  in  Certain  Institutions  of  Persons  suffering  from  Mental  Derange- 
ment. 

The  superintendent  or  manager  of  any  hospital  for  the  insane,  public  or  private,  may,  when 
requested  by  a  physician,  by  a  member  of  the  board  of  health  or  a  police  officer  of  a  city  or  town, 
by  an  agent  of  the  institutions  registration  department  of  the  city  of  Boston  or  by  a  member  of 
the  district  police,  receive  and  care  for  in  such  hospital  as  a  patient,  for  a  period  not  exceeding 
ten  days,  any  person  who  needs  immediate  care  and  treatment  because  of  mental  derangement 
other  than  delirium  tremens  or  drunkenness.    Such  request  for  admission  of  a  patient  shall  be 
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The  management  of  the  Psychopathic  Hospital  accordingly 
resembles  far  more  the  management  of  a  great  public  or  en- 
dowed general  hospital  than  it  does  the  management  of  a  State 
institution  for  the  insane.  Dealing,  as  we  calculate,  with  some- 
thing like  10,000  different  personalities  during  a  year,  namely, 
with  between  3,000  and  4,000  patients  and  numbers  of  friends 
and  officials  in  addition  thereto,  we  conceive  that  hardly  any- 
where else  exists  so  intensive  and  differentiated  a  community 
relation  as  that  of  the  Psychopathic  Hospital,  with  its  wards, 
out-patient  department  and  research  laboratories.  In  fact,  offi- 
cers seeking  administrative  experience  can  hardly  get  in  any  other 
institution  so  quickly  a  fair  sample  of  most  of  the  problems 
of  human  contact  in  the  administrative  relation  with  officials 
of  courts,  institutions  and  social  bureaus,  friends  and  rela- 
tives of  all  types  and  degrees  of  literacy,  and  with  the  intri- 
cately constructed  neurotic  and  psychopathic  patients  them- 
selves. An  administrative  officer  who  has  successfully  overcome 
the  administrative  difficulties  of  the  Psychopathic  Hospital 
ought  to  be  competent  to  meet  almost  any  institutional  ad- 
ministrative complications. 

We  are  often  astonished  at  the  praise  given  us  for  the  ease 
with  which  we  consent  to  take  over  socially  difficult  cases. 
Most  public  institutions  and  most  large  endowed  institutions 
are  beset  with  a  variety  of  rules  excluding  patients  of  such  and 
such  an  age,  settlement,  nature  and  the  like.  With  the  Psycho- 
pathic Hospital  it  is  a  case  of  nihil  alienum,  and  the  hospital 
is  the  last  resort  for  most  cases  of  social  difficulty  that  have 

put  in  writing  and  filed  at  the  hospital  at  the  time  of  his  reception,  or  within  twenty-four  hours 
thereafter,  together  with  a  statement  in  a  form  prescribed  or  approved  by  the  state  board  of 
insanity,  giving  such  information  as  said  board  may  deem  appropriate.  Such  patient  who  is 
deemed  by  the  superintendent  or  manager  not  suitable  for  such  care  shall,  upon  the  request  of 
the  superintendent  or  manager,  be  removed  forthwith  from  the  hospital  by  the  person  requesting 
his  reception,  and,  if  he  is  not  so  removed,  such  person  shall  be  liable  for  all  reasonable  expenses 
incurred  under  the  provisions  of  this  act  on  account  of  the  patient  which  may  be  recovered  by  the 
hospital  in  an  action  of  contract.  The  superintendent  or  manager  shall  cause  every  such  patient 
either  to  be  examined  by  two  physicians,  qualified  as  provided  in  section  thirty-two  of  chapter 
five  hundred  and  four  of  the  acts  of  the  year  nineteen  hundred  and  nine,  who  shall  cause  applica- 
tion to  be  made  for  his  admission  or  commitment  to  such  hospital  or,  provided  he  does  not  sign 
a  request  to  remain  under  the  provisions  of  section  forty-five  of  said  chapter  five  hundred  and 
four,  to  be  removed  therefrom  before  the  expiration  of  said  period  of  ten  days.  Reasonable 
expenses  incurred  for  the  examination  of  the  patient  and  his  transportation  to  the  hospital  shall 
be  allowed,  certified  and  paid  as  provided  by  section  forty-nine  of  said  chapter  five  hundred  and 
four,  as  amended  by  chapter  four  hundred  and  twenty  of  the  acts  of  the  year  nineteen  hundred 
and  ten,  for  the  allowance,  certification  and  payment  of  the  expenses  of  examination  and 
commitment. 
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proved  refractory  to  other  forms  of  social  service  and  mental 
hygiene.  As  can  readily  be  seen  this  situation  means  that  an 
extraordinary  individualization  in  the  handling  of  human  mate- 
rial is  necessary. 

Extracts  from  the  report  of  the  acting  administrator  are  here 
given. 

To  the  Director  of  the  Psychopathic  Department  of  the  Boston  State  Hospital. 

My  first  annual  report  as  acting  administrator  is  hereby  respectfully 
submitted. 

My  duties  in  charge  of  the  administrative  activities  of  the  hospital 
have  covered  but  seven  months  of  the  hospital  year.  I  have  endeavored 
to  follow  the  same  general  lines  adopted  by  my  efficient  predecessor, 
Dr.  E.  H.  Cohoon,  to  whom  I  am  indebted  for  many  suggestions  arising 
from  his  experience. 

I  have  been  much  impressed  by  the  varied  activities  and  the  numerous 
points  of  contact  of  this  institution.  In  spite  of  the  small  population, 
perhaps  few  hospitals  for  the  insane  have  such  extensive  relations  with 
the  public.  In  these  relations  perhaps  that  with  the  family  is  the  most 
important.  Coming  as  it  does  at  the  time  of  great  stress,  and  perhaps 
tragedy,  in  the  family  life,  the  time  of  admission  to  the  hospital  is  one 
when  tact,  courtesy  and  sympathy  should  be  manifest.  The  other  public 
relations  —  those  with  the  medical  profession,  the  police,  the  courts, 
charitable  organizations,  social  agencies  and  others  —  are  less  intimate, 
but  of  considerable  importance.  It  is  only  by  watchful  administration 
that  the  institution  can  be  of  the  greatest  service  to  the  public.  When  we 
remember  that  the  great  end  towards  which  the  internal  administration 
is  directed  is  the  welfare  of  the  patient,  our  attention  is  at  once  brought  to 
the  nursing  service.  It  is  in  this  service,  too,  that  some  of  the  greatest 
problems  are  now  encountered.  The  Red  Cross  and  other  agencies  are 
drawing  on  the  female  nursing  service,  and  the  military  activities  upon 
the  male.  The  change  in  type  of  male  attendant  now  available  is  quite 
manifest,  both  in  temperament  and  training.  To  guarantee  that  main- 
tenance of  the  previous  and  proper  quality  of  service  rendered  to  the 
patient  under  these  conditions  is  not  always  easy  for  the  nursing  service. 
The  only  solution  at  this  time  seems  to  be  to  utilize  the  services  of  female 
attendants  in  caring  for  male  patients. 

The  financial  administration  has  called  for  watchful  supervision,  owing 
to  the  increase  in  cost  of  supplies  and  the  necessity  of  the  unusually 
large  number  of  increases  in  wages  of  employees.  Fortunately,  the  bal- 
ance is  on  the  right  side  of  the  ledger,  and  it  has  also  been  possible  to  add 
to  the  material  equipment  of  the  hospital.  The  war  has  proven  a  stimulus 
for  the  conservation  of  articles  consumed,  and  a  material  success  has  been 
secured  in  the  reduction  of  consumption  of  food  and  coal. 

If  the  war  has  made  difficult  the  securing  of  attendants,  it  has  made 
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much  more  so  the  securing  of  physicians.  It  has  been  possible  to  main- 
tain the  usual  medical  efficiency  only  by  the  aid  of  military  reserve  officers 
detailed  by  the  government  for  special  training.  I  feel  sure  that  the  effi- 
ciency of  the  hospital  could  be  increased,  and  the  smoothness  of  its  public 
relations  be  promoted,  by  the  appointment  of  a  physician  to  do  all  the 
admitting  of  patients,  to  substitute  in  the  absence  of  the  executive  assist- 
ant, and  to  care  for  the  increased  number  of  written  reports  and  abstracts 
to  be  furnished  to  other  hospitals,  social  agencies,  etc.  This  is  the  only 
new  position  asked  for  in  this  year's  budget.  The  budget,  however,  does 
call  for  a  full-time,  instead  of  part-time,  physician  in  the  out-patient 
department.  I  believe  this  would  prove  to  be  an  economical  step  by 
excluding  from  the  house  many  patients  who  might  better  be  committed 
directly. 

The  most  pressing  need  in  the  line  of  scientific  equipment  is  that  of  a 
new  X-ray  machine.  The  present  machine  is  expensive  as  to  mainte- 
nance and  unsatisfactory  as  to  quality  of  work  done.  Many  kinds  of 
work  cannot  be  carried  on  with  it,  notably  chest  and  gastro-intestinal 
examinations.  It  may  be  well  to  point  out  the  increasing  use  made  of 
the  machine  by  the  main  hospital. 

The  accidents  during  the  past  year  have  been  about  the  usual  number. 
On  April  1  a  patient  died  suddenly  while  in  the  prolonged  baths.  At 
first  it  was  feared  that  the  death  might  have  been  suicidal  by  drowning, 
but  the  autopsy  by  the  medical  examiner  disproved  this  theory.  In 
June  a  patient  suffered  a  rupture  of  the  bladder,  an  injury  from  which 
he  subsequently  died.  Neither  our  own  examination  nor  the  coroner's 
inquest  was  able  to  ascertain  that  the  injury  was  the  result  of  abuse. 
During  the  year  there  has  been  one  case  of  fractured  ribs  sustained  by  a 
tabetic  patient,  probably  received  at  this  hospital  and  caused  by  accident 
or  abuse. 

The  following  table  shows  a  resume*  of  the  nursing  work  done  during 
the  year : — 


Daily  Average  Nursing  Service  for  the  Month  of  November,  1917. 
Average  number  of  female  graduate  nurses  on  duty  daily, 
Average  number  of  female  graduate  nurses  ill  or  absent  daily, 
Average  number  of  female  attendants  on  duty  daily, 
Average  number  of  female  attendants  ill  or  absent  daily,    . 
Average  number  of  male  attendants  on  duty  daily,    . 
Average  number  of  male  attendants  ill  or  absent  daily, 


1* 

3 

1 


The  nursing  service  on  Dec.  1,  1917,  was  as  follows:  — 


Superintendent  of  nurses, 
Assistant  superintendent  of  nurses, 
Supervisor  (male), 
Assistant  supervisor  (male),    . 
Night  supervisor  (female), 
Night  supervisor  (male), 
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Hydrotherapeutist  (female) , 
Hydrotherapeutist  (male) , 
Graduate  nurses,  . 
Female  attendants, 
Male  attendants,  . 
Ward  maids, 


1 
1 
9 
21 
11 
3 


III.      Medical    and    Scientific    Problems    of    the    Yeae. 

The  publications  listed  in  Section  VI.  indicate  the  tenden- 
cies and  results  of  our  work.  As  in  previous  years  we  have 
continued  to  do  work  on  psychiatric  diagnosis.  The  most  pre- 
tentious effort  is  that  in  the  director's  "Key  to  thet Practical 
Grouping  of  Mental  Diseases."  1  The  groups  proposed  by  him 
are  as  follows :  — 

1.  Syphilopsychoses  (syphilitic  group). 

2.  Hypophrenoses  (feeble-mindedness  group). 

3.  Epileptoses  (epileptic  group). 

4.  Pharmacopsychoses  (alcohol,  drug,  poison  group) . 

5.  Encephalopsychoses  (focal  brain  disease  group) . 

6.  Somatopsychoses  (somatic  disease  group). 

7.  Geriopsychoses  (presenile,  senile  group). 

8.  Schizophrenoses  (dementia  prsecox  group). 

9.  Cyclothymoses  (manic-depressive  group). 

10.  Psychoneuroses  (hysteria,  neurasthenia,  psychasthenia) . 

11.  Psychopathoses  (other  psychoses  and  psychopathias) . 

The  eleventh  group  is  the  group  of  unresolved  diseases.  The 
key  is  a  key  to  groups  (i.e.,  the  syphilitic  group)  and  not  a  key 
to  disease  genera  (e.g.,  neurosyphilis)  or  to  the  species  of  dis- 
ease (e.g.,  paretic  neurosyphilis,  general  paresis). 

The  key  has  been  devised  for  the  use  of  tyros  and  not  for 
experts,  although  several  experts  have  commented  favorably 
upon  the  key.  This  is  not  the  place  in  which  to  explain  the 
operations  of  the  key,  which  has  been  developed  in  connection 
with  the  daily  staff  meetings  of  the  Psychopathic  Hospital  dur- 
ing the  last  five  years,  and  represents  a  constant  effort  to  devise 
a  method  for  examining  data  already  collected  upon  a  given 
case  in  a  systematic  order  for  successive  elimination.  For  ex- 
ample, no  case  of  mental  disease  at  the  present  time  can  properly 
escape  being  considered  as  possibly  a  phenomenon  of  syphilis. 
Five  years  ago  there  may  have  been  some  doubt  of  the  advis- 

1  Journal  Nervous  and  Mental  Disease  January,  1918. 
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ability  of  uniform  Wassermatin  reactions  in  all  mental  cases. 
To-day  there  is  no  doubt  whatever  expressed  by  expert  psy- 
chiatrists. 

Second  in  the  list  is  placed  feeble-mindedness,  because  the 
Binet  tests,  with  all  their  faults,  are  among  the  most  valuable  and 
trustworthy  of  all  diagnostic  methods.  The  rest  of  the  key  has 
been  arranged  in  the  order  of  satisfactoriness  of  available  tests. 

A  monograph  of  the  Psychopathic  Hospital  is  at  the  present 
writing  partly  written,  which  will  deal  with  the  whole  topic 
of  psychiatry  from  this  point  of  view,  and  will  represent  the 
Psychopathic  Hospital  material,  especially  the  temporary-care 
and  voluntary  cases  that  have  not  been  subject  to  psychiatric 
review  to  any  large  extent  in  previous  works.  Of  course  this 
and  kindred  publications  which  we  are  now  ripe  to  make  may 
be  interfered  with  by  war  work. 

Of  work  accomplished  and  brought  to  completion  during 
the  year  the  above-mentioned  monograph  on  "Neurosyphilis: 
Modern  Systematic  Diagnosis  and  Treatment,"  by  the  director 
and  Dr.  H.  C.  Solomon,  is  the  most  important.  The  proof 
brought  in  this  work  that  there  are  more  than  occasional  re- 
coveries in  cases  diagnosticated  general  paresis  may  eventually 
prove  to  have  a  bearing  on  the  number  of  cases  requiring  cus- 
todial care.  Of  course  the  total  intake  of  syphilitic  patients 
into  State  institutions  is  something  like  1  in  5  among  all  those 
admitted,  though  not  all  of  these  are  cases  of  paresis,  and  not 
all  are  mentally  diseased  because  of  their  syphilis.  It  is  ac- 
cordingly difficult  to  offer  figures  as  to  the  relief  of  the  com- 
munity could  more  cures  be  effected.  Natural  remissions  in 
syphilis  of  the  nervous  system  also  occur.  We  found  such 
remissions  rather  rarely  in  untreated  cases.  Indeed,  among 
300  untreated  cases  recently  reviewed  there  are  now  but  5 
capable  of  self-support,  and  10  more  may  be  regarded  as  ap- 
proximately recovered.  But  among  200  treated  cases  we  found 
at  the  same  date  50  capable  of  self-support.  The  claim  of  25 
per  cent,  recovery  in  paresis  with  intensive  salvarsan  injections 
is  undoubtedly  too  high,  but  there  can  be  no  doubt  that  treat- 
ment has  produced  far  more  good  effects  than  would  have 
occurred  in  the  course  of  nature.  It  is  to  be  remembered,  too, 
that  our  cases  are  among  the  most  favorable  for  treatment, 
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seeing  that  they  are  Psychopathic  Hospital  cases  that  have 
flowed  in  from  the  community  at  an  earlier  phase  of  their  dis- 
ease than  the  insane  hospitals  have  been  accustomed  to  receiving 
them.  It  may  be  remarked  that  these  cases,  carried  on  our 
books  under  the  Commission  on  Mental  Diseases,  must  be  in- 
tensively followed  up  for  a  period  of  years  before  we  can  evalu- 
ate the  treatments  given. 

Our  work  has  been  somewhat  interfered  with  by  the  war  and 
the  difficulty  of  procuring  salvarsan;  but  the  Rockefeller  Insti- 
tute now  promises  to  be  able  to  yield  a  supply  of  an  equivalent 
or  possibly  superior  drug. 

Among  the  papers  of  the  year  may  be  mentioned  the  fol- 
f  owing :  — 

(a)  Medical  diagnosis:  1917.10  (Wassermann  reaction  in  treated 
cases);  1917.11  (Bruck  test);  1917.15  (mastiche  test);  1917.16  (classifi- 
cation of  diseases). 

(&)  Medical  treatment:  1917.5  (latent  syphilis);  1917.18  (neurosyph- 
ilitic  family);  (see  also  1917.10  as  well  as  monograph  above  mentioned). 

(c)  Mental  hygiene:  1917.3  (children  for  special  care);  1917.7  (divi- 
sions of  mental  hygiene);  1917.8  (defectives  in  prisons);  1917.9  (feeble- 
mindedness); 1917.12  (medical  wardens);  1917.13  (community  effort); 
1917.14  (psychopathic  employees);  1917.17  (social  war  service);  1917.19 
(out-patient  work). 

(d)  Mental  tests:  1917.1  (point  scale);  1917.2  (tests  in  dementia 
preecox  and  alcoholism);  1917.4  (point  scale). 

(e)  Psychiatric  theory:  1917.20  (brains  of  criminals);  1917.21  (mi- 
croscopy in  dementia  prsecox) . 

(/)  Psychological  theory:  1917.6  (Muller-Lyer  illusion). 


IV.      Social    Problems,    especially    in    the    Out-patient 

Department. 
Out-patient  Department,  Oct.  1,  1916,  through  Sept.  30,  1917. 

New  Patients. 


Male. 

Female. 

307 
94 

265 
10 

572 

159 

126 

8 

Totals, 

676 

865 

Grand  total, 

1,541. 
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Sources  of  Visits. 

Public  agencies :  — 

Courts, 61 

Schools, 72 

Other  hospitals :  — 

Doctors, 121 

Social  service  departments, 71 

Charity  organizations :  — 

Private, 349 

Public, .       .49 

Individuals :  — 

Doctors, 144 

Miscellaneous, 58 

Own  initiative, 157 

Psychopathic  Hospital :  — 

Wards, 233 

Social  service  department, 226 

Total, 1,541 

Reasons  for  First  Visit. 

Question  of  insanity, 129 

Question  of  mental  defect, 467 

Psychoneurosis, 72 

Alcoholism, 23 

Sex  offence, 38 

Juvenile  delinquent, 82 

Drug  habit, 1 

Question  of  syphilis, 260 

Speech  defect, 43 

After-care :  — 

Psychopathic  Hospital, 233 

Other  State  hospitals,      .       .       .       .       .       .       .       .       .  15 

All  other  cases, • .       .       .  178 

Total, 1,541 

Social  Problems  presented. 

Question  of  institutional  care, 366 

Question  of  vocational  guidance, 14 

Delinquency, 149 

Sex  delinquency, 39 

Illegitimacy, 45 

Insufficient  income, 22 
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Unemployment, 21 

Bad  home, 51 

Pathological  condition, 457 

No  social  problem, .       .       .  377 


Total,      .       . 1,541 

Classification  according  to  Diagnoses. 

Acute  alcoholism, 6 

Acute  alcoholic  psychosis, 4 

Alcoholism, 5 

Alcoholism  (chronic), 12 

Alcoholism  (chronic)  +  question  of  deterioration,        ....  1 

Alcoholic  hallucinosis, .       .  15 

Alcoholic  hallucinosis  (acute), 2 

Alcoholic  hallucinatory  dementia, 1 

Alcoholic  epilepsy;  question  of  psychopathic  personality,        .       .  1 

Alcoholic  neurosis, 1 

Alcoholic  paranoid  condition, 1 

Alcoholic  psychosis, 1 

Alcoholic  psychosis  (unclassified), 1 

Arteriosclerosis, 2 

Arteriosclerosis;  question  of  alcoholic  hallucinosis,     ....  1 

Arteriosclerosis  (with  deterioration), 1 

Arteriosclerotic  dementia, 4 

Arteriosclerotic  psychosis, 1 

Arteriosclerosis;  cerebral  hemorrhage, 1 

Arthritis, 2 

Cerebral  arteriosclerosis, 4 

Cerebrospinal  syphilis, 1 

Chorea, 7 

Chorea,  question  of, 3 

Chorea  (minor), 1 

Chorea  with  symptomatic  psychosis, 1 

Chronic  alcoholic  deterioration, 2 

Compulsory  neurosis, 1 

Convulsive  tic,  . .  1 

Cystic  neurosis, 1 

Defective  (question), 1 

Deferred, 181 

Deferred  (psychoneurosis  or  involutional  depression),       ...  1 

Delirium  tremens, 5 

Dementia  prsecox, ' 38 

Dementia  prsecox  (hebephrenic),    ........  2 

Dementia  prsecox  (paranoid), 3 
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Dementia  prsecox;  question  of  neurosyphilis, 3 

Dementia  prsecox  (catatonic) , .        .  1 

Dementia  prsecox  (incipient),         ..........  1 

Dementia   prsecox,  question   of;    manic-depressive   insanity  (de- 
pressed),           7 

Dementia  prsecox,  question  of;  psychoneurosis,  question  of,  .  1 

Delirium  tremens+neurosyphilis, 1 

Epilepsy, 39 

Epilepsy,  question  of,      .       .       .       .       .       .       ."      .       .       .  1 

Epilepsy+feeble-minded, .  1 

Epilepsy + syphilis,   ...........  1 

Epileptic  psychosis, 3 

Epilepsy  (alcoholic) , .  1 

Facial  tic, 1 

Feeble-minded,  . 276 

Feeble-minded  (Cretin,  question  of), 1 

Feeble-minded  (dementia  prsecox,  question  of), 1 

Feeble-minded+epilepsy, 6 

Feeble-minded  (Mongolian  idiot,  question  of ) , 1 

Feeble-minded+syphilis, 1 

Feeble-minded,  question  of, 6 

Feeble-minded + chorea, 1 

Feeble-minded + congenital  syphilis, .  1 

Feeble-minded + cerebrospinal  syphilis, 1 

Feeble-minded + depression, .  1 

Feeble-minded + deaf  mute, 1 

Feeble-minded  (Mongolian), 1 

Feeble-minded+epilepsy,  question  of, 1 

Feeble-minded + epilepsy + syphilis, 1 

Feeble-minded+epilepsy,  question  of+organic  brain  disease,         .  1 

General  paresis,         . 25 

General  paresis,  question  of, 5 

Habit, 1 

Hysteria, 7 

Hysteria,  question  of, 1 

Hysteria;  question  of  migraine, 1 

Hydrocephalus, .;♦...-...  1 

Involutional  depression, 1 

Involutional  melancholia, 1 

Luetic, 6 

Manic-depressive  insanity +psychoneurosis,  question  of,  .  1 

Manic-depressive  insanity, 14 

Manic-depressive  insanity  (depressed),         ......  13 

Manic-depressive  insanity  (hypomanic) , 2 

Manic-depressive  insanity  (involutional  melancholia) ,      .        .        .  1 

Manic-depressive  insanity  (involutional  depression),         ...  1 
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Manic-depressive  insanity  (manic), 6 

Manic-depressive  insanity  (mild  depression), 1 

Manic-depressive  insanity  (manic)  +  feeble-minded,  ....  1 

Manic-depressive  insanity  (depressed)  +  question  of  general  paresis,  1 

Manic-depressive  insanity,  question  of, 2 

Mitral  regurgitation  —  debility, 1 

Moron, 3 

Moron  with  latent  lues, 1 

Morphinism, 1 

Moral  delinquent, 7 

Nervous  irritability,         . 3 

Neurasthenia, 3 

Neurosyphilis, 11 

No  mental  disease, 81 

No  nervous  or  mental  disease,        .       .       .       ....       .       .  50 

No  nervous  or  mental  disease  (delinquent), 1 

No  nervous  disease  (neurotic  child), 1 

Not  feeble-minded, 19 

Not  insane — not  feeble-minded, 18 

Not  insane  —  not  feeble-minded  (delinquent) , 1 

Not  insane  —  not  feeble-minded;  question  of  congenital  syphilis,  .  1 
Not  insane,  psychopathic  personality;   question  of  feeble-minded- 

ness, 1 

Not  insane,  psychopathic  personality, 3 

Not  insane, 3 

Not  insane  (hysteria), 1 

Not  insane  (psychoneurosis) , .  1 

Not  insane  (cerebral  thrombosis),         .......  1 

Not  insane;  feeble-minded;  arrested  lues, 1 

Not  insane,  question  of  feeble-mindedness+ alcoholism,    ...  1 

Not  insane;  syphilitic  ostosis  of  skull  at  site  of  old  trauma,     .     '  .  1 

Not  insane  —  psychoneurosis  (recovered) , 1 

Not  luetic, '            145 

Not  diagnosed, 27 

Not  psychopathic  (habitual  drunkard), 1 

Neurosyphilis;  trauma  of  the  skull, 1 

Not  feeble-minded 'or  defective, 1 

Not  insane  (habitual  drunkard),    .....     x  ..       .  1 

Not  psychotic  —  not  feeble-minded, 1 

No  neurological  condition, 1 

Organic  brain  disease  (arteriosclerosis), 1 

Organic  cardiac  disease, 1 

Organic  dementia, .  1 

Paranoid  condition, 3 

Paranoid  psychosis, ...       .       .  1 

Paralysis  agitans, 2 
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Paraphrenia, 2 

Pavor  nocturnus, 1 

Peripheral  neuritis, 1 

Pernicious  malarial  psychosis, 1 

Post  apoplectic  (luetic), 1 

Post  operative  debility, 1 

Presenile  dementia, 1 

Psychasthenia, 10 

Psychoneurosis  (not  insane), .1 

Psychoneurosis  (traumatic), 1 

Psychoneurosis  (arteriosclerosis), .       .  1 

Psychopathic  personality, 7 

Psychopathic  personality,   question  of;    question  of  hysteria -f- 

syphilis, 1 

Psychoneurosis, 113 

Psychoneurosis,  question  of, .  8 

Psychoneurosis;  question  of  dementia  prsecox, 1 

Psychosis,  .                             2 

Psychoneurosis  (hysteria), 1 

Psychoneurosis + epilepsy,  question  of, 1 

Psychoneurosis,  question  of;  question  of  diabetic  neuritis,       .       .  1 

Psychoneurotic;  neurasthenic, 1 

Psychopathic  personality,  question  of, 1 

Periodical  drinking, ' 1 

Paraphrenia  systematica,        .       . 1 

Retarded, 35 

Retarded;  question  of  chorea, 1 

Senile  dementia, 3 

Senile  psychosis, 1 

Spastic  paraplegia, '  .       .       .       .  1 

Speech  defect,    .                             38 

Subnormal, 59 

Symptomatic  psychosis, 1 

Syphilis, 6 

Syphilis  (latent), 1 

Syphilis  (congenital), 7 

Syphilis,  cerebrospinal, £  3 

Syphilis  (acquired), 17 

Syphilis  (acquired,  question  of), 5 

Syphilis  (congenital,  question  of), 8 

Syphilis + chronic  arthritis, 1 

Trauma  —  alcoholism;  question  of  feeble-mindedness,      ...  1 

Tabes;  question  of  general  paresis, 1 

Tic, 1 

Traumatic  neurosis, 2 

Toxic  psychosis;  question  of  alcoholism;  question  of  renal  disease,  1 
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Unclassified, 6 

Unclassified,  alcoholic  hallucinosis  or  neurosyphilitic ,       .        .        .  1 

Unclassified,  alcoholic  psychosis, 1 

Unclassified  (arteriosclerosis  preferred), 1 

Unclassified,  depression,  . 1 

Unclassified,  epilepsy + alcoholism,        ........  1 

Unclassified,  paranoid  condition, 5 

Unclassified  psychosis, 7 

Total, 1,541 

Number  of  New  Patients  Each  Month. 

1916. 

October, .107 

November, 114 

December, 133 

1917. 

January, 136 

February, 140 

March, .       ....  146 

April, 143 

May, 145 

June, 124 

July 116 

August, 141 

September, 96 

Total, 1,541 

Number  of  Visits  Each  Month. 

1916. 

October, 660 

November, 700 

December,  . 678 

1917. 

January,    * 701 

February, 710 

March, 845 

April, 769 

May, 774 

June, 643 

July, 570 

August, 738 

September, 489 

Total, 8,277 
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The  activities  that  center  in  and  radiate  from  the  out- 
patient department  are  among  the  most  important  of  the  Psy- 
chopathic Hospital's  activities.  The  out-patient  department, 
with  its  medical,  social  and  psychological  services,  forms  a 
unit  somewhat  divorced  from  the  ward  treatment  and  research 
work  of  the  Psychopathic  Hospital  as  a  whole.  It  would  in- 
deed be  possible  for  a  community  to  start  effectively  an  out- 
patient department  following  this  model  without  the  estab- 
lishment of  the  psychopathic  hospital  in  its  entirety.  We 
have  frequently  given  advice  in  this  direction  to  inquirers  from 
other  States  and  communities  in  a  less  advanced  situation.  It 
is  the  consensus  of  expert  opinion  hereabouts  that  no  urban 
social  situation  can  properly  be  met  without  some  such  institu- 
tion as  the  out-patient  department  of  the  Psychopathic  Hos- 
pital. This  is  the  more  remarkable  as  Massachusetts  already 
possesses  relatively  far  more  social  agencies  of  a  public,  semi- 
public  or  private  character,  dealing  more  or  less  intimately 
with  psychopathic  problems,  than  most  States  of  the  Union. 

It  must  be  our  duty  and  aim  to  handle  as  many  psycho- 
pathic problems  in  the  out-patient  department  without  trans- 
fer to  the  wards  as  is  possible.  Resort  to  the  wards  of  the 
Psychopathic  Hospital  by  means  of  the  temporary-care  act  is 
so  facile  that  it  is  possible  to  overwork  the  virtues  of  the  tem- 
porary-care idea.  It  will  be  increasingly  our  aim  to  handle 
problems  so  far  as  possible  in  the  out-patient  department, 
which  ought  to  grow  into  a  far  larger  machine,  handling  per- 
haps twice  as  many  or  three  times  as  many  patients  per 
annum  as  at  the  present  time  (during  current  year,  1,541  new 
cases).  According  to  the  present  outlook  there  should  be  a 
medical  chief  of  the  out-patient  department  staff  who  shall  be 
an  exceedingly  competent  psychiatrist,  equipped  for  rapid  diag- 
nosis, and  fully  in  touch  with  the  social  and  community  aspects 
of  his  work.  He  should  be  aided  by  assistants  who  should  de- 
velop especially  the  work  of  examining  children,  delinquents 
and  neurological  cases. 

The  work  with  children,  set  on  its  feet  by  Prof.  W.  P.  Lucas, 
now  of  the  University  of  California,  has  kept  constantly  to  its 
original  bulk  and  quality  of  work.  Our  examination  of  delin- 
quents has  likewise  proceeded  as  usual  with  the  co-operation 
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of  numerous  agencies,  among  which  may  be  especially  men- 
tioned the  Training  School  for  Girls,  under  the  skilful  and 
comprehensive  management  of  Miss  Edith  N.  Burleigh,  who 
has  sent  to  us  many  of  her  stubborn  and  wayward  girls.  These 
have  often  had  light  thrown  upon  their  characters  by  psy- 
chiatric analysis,  frequently  when  they  have  not  been  deter- 
mined to  be  committable  to  asylums  or  victims  of  definite 
psychoses.  Even  when  these  cases  need  prolonged  observa- 
tion in  the  wards,  the  differentiated  construction  of  the  Psy- 
chopathic Hospital  building  permits  their  being  kept  under 
satisfactory  conditions  without  contact  with  active  cases. 

But  aside  from  the  work  with  children  and  the  work  with 
delinquents,  already  well  established  in  previous  years,  it  is 
important  for  us  to  develop  the  neurological  side  of  the  out- 
patient department,  so  that  the  increasing  number  of  psycho- 
neuroses  and  mild  or  border-line  organic  neurological  cases 
shall  come  under  examination.  The  general  tendency  in  the 
world  at  large  is  to  unite  neurological  and  psychiatric  effort  in 
units  and  clinics  which  are  coming  to  be  termed  neuropsychiat- 
ry. Whereas  the  State  (aside  from  the  accommodations  at  the 
State  Farm  at  Tewksbury)  has  few  institutional  accommoda- 
tions for  chronic  neurological  cases,  nevertheless  even  out- 
patient service  in  the  matter  of  diagnosis  and  initial  treatment 
will  do  a  world  of  good.  When  the  dimensions  of  the  problem 
of  the  neuroses  in  the  community  are  established,  undoubtedly 
the  State  will  proceed  to  proper  institutional  care  and  treat- 
ment for  them;  and  when  the  neuroses,  psychoneuroses  and 
mild  psychoses  are  duly  taken  care  of  by  the  State,  it  will 
doubtless  prove  possible  to  establish  good  convalescent  units 
of  a  sanatorium  type.  The  ideal  of  a  public  sanatorium  for 
these  cases  has  long  been  before  the  authorities  in  Massachu- 
setts, although  no  definite  legislation  has  recently  been  pro- 
posed. Doubtless  some  modification  of  the  colony  and  cottage 
plan  may  well  be  adopted  for  these  cases,  with  the  avoidance 
of  leviathan  fireproof  block  buildings  and  adherence  to  a  plan 
for  moderate-cost,  one  or  two  story  cottages. 

It  is  in  these  directions  that  the  work  of  the  out-patient 
department  now  looks,  as  well  as  in  the  direction  of  early 
diagnosis   of   community  problems, .  such   as   backward    school 
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children,  youthful  "terrors,"  stammerers,  industrial  accident 
psychoses  and  the  like.  In  brief,  the  out-patient  records  of  the 
Psychopathic  Hospital  form  a  mine  of  information  probably 
unexcelled  in  any  part  of  the  world  for  studies  of  the  direction 
which  public  care  of  non-custodial  mental  and  nervous  cases 
should  take. 

I  must  again  insist  on  the  desirability  of  more  paid  workers 
in  the  social  service  at  the  out-patient  department,  as  well  as 
in  connection  with  ward  cases.  The  estimated  number  of  such 
workers  still  stands  at  7  on  a  modest  basis  of  estimate.  The 
director  of  the  social  service,  Miss  Mary  C.  Jarrett,  has  ac- 
quitted herself  well  of  the  task  of  getting  "something  for 
nothing,"  namely,  of  getting  reasonably  expert  social  work 
performed  by  numerous  workers-in-training.  The  field  is  be- 
ginning to  appeal  to  social  workers.  A  brief  analysis  of  Miss 
Mary  Richmond's  book  on  "Social  Diagnosis"  shows  that  fully 
half  the  case  studies  therein  have  important  psychiatric  sides. 
What  we  have  come  to  term  psychiatric  social  service  is  com- 
ing to  be  recognized  as  a  regular  branch  of  social  service.  In- 
deed, I  have  just  been  asked  (as  I  write  these  lines)  to  start  a 
new  course  for  a  few  mature  workers  in  social  psychiatry,  — 
a  course  to  be  given  at  the  School  for  Social  Workers,  under 
auspices  which  insure  the  turning  of  the  attention  of  many  good 
workers  to  our  field.  Remarkable  charts  of  the  before-and-after 
type  have  been  produced,  illustrating  what  social  work  can  do 
with  psychopathic  cases,  both  in  the  direction  of  financial  relief 
and  setting  up  in  business,  and  also  in  the  direction  of  family 
adjustments.  I  think  investigation  will  also  show  that  the 
social  workers  in  our  hospital  do  not  rush  in  to  the  more 
dangerous  and  delicate  problems  of  human  adjustment  touch- 
ing the  authority  of  courts,  on  the  one  hand,  and  the  inti- 
macies of  individual  life,  on  the  other.  Indeed,  the  division  of 
these  interests  into  (a)  public  or  governmental  interests,  (b) 
social,  i.e.,  non-governmental,  community  interests,  and  (c)  in- 
dividual or  personal  interests  is  coming  out  very  clearly  in  our 
work.  It  is  becoming  established  that  there  is,  first,  a  public 
or  institutional  psychiatry;  secondly,  a  non-institutional  social 
or  community  psychiatry;  and  thirdly,  a  psychiatry  of  the 
individual.     It  is  the  latter  which  certain  physicians,  unversed 
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•  in  social  service  and  antagonistic  to  administrative  authority, 
interest  themselves  in.  But  these  more  individualistic  phy- 
sicians, when  their  problems  become  socially  perturbing,  are 
very  apt  to  shift  them  to  the  Psychopathic  Hospital's  shoulders, 
where  the  social  point  of  view  is  paramount. 

In  the  remainder  of  this  section  I  give  extracts  from  the  re- 
port of  the  director  of  social  service. 

Individual  Case  Work. 

The  new  cases  dealt  with  individually  by  the  social  service,  apart 
from  follow-up  work  and  the  Men's  Club;  were  15  per  cent,  of  all  admis- 
sions to  house  and  out-patient  department.  If  our  original  estimate, 
that  50  per  cent,  of  admissions  call  for  some  social  attention,  is  approxi- 
mately correct  we  are  meeting  about  one-third  of  the  demand.  There 
were  270  new  cases  in  the  intensive  group  and  191  in  the  slight  service 
group.  In  addition,  25  old  cases  were  renewed  within  the  year  and  51 
cases  were  carried  over  from  the  previous  year,  so  that  the  total  number 
of  cases  in  which  social  case  work  was  done  was  537.  At  the  end  of  the 
year  114  patients  were  still  under  care,  —  44  for  social  supervision;  54 
for  advice  and  general  assistance;  2  for  financial  aid;  5  for  observation 
with  reference  to  medical  diagnosis  and  care;  and  in  9  cases  history  for 
diagnosis  was  being  sought. 

The  function  of  securing  social  histories  for  medical  diagnosis  is  an 
important  part  of  social  service  activities.  Sixty-three  cases,  or  23i 
per  cent,  of  the  270  new  intensive  cases,  were  dealt  with  solely  for  full 
history  for  diagnosis,  and  presented  no  problem  that  called  for  social 
treatment.  In  a  similar  proportion  of  the  slight  service  cases  the  object 
was  to  secure  a  history  in  part.  At  the  present  time  a  large  part  of  this 
work  falls  to  students  in  training,  as  they  can  be  trusted  to  make  inquiries 
and  gather  information  when  they  haye  not  yet  acquired  experience  to 
fit  them  to  handle  problems  of  social  care  with  responsibility.  Obviously 
they  are  also  not  prepared  for  good  history  taking.  The  physician  is 
apt  to  look  upon  this  function  of  the  social  service  as  its  most  important 
duty,  since  his  primary  responsibility  to  the  patient  is  to  endeavor  to 
make  a  correct  diagnosis.  In  a  sense  it  is  also  the  primary  responsibility 
of  the  social  worker  to  contribute  to  this  object,  which  is  the  hospital's 
first  duty  to  the  patient.  Equally  important  to  the  social  worker,  in 
addition,  is  the  welfare  of  the  patient  in  the  community,  for  whom  the 
benefit  of  careful  diagnosis  can  be  secured  in  many  cases  only  by  pains- 
taking, thorough  social  care.  The  social  worker  who  is  engaged  in  social 
treatment  is  bound  to  feel  a  certain  sense  of  interruption  when  histories 
for  medical  diagnosis  cause  deferred  attention  to  social  cases.  The  suc- 
cess of  social  treatment  may  depend  upon  timeliness,  steadiness,  persist- 
ency or  close  application,  and  emergencies  continually  arise  when  least 
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expected.  No  matter  how  thoroughly  the  social  worker  recognizes  the 
importance  of  the  medical-social  history,  she  cannot  feel  the  same  en- 
thusiasm in  devoting  a  day's  work  to  it,  while  perhaps  neglecting  work 
that  is  her  own  immediate  responsibility,  that  the  physician  would  feel. 
This  is  especially  likely  to  be  true  if  the  significance  of  the  history  turns 
upon  some  fine  medical  point.  Therefore  it  would  probably  be  more 
effective,  if  we  had  more  social  workers,  to  have  certain  ones  give  all 
their  time  to  getting  medical-social  histories,  and  seek  to  develop  special 
skill  under  instruction  from  physicians.  To  have  two  social  workers  for 
this  purpose,  one  or  the  other  of  whom  should  always  be  in  the  hospital 
during  the  day  for  interviews,  would  seem  to  be  a  more  serviceable  plan 
than  the  present  method.  The  present  clinical  historian,  though  not  con- 
nected with  the  social  service  department,  has  developed  practically  into 
a  social  worker,  and  has  acquired  the  technique  that  a  social  worker 
specializing  in  history-taking  would  aspire  to  learn.  That  a  better  co- 
ordination of  history  work  is  necessary  is  indicated  by  a  certain  amount 
of  confusion  that  now  exists  among  the  three  agents  engaged,  - —  the 
physician,  the  clinical  historian  and  the  social  service. 

The  desirability  of  routine  social  examination  of  all  admissions  seems 
as  clear  and  as  distant  as  two  years  ago,  when  the  director  referred  to  it 
in  his  annual  report  for  1915.  With  two  assistants  it  is  not  possible  to 
undertake  the  work,  which  would  require  about  full  time  of  one  person. 
At  present,  determination  of  the  need  of  social  care  is  necessarily  left  to 
a  physician,  who  perhaps  is  not  familiar  with  the  practice  of  social  work 
or  accustomed  to  look  for  social  disorder.  Examples  now  and  then  come 
to  light  of  the  unfamiliarity  of  the  physician  with  the  possibilities  of  social 
case  work.  A  little  hysterical  girl  was  discharged  to  her  foster  mother 
for  whom  she  had  a  strong  dislike,  without  recommendation.  The  case 
came  to  the  attention  of  the  social  service  accidentally  through  being 
presented  at  a  social  clinic  on  the  day  of  discharge,  and  was  considered  a 
case  for  social  care.  The  foster  mother  was  then  seen,  but  she  said  she 
had  not  been  told  by  the  physicians  that  she  needed  any  advice  about 
the  child,  and  intended  to  send  her  to  an  institution,  which  she  did.  One 
of  the  patients  whom  we  have  been  the  most  successful  in  helping  was 
discharged  without  being  known  to  the  social  service.  Some  months  later 
a  physician  in  the  city  interested  in  her  asked  our  advice  and  put  the  case 
under  our  care.  After  a  good  deal  of  persistent,  careful  work  the  patient 
became  healthier  and  happier  than  she  "ever  was,"  she  says.  A  young 
Englishman  discharged  after  an  alcoholic  attack,  with  a  present  of  several 
dollars  from  the  examining  physician,  "going  to  Canada,"  came  back  a 
few  days  later  drunk  and  bedraggled,  —  a  clear  case  this  time  for  the 
social  service. 

The  cost  of  travel  for  case  work  was  looked  up  this  year  in  a  number  of 
social  agencies.  Our  average  of  $5  a  month  for  an  assistant  and  $3  a 
month  for  a  student  is  comparatively  low.  The  explanation  may  be 
that  we  perhaps  make  more  use  of  the  telephone,  and  that  a  larger  number 
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of  persons  come  to  see  us  at  the  hospital.  The  student  naturally  would 
not  cover  so  much  ground  as  a  trained  worker;  and  an  assistant  gives 
some  of  her  time  to  oversight  of  students.  The  average  stated  does  not 
provide  for  long-distance  trips  by  train.  These  are  avoided  as  much  as 
possible  by  invoking  aid  from  local  social  agencies,  unless  the  nature  of 
the  case  demands  a  visit  from  one  of  our  workers.  The  average  monthly 
cost  of  travel  for  a  social  worker  in  certain  other  agencies  is  as  follows :  — 

Children's  Aid  Society  (Bureau  of  Investigation),  .....  $13  53 
Society  for  the  Prevention  of  Cruelty  to  Children,  .  .  .  7  54 

Juvenile  Court  (woman  probation  officer),     .  .  .  .  .  11  50 

District  Nursing  Association   (allowance  voted  by  Board  of  Directors 

before  the  work  was  districted),     ...... 

Boston  State  Hospital  (amount  spent  in  April,  1917), 

Danvers   State  Hospital   (includes  patients'   traveling   expenses,  meals 

express),      .......... 

The  Church  Home  Society  (includes  long-distance  trips  to  New  York, 

Nashua,  Taunton,  etc.     Deducting  these  the  average  is  reduced  to 

$7) 14  00 

Girls'  Parole  Department  (largely  out  of  town  travel)  may  range  from  $15  00-^40  00 


The  Clinic  Manager. 

The  duties  of  the  clinic  manager  at  present  fall  into  two  groups,  — 
executive  or  clerical  work,  and  work  of  social  interest.  The  amount  of 
work  is  becoming  too  heavy  for  one  person.  When  assistance  can  be 
obtained,  a  transfer  of  the  clerical  duties  to  a  competent  stenographer 
under  the  general  direction  of  the  clinic  manager  would  probably  give  the 
best  results.  A  somewhat  larger  salary  for  the  clinic  manager,  which 
would  make  it  possible  to  engage  a  trained  social  worker  for  the  position, 
would  add  to  the  effectiveness  of  the  out-patient  service,  both  in  relation 
to  obtaining  social  history  needed  for  medical  diagnosis  and  to  discovering 
social  problems  in  the  cases.  General  hospitals  are  demonstrating  the 
value  of  a  social  worker  on  duty  during  the  clinic. 

The  social  interests  in  an  out-patient  department  may  be  stated  as 
follows :  — 

Follow-up  service :  ■ — 

Letters,  telephones  and  visits. 
Syphilis  service  —  patients  and  family  prophylaxis :  — 

Letters,  telephones  and  visits. 
Personal  attention  in  clinic  —  "hostess"  idea:  — 

To  see  that  patients  are  comfortable  and  understand  their  situation. 

To  see  that  patients  and  friends  with  them  understand  the  physician's  directions. 
Histories:  — 

Social  information  with  social  significance. 

Social  information  with  medical  significance. 

Social  information  for  statistical  use. 
Social  problems :  — 

To  assist  in  discovering  and  dealing  with  social  problems  of  out-patient  cases. 

To  see  that  patients  are  able  to  carry  out  physician's  directions. 
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Social  agencies  cases :  — 

To  act  as  a  go-between  between  outside  social  workers  and  the  physicians. 
To  answer  telephone  inquiries.  , 

The  present  duties  of  the  clinic  manager  are  as  follows :  — 

Executive:  — 

To  direct  patients  to  the  examiners  during  the  clinic. 

To  keep  in  order  the  records  of  the  out-patient  department. 

To  keep  statistics  of  the  out-patient  department. 

To  see  that  reports  of  examinations  are  sent  to  social  agencies. 
Social:  — 

To  take  a  social  history  on  new  patients  in  the  out-patient  department. 

To  assist  in  discovering  and  dealing  with  the  social  problems  of  out-patient  cases. 

To  see  that  patients  and  friends  with  them  understand  physician's  directions  and 
are  able  to  carry  them  out. 

To  act  as  a  go-between  between  outside  social  workers  and  the  physicians. 

Following  are  extracts  from  report  on  the  follow-up  service 
of  the  department,  made  by  Miss  Dorothy  Q.  Hale :  — 

Follow-up  Service. 

The  follow-up  service  of  the  Psychopathic  Hospital  was  started  in 
December,  1913,  and  since  then  its  activity  has  steadily  increased.  Its 
aim  is  to  make  sure  that  every  out-patient  reports  to  the  hospital  at  the 
time  appointed  by  the  doctor,  and  thus  to  prevent  as  far  as  possible 
the  development  of  his  disease  by  the  recognition  and  treatment  of  his 
early  symptoms;  or,  if  his  disease  is  fully  developed,  to  assure  him  the 
benefit  of  continued  treatment  in  the  out-patient  department,  when  this 
is  advised  by  the  doctor. 

Two  classes  of  patients  are  usually  not  entered  on  the  lists  of  the 
follow-up  service.  The  syphilitic  patients  and  their  relatives  reporting 
for  Wassermann  test  are  followed  by  a  special  worker;  and  the  patients 
belonging  to  the  epileptic  clinic  are  not  followed  unless  the  doctor  in 
charge  asks  that  it  be  done  for  a  special  patient. 

During  the  year  Oct.  1, 1916,  to  Sept.  30, 1917,  there  were  1,048  patients 
on  the  lists  of  the  follow-up  service.  Of  these,  83  (8  per  cent.)  reported 
throughout  the  year  without  a  reminder;  513  (49  per  cent.)  reported' as 
the  result  of  at  least  one  reminder  during  the  year;  19  (1  per  cent.)  gave 
a  legitimate  reason  for  not  reporting;  and  433  (42  per  cent.)  failed  to 
report  at  all  during  the  year.  One  hundred  and  fourteen  of  the  513 
patients  listed  as  reporting  with  reminder  were  lost  later  in  the  year. 

Of  the  above  patients  174  were  old  patients  carried  over  from  the  year 
before;  433  were  new  patients  coming  to  the  out-patient  department  for 
examination  and  treatment;  421  were  patients  who  were  discharged  from 
the  house  to  the  out-patient  department  for  after-care;  and  20  were  pa- 
tients discharged  from  other  State  insane  hospitals  to  our  out-patient 
department  for  after-care.  They  were  of  all  ages,  and  their  diagnoses 
covered  a  large  field  of  mental  troubles. 
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The  total  number  of  visits  paid  by  these  patients  to  the  out-patient 
department  during  the  year  was  2,012;  of  these,  1,339  were  paid  as  a 
result  of  the  patient's  own  initiative,  and  673  were  paid  as  a  result  of  a 
reminder  from  the  hospital. 

Psychotic  patients  formed  a  large  group.  Some  of  them  came  to  the 
out-patient  department  for  the  first  examination,  and  were  either  trans- 
ferred to  the  house  or  to  some  other  hospital  as  in-patients,  or  continued 
in  the  out-patient  department  for  treatment.  The  large  proportion  of  the 
psychotic  patients,  however,  are  discharged  house  patients.  They  are 
allowed  to  return  to  the  community,  but  report  frequently  to  the  doctors 
in  the  out-patient  department.  There  is  also  a  small  group  of  mental 
defectives  who  are  not  committable  but  who  should  be  re-examined  at  the 
end  of  six  months  or  a  year.  The  largest  groups  on  the  lists  of  the  follow- 
up  service  are  the  psychoneurotics  and  alcoholics.  A  great  deal  of  time 
is  spent  in  following  the  alcoholics.  To  make  the  treatment  effective, 
the  majority  of  them  should  be  in  the  care  of  the  social  service.  I  have 
in  mind  the  cases  of  two  patients  known  to  us  last  winter.  They  reported 
to  the  out-patient  department,  and  in  both  cases  the  doctor's  note  said 
that  they  were  doing  well.  In  both  cases  we  received  by  chance  a  little 
later  a  report  from  the  relatives  which  showed  that  they  had  been  drinking 
steadily.  One  of  the  patients  was  brought  into  the  house  a  few  days 
later  by  the  police,  and  was  then  committed.  If  these  men  had  been  in 
the  care  of  the  social  service  the  doctor  in  the  out-patient  department 
would  have  had  a  report  from  the  relatives  before  he  saw  the  patients. 

On  our  list  are  also  patients  who  appear  to  be  recovered,  for  whom 
we  inquire  at  stated  intervals.  For  instance,  there  is  a  girl  who  was 
discharged  from  the  house  with  the  diagnosis  of  dementia  prsecox,  and 
who  has  since  graduated  from  high  school.  There  is  an  epileptic  boy  who 
is  now  apparently  well,  but  for  whom  we  will  inquire  next  year.  And 
there  is  a  woman  who  came  to  us  for  after-care  from  one  of  the  State 
hospitals,  with  the  diagnosis  of  manic-depressive  insanity.  At  the  end 
of  six  months  she  was  discharged  from  our  out-patient  department  cured, 
and  a  year  from  that  time  reports  herself  as  being  well. 

We  keep  track  of  the  patients  and  the  visits  due  by  them  to  the  out- 
patient department  by  means  of  a  temporary  chronological  file  and  a  per- 
manent alphabetical  file. 

The  chronological  file  consists  of  the  " memorandum  for  return,"  slips 
which  give  a  space  for  the  date  the  patient  reports  and  one  for  the  date 
he  is  next  due.  These  are  filled  out  by  the  doctor  every  time  that  the 
patient  reports,  and  are  filed  chronologically  under  the  date  when  the 
patient  is  next  due  in  the  out-patient  department.  When  the  patient 
comes  for  his  appointment  this  slip  is  destroyed.  In  this  way  the  follow- 
up  worker  can  tell  which  patients  are  due  on  any  given  date. 

The  alphabetical  file  consists  of  the  "follow-up"  cards,  which  give  the 
patient's  name  and  number,  and  a  square  for  every  day  of  the  year.  These 
are  marked  by  the  follow-up  worker  every  time  a  patient  reports,  giving 
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the  date  of  his  visit  and  the  date  he  is  next  due,  and  are  kept  in  a  per- 
manent alphabetical  file.  These  cards  are  also  marked  when  any  work 
is  done  for  a  patient  who  is  overdue.  In  this  way  the  follow-up  worker 
can  tell  when  any  patient  is  due  in  the  out-patient  department,  and,  if 
he  is  overdue,  what  work  has  been  done  for  him. 

As  soon  as  the  patient  is  overdue,  our  regulation  printed  follow-up 
letter  is  sent  to  him,  saying  that  the  doctor  wishes  to  see  him.  If  this  is 
unsuccessful  another  follow-up  letter,  or  a  personal  letter  or  telephone 
message,  is  sent  to  him,  and  finally  he  is  visited  at  his  home.  If,  however, 
the  patient  is  in  the  care  of  a  social  agency,  or  of  our  own  social  service, 
the  visitor  in  charge  is  notified  that  the  patient  is  overdue,  and  he  is  not 
followed  by  the  follow-up  visitor. 

We  have  statistics  from  Jan.  1,  1917,  to  Sept.  1,  1917,  showing  the 
results  of  the  follow-up  letters,  and  visits  during  that  period.  There 
were  1,020  letters  sent  out.  Of  these,  80  per  cent,  were  immediately 
effective,  —  the  patient  came  within  a  week  of  the  day  of  receipt;  8  per 
cent,  more  became  effective  when  followed  by  another  letter;  and  4  per 
cent,  became  effective  when  followed  further  by  a  visit.  This  leaves  8 
per  cent,  which  were  ineffective  in  spite  of  being  followed  by  a  second  letter 
and  visit.  This  does  not  mean  that  1,020  letters  were  sent  to  as  many 
different  patients,  as  in  some  cases  the  patient  had  to  be  reminded  of  each 
of  his  successive  visits. 

The  expense  for  following  the  patients  for  one  year,  estimated  on  the 
basis  of  the  expense  for  February,  March  and  April  1,  1917,  is  $96.50; 
postage,  $38.50;  telephone  calls,  $3.60;  and  car  fares  for  visitors,  $54.40. 
The  visitor  in  charge  is  a  half-time  volunteer  worker,  and  has  been  aided 
by  part-time  volunteers  and  by  the  students  of  the  social  service.  The 
latter  have  spent  their  first  ten  days  in  making  follow-up  visits.  In  my 
opinion  the  percentage  of  lost  patients  could  be  very  much  reduced  if  the 
staff  of  the  follow-up  service  were  larger. 

We  are  asked  if  we  do  not  antagonize  the  patients  by  following  them. 
We  probably  do  so  among  the  small  number  who  already  dislike  the 
hospital,  but  the  above  statistics  stating  that  80  per  cent,  of  our  letters 
were  effective  within  a  week  seem  to  prove  that  this  is  not  true  of  the 
majority  of  patients.  The  letters  we  receive  in  answer  to  our  follow-up 
letters  also  show  lack  of  antagonism  on  the  part  of  the  patients.  For 
instance,  one  man  writes :  — 

Dear  Friend:  —  Referring  to  your  letter  of  September  19,  I  wish  to  state  that 
I  shall  be  very  glad  to  comply  with  the  doctor's  wishes,  and  come  in  to  see  him 
next  Saturday  afternoon,  if  it  is  convenient  for  him  to  see  me  then.  Not  hearing 
from  you  to  the  contrary,  I  shall  be  there  at  3  o'clock  to  see  him. 

I  thank  you  very  much  for  your  kind  and  generous  attention  in  this  matter. 
It  means  a  great  deal  to  me  to  know  that  you  have  not  forgotten  me. 

One  mother  with  whom  the  follow-up  worker  had  established  friendly 
relations  by  writing  letters  inquiring  for  her  son,  and  asking  her  to  send 
him  in  to  see  the  doctor,  finally  came  herself  to  ask  the  advice  of  the 
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social  service.  The  patients  also  tell  their  neighbors  of  the  "kindly  inter- 
est taken  by  the  hospital."  One  morning  when  I  was  sitting  in  the  out- 
patient department,  not  during  clinic  hours,  a  woman  walked  in  and 
wanted  to  know  if  this  was  the  Psychopathic  Hospital.  She  said  that  a 
friend  —  a  woman  to  whom  I  remembered  having  sent  follow-up  letters  — 
told  her  that  there  was  no  hospital  like  this  for  taking  care  of  one.  She 
was  willing  to  sit  down  and  wait  three  hours  to  see  the  doctor.  The 
follow-up  service  seems  to  form  a  friendly  link  between  the  hospital  and 
the  community. 


Report  for  the  Year  Oct.  1,  1916,  to  Sept.  SO,  1917. 1 
Patients:  — 

Due  to  report,  .......... 

Reported  with  reminder,  .  .  .  .  .  .  .513 

Reported  without  reminder,    .......       83 

Failed  to  report, 2  ........     452 


1,048 


Visits:  — 

Total  visits,      .  .  .  .  . 

With  reminder,      .  .  .  . 

Without  reminder, 

Patients  who  reported  with  reminder, 
Letter,  telephone  or  notice, 
Visit, 

Visits  made  as  a  result  of  reminder,     . 
Letter,  telephone  or  notice, 
Visit, 


New  patients  reporting  for  second  visit :  — 
Who  were  due  to  return  within  the  year, 
Who  reported  with  reminder, 

(a)  As  a  result  of  letter,  telephone  or  notice, 

(b)  As  a  result  of  follow-up  visit,     . 
Who  reported  without  reminder, 

Who  gave  legitimate  reason  for  not  reporting, 
Who  failed  to  report,  .... 

New  house  patients:  — 

Who  were  due  to  return  within  the  year, 

Who  reported  with  reminder, 

(or.)  As  a  result  of  letter,  telephone  or  notice, 
(b)  As  a  result  of  follow-up  visit,     . 

Who  reported  without  reminder, 

Who  gave  legitimate  reason  for  not  reporting, 

Who  failed  to  report,  .... 

Old  patients :  — 

Who  were  due  to  return  within  the  year, 
Who  reported  with  reminder, 

(a)  As  a  result  of  letter,  telephone  or  notice, 

(b)  As  a  result  of  follow-up  visit,     . 


2,012 


673 

1,339 

513 

455 

58 

673 

609 

64 

433 

55 

51 

4 

202 

4 

172 

421 

61 

47 

14 

155 

13 

- 

192 

174 

46 

38 

8 

1  This  does  not  include  patients  on  visit  from  other  State  hospitals.     (See  page  53.) 

2  An  addition  of  114  patients  after  one  or  more  visits  failed  to  keep  later  appointments. 
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1 

67 

1,961 

656 

593 

63 

1,305 
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Old  patients  —  Con. 

Who  reported  without  reminder, 

Who  gave  legitimate  reason  for  not  reporting, 

Who  failed  to  report,  .  •.,.,- 

Further  visits  from  all  patients :  — 

Made  within  the  year,        .... 
Made  as  a  result  of  reminder,     . 

(a)  As  a  result  of  letter,  telephone  or  notice, 

(6)  As  a  result  of  follow-up  visit,     . 
Made  as  a  result  of  patient's  own  initiative, 

Patients  on  Visit  from  Other  State  Hospitals  for  the  Year  Oct.  1,  1916,  to  Sept.  SO, 

1917. 
Patients :  — 

Due  to  report,  ..........  20 

Reported  with  reminder,  .......        14 

Reported  without  reminder,    .......         3 

Failed  to  report, x  ........         3 

Visits :  — 

Total  visits,      ...........  51 

With  reminder,      .........        17 

Without  reminder,  ........       34 

Patients  reporting  who  were  listed  as  Lost  on  1915-16  Chart. 
New  patients  reporting  for  second  visit :  — 

Reported  with  reminder,    .........  — 

Reported  without  reminder,        ........  4 

New  house  patients:  — 

Reported  with  reminder,    .........  2 

(a)  As  a  result  of  telephone,  letter  or  notice,     ....  1 

(6)  As  a  result  of  visit,  ........         1 

Reported  without  reminder,        .'.......  3 

Old  patients:  — 

Reported  with  reminder,    ..........  5 

(a)  As  a  result  of  telephone,  letter  or  notice,     ....         5 

(6)  As  a  result  of  visit,  ......... 

Social  Work  with  Syphilitics  and  their  Families.2 

The  function  of  the  social  work  in  syphilis  at  the  Psychopathic  Hospital 
is  twofold,  —  first,  to  arrange  for  treatment  for  known  syphilitics,  and 
second,  to  see  to  it  that  the  families  of  these  patients  are  examined  so 
that  those  found  to  need  treatment  may  receive  it. 

Examination  of  the  families  of  syphilitics  has  long  been  recognized  as 
necessary,  but  our  problem  is  special  in  that  it  includes  the  examination 
of  the  families  of  neurosyphilitics,  that  is,  those  patients  suffering  from 
paresis  or  softening  of  the  brain,  tabes  or  locomotor  ataxia  and  other 
diseases  of  the  nervous  system.  The  hospital  considers  it  its  duty  to  see 
that  every  patient  has  a  Wassermann  test  for  syphilis,  and  that  the  rela- 

1  In  addition,  9  patients  after  one  or  more  visits  failed  to  keep  later  appointments. 

2  By  Maida  H.  Solomon. 
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tives  of  those  having  syphilis  —  the  wives  and  children  who  have  been 
exposed  to  infection  —  be  offered  the  opportunity  of  finding  out  whether 
they  have  been  infected  or  not.  As  syphilis  is  an  infectious  disease,  when 
one  member  of  a  family  has  it  others  are  likely  to  acquire  it. 

The  medical  and  social  approaches  to  the  problem  of  the  syphilitic  are 
closely  allied.  The  doctor  makes  the  necessary  tests  and  examinations, 
decides  whether  it  is  worth  while  to  treat  the  patient,  whether  he  should 
be  an  out-patient  or  remain  in  the  hospital,  etc.  But  it  is  the  social 
worker  who  arranges  for  out-patients  to  enter  the  house,  at  the  doctor's 
request,  for  lumbar  puncture  and  observation;  who  sees  to  it  that  patients 
return  to  the  out-patient  department  for  further  Wassermann  tests  when 
the  first  ones  are  doubtful;  who  gets  permission  from  the  family  for 
operations  urged  by  the  doctor;  who  talks  over  social  difficulties  with 
patients  regularly  twice  a  week  at  the  medical  clinics;  who  arranges  for 
treatment  at  the  Psychopathic  Hospital,  either  in  the  house  or  out- 
patient department,  for  patients  with  nervous  system  involvement,  or  at 
the  general  hospitals  and  dispensaries  and  offices  of  private  doctors  when 
there  is  no  involvement  of  the  nervous  system;  and  who  is  responsible 
to  see  that  the  doctor's  recommendations  as  to  treatment  and  home  care 
are  carried  out. 

Again,  in  the  family  work  the  doctor  and  social  worker  must  co-operate. 
The  social  service  deals  with  three  groups,  —  the  married,  the  unmarried 
under  eighteen,  and  the  unmarried  over  eighteen.  In  group  1,  when  the 
original  patient  is  married,  the  spouse  and  children  are  examined.  In 
group  2  it  is  suspected  that  the  patient  may  be  a  congenital  syphilitic,  so 
that  the  parents  and  all  siblings  under  eighteen  are  examined.  With 
group  3,  the  unmarried  over  eighteen,  the  social  work  is  relatively  simple, 
as,  assuming  that  the  syphilis  was  acquired  in  adult  life,  no  family  ex- 
amination is  entailed,  and  all  that  is  necessary  is  to  see  that  the  patient 
himself  is  adequately  cared  for. 

In  dealing  with  the  first  two  groups  considerable  social  effort  is  involved. 
A  letter  is  written  by  the  worker  to  the  family,  followed  by  an  interview 
at  the  hospital,  or  a  visit  to  the  home  when  the  two  former  methods  are 
not  effective.  When  the  families  have  been  persuaded  to  report  to  the 
hospital  they  are  turned  over  to  the  physician,  the  psychologist  and  the 
out-patient  historian.  A  physical  and  psychological  examination  is  made, 
including  the  Wassermann  test  and  various  mental  tests.  A  family  his- 
tory is  taken  of  adults,  with  reference  to  possible  infection,  history  of 
pregnancies,  occupation,  income,  status  of  spouse;  and  of  children  in 
regard  to  development,  diseases,  education,  work,  recreation  and  char- 
acter. Often  one  examination  is  not  sufficient  for  diagnosis,  and  the 
worker  arranges  to  have  the  relatives  return  for  repeated  or  periodical 
examinations.  If  syphilis  is  found,  the  relative  becomes  a  patient  and 
arrangements  are  made  for  treatment  as  with  original  patients. 

As  a  result  of  examination  of  families,  much  undiscovered  syphilis  — 
both  conjugal  and  congenital  —  is  discovered.    As  a  result  of  treatment 
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patients  have  been  able  to  return  to  home  and  work,  while  without  treat- 
ment the  large  majority  of  them  would  have  remained  in  the  hospital  until 
death,  or,  if  out-patients,  could  never  have  become  economically  fit. 

An  interesting  feature  of  the  work  is  the  opportunity  for  co-operation 
with  outside  agencies  for  adults  and  children,  —  public  and  private, 
medical  and  relief,  religious  and  educational.  Agencies  ask  to  have  tests 
or  treatments  arranged  for  patients  in  whom  they  are  interested;  often 
it  is  advisable  to  confer  on  the  disposition  of  problem  cases;  sometimes 
outside  agencies  help  pay  for  treatment  when  the  case  has  been  brought 
to  their  attention;  often  an  agency  which  has  been  dealing  with  a  family 
for  years,  and  has  well-established  relations,  will  gladly  co-operate  in 
seeing  that  the  family  reports  at  our  request ;  again,  we  send  our  patients 
to  other  agencies  for  complete  medical  or  social  examination  and  treat- 
ment. The  hospital  also  co-operates  with  the  individual  doctor  in  private 
practice  by  making  tests  for  him  and  advising  with  him  on  his  patient's 
diagnosis. 

Intensive  and  extensive  work  with  syphilitic  families  brings  out  various 
problems.  The  most  frequent  question  asked  by  the  layman  in  regard 
to  the  conduct  of  the  work  is,  "How  do  you  tell  the  relatives  that  you 
want  them  to  be  examined  for  syphilis?"  Often  when  the  patient's 
diagnosis  is  general  paresis,  the  relatives  already  have  a  suspicion  why 
we  want  them  to  be  tested.  As  a  rule,  the  social  worker's  discussion 
does  not  hinge  on  syphilis.  It  is  pointed  out  that  the  spouse  is  sick, 
that  this  sickness  is  likely  to  be  found  in  the  mate  and  children,  and  that 
to  decide  this  and  to  avoid  future  complications  we  want  to  have  the  doc- 
tor examine  the  family.  In  the  large  majority  of  cases  a  general  statement 
of  this  kind  suffices,  and  if  the  examinations  indicate  that  there  is  no 
familial  syphilis  nothing  further  is  said.  On  the  other  hand,  if  there  is 
evidence  of  syphilis,  and  this  evidence  has  been  substantiated  by  further 
tests  where  necessary,  the  patient  is  referred  by  the  social  worker  to  the 
doctor  in  charge  of  the  case.  It  is  the  principle  of  the  hospital  to  be 
frank  in  these  cases,  so  that  there  can  be  no  recriminations  afterward. 
The  doctor  may  at  first  say  that  the  patient  has  a  blood  disease  and  that 
the  mate  or  children  are  not  free  from  it,  etc.,  but  eventually  the  definite 
information  is  given.  The  whole  discussion  is  on  a  scientific  rather  than 
a  moral  basis.  Syphilis  does  not  figure  as  a  moral  disease  or  stigma. 
We  do  not  probe  into  the  method  of  contraction.  We  may  tell  the  wife 
that  quite  probably  the  spouse  contracted  the  disease  before  marriage. 
It  should  be  noted  that  the  doctor  himself  gives  the  information  that  the 
patient  has  syphilis,  unless  he  has  specially  authorized  the  social  worker 
to  do  this.  No  family  upheavals  nor  any  undue  unhappiness  have  ever 
resulted  from  our  handling  of  several  hundred  cases  in  this  manner. 

It  must  be  remembered  that  we  are  dealing  frequently  with  late  syphilis, 
—  syphilis  which  has  been  dormant  for  many  years.  Thus  if  treatment  is 
instituted  it  means  that  it  must  continue  over  a  long  period  of  time  to  be 
of  any  avail.    Here  we  face  another  problem;  where  is  the  money  coming 
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from  to  provide  adequate  treatment  for  our  patients,  the  large  majority 
of  whom  were  poor  to  start  with,  whose  incomes  have  been  diminished  or 
cut  off  by  industrial  decline  or  disability  over  a  period  of  months  or  years? 
Relatives,  when  asked  to  contribute,  often  do  at  a  considerable  sacrifice, 
but  often  cannot.  An  occasional  employer  is  interested  enough  in  his 
employee  to  help,  or  the  patient  may  receive  a  sick  benefit  from  a  lodge. 
The  hospital  does  not  provide  free  treatment  except  in  infectious  cases. 
We  turn  to  public  and  private  relief  agencies,  and  try  to  persuade  them 
that  syphilis  detection  and  treatment  is  an  integral  part  of  their  preventive 
work.  Many  societies  co-operate  generously;  others  demur,  saying,  "The 
money  for  such  work  should  come  from  the  State;"  "The  Board  could  not 
give  medical  aid."  Yet  this  very  Board  will  doubtless  help  the  family 
when  the  patient  is  committed  to  an  institution  and  the  family  is  destitute. 
The  solution  seems  to  lie  ultimately  with  the  State. 

Another  problem  we  face  is  how  to  get  seemingly  well  relatives,  who 
are  without  symptoms  yet  show  evidence  of  syphilis  (laboratory  or  other- 
wise), to  take  treatment.  We  try  to  explain  the  necessity  of  a  long  course 
of  treatment;  we  follow  the  patient  up  when  he  has  been  recommended 
to  go  to  a  dispensary;  but  this  is  not  enough.  We  cannot  fully  cope  with 
these  problems  until  the  general  public  is  educated  in  regard  to  syphilis 
and  its  manifold  problems.  We  cannot  possibly  be  frank  with  our  pa- 
tients until  the  conception  of  the  world  in  regard  to  syphilis  has  been 
broadened,  and  until  the  public  is  "safe"  for  information.  What  is  the 
situation  now?  One  of  our  leading  newspapers  writes,  in  regard  to  pub- 
lishing the  word  "syphilis":  — ■ 

We  cannot  at  the  present  time  use  the  word  "syphilis"  in  our  columns.  We 
are  catering  to  a  tremendously  wide  public,  and  our  language  must  be  the  language 
used  by  the  public  in  ordinary  conversation.  It  cannot  be  a  language  of  a  spe- 
cialist or  of  the  laboratory.  I  think  without  question  the  word  "syphilis"  to  be 
offensive  to  a  large  majority  of  readers.  .  .  . 

We  trust  that,  in  spite  of  the  editorial  policy,  the  public  is  sufficiently 
enlightened  to  read  the  word  at  least.  Again,  we  find  on  inquiry  of  a 
relief  organization  that  the  idea  that  a  man  is  justly  paying  for  his  sins 
sometimes  hinders  a  "benevolent  individual"  from  giving  $100  to  the 
treatment  of  a  neurosyphilitic  on  the  chance  of  restoring  him  to  home 
and  work.  Somehow  or  other  interest  must  be  centered  on  the  familial 
and  economic  effects  of  syphilis  at  all  stages,  as  well  as  on  its  medical 
aspect.  Closely  allied  to  the  medical  attack,  which  includes  the  estab- 
lishment of  clinics  for  diagnosis  and  treatment  and  adequate  medico- 
social  work,  are  the  legal  and  social  attacks. 

What  laws  are  there  to  prevent  the  spread  of  syphilis?  Of  the  48 
States  in  the  Union  30  have  some  law  as  to  the  employment  of  syphilitics 
in  food  shops,  bakeries,  ice-cream  parlors,  barber  shops  and  the  like. 
Eleven  of  these  also  have  miscellaneous  laws,  such  as  the  law  in  Florida, 
that  the  State  Board  of  Health  is  to  distribute  educational  literature;  in 
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Iowa,  Oklahoma  and  Vermont,  that  wilful  communication  shall  be  pe- 
nalized; in  Kansas  and  Louisiana,  that  the  use  of  public  baths  and  swim- 
ming pools  shall  be  forbidden;  in  Massachusetts,  that  syphilitic  prisoners 
shall  be  segregated;  in  Vermont,  that  free  treatment  shall  be  provided. 
Eighteen  States,  however,  have  no  such  laws. 

Turning  to  marital  questions  we  find  that  there  are  some  provisions  in 
regard  to  syphilis  as  a  bar  to  marriage  in  8  States,  namely,  Indiana, 
Michigan,  North  Dakota,  Oregon,  Utah,  Wisconsin,  Pennsylvania  and 
Vermont.  The  east  is  not  largely  represented.  It  seems  almost  im- 
possible, yet  it  is  true,  that  syphilis,  one  of  the  greatest  of  human  scourges, 
is  a  reportable  disease  in  but  13  States,  and  even  here  there  are  exemptions 
to  the  laws. 

Although  these  laws  exist  on  the  statute  books  we  question  how  many 
of  them  are  carried  into  effect.  Vermont,  for  instance,  has  far-reaching 
laws,  stating  that  a  person  who  knows  he  has  syphilis  or  gonorrhea  and 
who  marries  is  subject  to  imprisonment  or  fine;  a  person  who  has  sexual 
intercourse  while  suffering  from  syphilis  or  gonorrhea  is  also  liable;  a 
doctor  shall  be  fined  for  not  reporting  known  and  suspected  cases;  quar- 
antine and  treatment  are  left  to  the  discretion  of  the  Health  Board.  But 
only  $1,000  is  appropriated  to  carry  out  the  law.  The  question  has  been 
raised,  "Is  this  a  paper  blockade?" 

New  Zealand  outdoes  the  States  in  the  adequacy  of  her  law,  which 
provides  that  every  infected  individual  must  remain  under  treatment 
until  cured;  if  he  cannot  protect  individuals  from  infection  while  at 
large,  he  must  go  to  a  hospital  where,  if  poor,  he  will  be  given  free  treat- 
ment. If  a  patient  does  not  return  for  treatment  the  city  doctor  is  com- 
pelled to  and  has  the  power  to  make  the  patient  take  treatment.  Doctors 
must  call  attention  to  dangers  of  familial  infection,  and  must  make  weekly 
reports  of  those  treated. 

Some  of  the  economic  or  social  results  of  syphilis  are  broken  homes, 
desertions,  suicides,  loss  of  wages,  incapacity  for  work,  and  inability  to 
meet  the  cost  of  hospital  care  or  treatment.  How  can  these  results  be 
combated?  Social  agencies  must  co-operate  in  furthering  attempts  at 
social  legislation  and  in  carrying  out  the  laws  on  the  statute  books ;  fam- 
ilies must  be  carefully  told  by  the  social  worker  or  doctor  of  the  existence 
of  syphilis  in  order  to  prevent  broken  homes,  desertions  and  suicides; 
men  who  deteriorate  in  their  work  should  have  careful  physical  and 
mental  examinations  before  relief  is  given  merely  to  compensate  inade- 
quate wages.  Often  early  treatment  will  bring  back  the  wage-earning 
power;  the  State  must  see  that  free  treatment  as  well  as  free  diagnosis  is 
its  duty  and  its  opportunity. 

Massachusetts  has  outdistanced  any  of  the  other  States  in  this  direc- 
tion. The  war  experience  of  Canada  has  shown  that  a  special  service  for 
the  treatment  of  syphilis  of  the  nervous  system  is  needed.  Massachusetts 
has  had  this  service  for  two  years,  and  the  Legislature  has  even  appropri- 
ated some  money  for  free  treatment.    Massachusetts  has  been  farseeing 
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enough  to  propose  another  solution  to  the  problem.  It  has  given  money 
to  the  State  Department  of  Health  for  experimental  work  in  the  manu- 
facture of  salvarsan,  with  the  excellent  result  that  we  are  only  awaiting 
a  legislative  grant  so  that  free  clinics  and  authorized  doctors  may  be 
supplied  with  free  salvarsan  as  with  free  antitoxin.  The  key  words  to 
the  whole  work  with  syphilitics  and  their  families  are  education  and 
co-operation. 

Syphilis  Service. 

Prophylaxis  for  the  Families  of  Syphilitic  Patients  and  Treatment  for 

Syphilitic  Patients. 

Aim.  —  To  discover  early  cases  of  syphilis  in  the  mates  and  offspring 
of  syphilitic  patients. 

To  provide  treatment;  and  thus  — 

To  prevent  the  later  manifestations  of  syphilis,  both  mental  and 
physical. 

Functions.  —  Getting  out-patients  to  come  into  the  house  for  lumbar 
puncture  and  observation,  upon  request  of  physician. 

Getting  patients  to  return  to  the  out-patient  department  for  second 
Wassermann  test  when  the  report  of  the  first  test  is  doubtful. 

Securing  money  for  salvarsan  treatment  for  patients  from  relatives, 
friends,  employers,  lodges,  social  agencies,  etc.  (1916-17,  $3,025.04 
secured  in  this  way). 

Friendly  relations  with  patients  at  Wednesday  and  Saturday  morning 
clinics. 

Referring  cases  to  medical  agencies  for  treatment. 

Referring  cases  to  social  agencies  for  complete  social  investigation  and 
treatment. 

Getting  permission  from  family  to  operate  on  patients. 

Bringing  to  the  hospital  for  examination  and  blood  test  all  the  family 
of  every  patient  with  a  positive  Wassermann  reaction. 

Advising  other  members  of  patient's  family  if  any  sign  of  syphilis  is 
found,  and  assisting  them  to  have  treatment  if  prescribed. 

Arranging  to  have  members  of  the  family  return  for  periodical  examina- 
tion if  advised  by  physician. 

Caring  for  families  of  syphilitic  patients  where  slight  service  work  is 
needed. 

Disseminating  knowledge  about  syphilis  to  individuals  and  agencies. 

Co-operation  with  Other  Agencies.  —  Kinds  of  agencies:  hospitals  and 
dispensaries;  associated  charities;  homes;  children's  private  agencies; 
division  of  State  minor  wards;  day  nurseries;  settlement  houses;  church 
visitors;  schoolteachers;  probation  officers;  police  women  and  doctors. 

Types  of  Co-operation.  —  Arranging  for  treatment  of  patients  in  whom 
other  agencies  are  interested. 

Arranging  for  Wassermann  of  patients  in  whom  other  agencies  are 
interested. 
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Conferences  with  agencies  on  problem  cases. 

Money  contributions  for  treatment  from  other  agencies. 

Sending  patients  to  other  agencies  for  treatment. 

Getting  histories  or  reports  from  other  agencies,  saving  a  duplication. 

Asking  interested  agencies  to  send  in  patient  or  family  as  desired  by 
physicians.  , 

Research.  —  Relative  severity  of  the  familial  effects  of  general  paresis, 
tabes  and  cerebrospinal  syphilis  and  syphilis  plus  some  other  disorder. 

Mental  tests  on  children  of  syphilitics,  with  emphasis  on  the  type  of 
parental  syphilis. 

Wassermann  test  and  treatment  of  children  of  syphilitics. 

Syphilitic  children  without  physical  stigmata. 

Economic  status  of  committed  patients  and  their  families. 

Cost  of  treatment  of  committed  patients. 

Comparative  number  of  men  and  women  paretics  with  infected 
spouses. 

Percentage  of  prostitutes  among  infected  single  women. 

Comparative  results  of  Wassermann  findings  of  two  laboratories. 


Out-patient  Department,  Oct.  1,  1916-Sept.  SO,  1917. 

Persons  who  reported  (including  relatives  of  original  patients), 

New 387 

Adults 248 

Girls  under  twelve,  .......       63 

Boys  under  fourteen,      .......        76 

First  time  within  the  year,  .  .  .  .  .  .  .61 

Adults 49 

Girls  under  twelve,  .......  7 

Boys  under  fourteen,      .......  5 

Patients  (original), 
Results  of  Wassermann :  - 

Wassermann  positive, 

First  time  within  the  year,      .......       36 

New,    .  .  .  .  .  .  .  .  .  .51 

Wassermann  doubtful  or  negative  under  observation, 

First  time  within  the  year,      .  .  .  .  .  .  .9 

New,    ...  .83 

Lumbar  puncture  done, 

Committed, 

Died, 

Moved  away,   . 

Refused  re-examination, 

Previously  under  treatment  elsewhere, 

Referred  elsewhere  for  treatment, 
Treatments  (including  relatives) :  - — ■ 

Under  treatment  at  Psychopathic  Hospital, 

New, .43 

Transferred  from  house,  .......       30 

First  time  within  the  year,      .......        10 

Number  of  treatments  given  to  83  patients, 
Visits  made  by  448  persons  (including  relatives) , 


179 


87 


92 


37 
35 
13 
19 
14 
18 
33 

83 


1,132 
1,879 
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House,  Oct.  1,  1916-Sept.  80,  1917. 
Number  of  patients,      .... 
New,        ...... 

Adults, 

Girls  under  twelve, 

Boys  under  fourteen, 
First  time  within  the  year, 

Adults,  ..... 

Girls  under  twelve, 

Boys  under  fourteen, 
Results  of  Wassermann:  — 
Wassermann  positive, 

First  time  within  the  year, 

New,    ...... 

Wassermann  doubtful  or  negative  under  observation, 

First  time  within  the  year, 

New,    .  . 

Lumbar  puncture  positive  or  doubtful  under  observatioi 

First  time  within  the  year, 

New,    ...... 

Disposition:  — 

Committed,      ..... 

Discharged  against  advice, 

Died 

Discharged  to  out-patient  department, 
Discharged  elsewhere, 
Treatments :  — 

Under  treatment  at  Psychopathic  Hospital, 

Old,      .  .  .  .  . 

New,    ....... 

Transferred  from  out-patient  department, 

First  time  within  the  year, 
Referred  elsewhere  for  treatment, 
Given  74  patients,     ..... 


Family  Prophylaxis,  Oct.  1,  1916-Sept.  30,  191', 
Families :  — 

New  families  dealt  with,    . 

House  patients, 

Out-patients, 
New  families  who  reported, 

House  patients, 

Out-patients, 
Entire  families  who  reported, 
Families  unable  to  report  (not  counted  in  families  dealt  with) , 
Relatives  (of  original  patients,  not  included  above) : 
Examination  desired, 
Examined,         ..... 
Came  but  not  examined  (special  reason) , 
Unable  to  report,       .... 
Refused  examination. 
Refused  treatment,   .... 
Wassermann  positive, 
Wassermann  doubtful  or  negative  under  observation, 


294 


276 
2 
1 

15 


279 


15 


8 
244 


1 

63 


2 
192 


102 

65 

13 

9 


139 
32 


106 
21 


252 


64 


194 


139 
13 
20 
92 
30 

74 


36 

674 


171 


U27 


2S4 
32 

369 

3  226 

4  43 

45 

23 

6 

547 

28 


1  Or  75.4  per  cent. 

2  Or  49.1  per  cent. 


3  Or  61  per  cent. 

4  Or  11.6  per  cent. 


Or  20.7  per  cent. 
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Relatives  —  Con. 

Discharged,      ...........  167 

Treated  at  Psychopathic  Hospital,      .......  11 

Referred  elsewhere  for  treatment,        .  '        .          .          .          .          .          .  28 

Cost  of  Treatment,  Oct.  1,  1916-Sept.  30,  1917. 
Collected  from  treatment  (house  and  out-patient  department),     .  .    $6,495  19 

Contributions  (social  service  department),       .  .  .       $217  25 

Payments  by  patients,  ......      3,544  44 

Payments  by  State  hospitals,  .  .  .  .  .      1,596  20 

Payments  by  other  agencies,  .  .  .  .  .  91  60 

Payments  by  Massachusetts  Commission  on  Mental  Dis- 
eases,        1,045  70 

Technical  Work. 

Telephones,    ...........  263 

Letters, 1,374 

Interviews,     ...........  162 

Visits 281 


V.    General  and  Medical  Educational  Activities   (Con- 
ferences, Medical  Clinics,  Social  Clinics). 

An  increasing  stream  of  visitors  representing  the  public  in- 
stitutional systems  of  other  States  and  even  of  other  coun- 
tries has  been  noted.  The  National  Committee  for  Mental 
Hygiene  has  sent  numerous  persons  to  the  Psychopathic  Hos- 
pital seeking  therein  a  model  for  institutions  at  home.  On  a 
trip  to  California,  to  give  a  lecture  on  the  general  topic  before 
the  California  Academy  of  Medicine,  the  director  gave  addresses 
and  talks  on  the  general  topic  of  mental  hygiene,  with  especial 
application  to  the  Psychopathic  Hospital  and  its  work,  over 
ten  in  number,  in  different  places,  including  New  York,  Chi- 
cago, Denver,  San  Francisco  and  Vancouver.  There  is  no 
doubt  that  but  for  the  war  the  Psychopathic  Hospital  program 
for  the  country  at  large  would  now  be  in  a  flourishing  state, 
both  on  account  of  its  natural  worth  and  on  account  of  its 
being  forwarded  by  national  organizations. 

The  institution  has  been  chosen  as  one  of  six  for  special 
instruction  in  military  psychiatry,  and  a  list  of  the  medical 
officers  sent  for  these  courses  is  prefixed  to  this  report.  Many 
of  these  men  have  not  had  intensive  work  in  psychiatry  before 
being  deputed  to  these  institutions,  and  some  of  them  surviv- 
ing the  war  will  beyond  question  remain  in  psychiatry,  taking 
places  in  institutions,  founding  out-patient  departments,  and 
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in  other  ways  spreading  the  work.  With  the  adherence  of  the 
trustees,  the  director  has  given  a  great  deal  of  his  time  to  the 
matter  of  military  instruction  of  these  men  deputed  by  the 
Surgeon-General. 

Another  way  of  estimating  the  effect  of  the  Psychopathic 
Hospital  upon  the  national  field  is  to  consider  how  many  of  its 
graduates  are  engaged  in  allied  branches  of  service  in  other 
parts  of  the  country.  A  list  of  alumni  is  given  in  Section  VII. 
The  tentative  definition  of  alumnus  of  the  Psychopathic  Hos- 
pital is  based  upon  six  months'  full  time  work  at  the  hospital. 
But  although  the  spread  of  our  officers  from  Maine  to  Cali- 
fornia is  in  one  sense  a  subject  for  congratulation,  in  another 
sense  it  means  that  no  sufficient  salaries  have  been  forthcoming 
for  many  of  these  men  at  home.  It  would  doubtless  have  been 
better  for  the  Psychopathic  Hospital  and  the  State  institutions 
of  Massachusetts  to  have  kept  many  of  these  men  and  women 
by  offering  them  reasonable  increases  of  salary  during  the  past 
five  years.  There  is  a  certain  inelasticity  about  our  State  sys- 
tem which  seems  to  make  it  impossible  to  hold  these  officers. 
There  is  only  the  brief  period  between  the  voting  of  the  annual 
budget  by  the  Legislature  in  April  or  May  and  the  expiration 
of  the  financial  year  in  which  to  provide  increases  of  salary, 
even  if  sufficiently  large  appropriations  are  voted.  In  certain 
instances  the  committees  have  granted  for  the  budget  year  in 
question  only  that  fraction  of  the  appropriation  which  could 
be  spent  between  the  voting  period  and  the  expiration  of  the 
financial  year.  The  Psychopathic  Hospital  felt  the  effect  of 
this  policy  to  a  profound  degree  during  the  past  year. 

Aside  from  this  fundamental  question  of  an  effective  budget- 
ary system,  the  standards  of  salary  are  in  the  opinion  of  the 
director  too  low  to  permit  keeping  good  officers  for  periods  of 
several  years.  Now  the  general  effect  of  our  activities  cannot 
be  gained  unless  policies  lasting  over  twelve  months  can  be 
planned  and  executed.  The  shorthandedness  of  the  State  in- 
stitutions as  a  group  has  also  interfered  with  the  Psychopathic 
Hospital's  effect  in  two  ways,  —  first,  in  that  the  institutions 
have  not  been  able  to  send  their  officers  to  the  Psychopathic 
Hospital  for  training,  and  secondly,  the  institutions  have  not 
been  able  to  take  Psychopathic  Hospital  graduates  upon  their 
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staffs  to  any  such  extent  as  in  the  past.  Accordingly  the  Psy- 
chopathic Hospital  may  be  said  to  have  more  national  influ- 
ence than  it  has  local  influence,  —  a  situation  to  be  deplored 
and  in  the  long  run  intolerable. 

The  same  habit  of  managing  the  Psychopathic  Hospital  along 
the  lines  of  the  general  hospital  has  been  maintained  as  before, 
and  the  general  practitioners  of  the  community  who  wish  to 
learn  psychiatry  have  been  freely  admitted  to  the  staff  rounds 
and  the  staff  meetings  by  special  permission  of  the  director. 
Likewise  social  workers,  vouched  for  by  competent  persons,  are 
admitted  to  the  meetings.  There  are  a  few  persons  in  the  com- 
munity, some  of  them  connected  with  charitable  institutions, 
who  still  feel  that  insanity  and  mental  disease  in  general  is 
something  to  be  ashamed  of,  something  to  be  hidden  and 
something  not  to  be  dealt  with  publicly.  There  has  been  no 
publicity  of  misfortune  in  the  Psychopathic  Hospital's  work. 
An  attitude  to  mental  disease  as  free  as  that  to  disease  in 
general  has  been  maintained.  Cases  of  the  group  above  de- 
scribed as  that  of  individual  psychiatry,  where  the  problems  are 
intimate  and  relate  to  the  patient  himself,  are  not  made  public, 
except  occasionally  by  therapeutic  design,  when  the  case  will 
benefit  by  exposition  of  his  difficulties  to  a  sympathetic  group. 
Medicolegal  cases  in  particular  are  examined  frequently  with 
the  exclusion  of  all  lay  members  of  the  staff,  except  a  stenog- 
rapher, and  numerous  reports  are  of  course  made  upon  cases 
that  never  come  into  the  view  of  a  group  of  persons  at  all.  On 
the  whole,  a  similar  attitude  to  the  publicity  of  disease  condi- 
tions is  maintained  as  in  the  social  agencies  at  large.  There  is 
no  doubt  that  an  occasional  mistake  is  made  in  handling  3,500 
doubtful  or  difficult  cases  of  the  Psychopathic  Hospital  type  by 
one  or  other  of  the  physicians  or  social  workers.  In  a  general 
way,  however,  the  establishment  of  an  administrative  service, 
responsible  for  external  relations  of  the  patients,  has  proved  an 
effective  safeguard  against  difficulties  of  this  sort.  Of  course 
the  Psychopathic  Hospital  diagnoses,  and  hence  its  recommen- 
dations for  community  or  custodial  disposition,  are  not  always 
agreed  to  by  social  agencies,  which  have  had,  in  fact,  a  ten- 
dency to  send  their  difficult  wards  from  physician  to  physician 
and  from  agency  to  agency,  with  the  endeavor  to  secure  a 
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positive  decision  that  the  case  needs  public  internment  in  some 
custodial  institution.  The  fact  that  many  of  the  feeble-minded 
are  not  custodial  cases,  and  ought  not  to  be  custodial  cases,  is  a 
fact  hard  to  drive  into  the  heads  of  some  bureaucratic  institu- 
tions. Luckily  the  advent  into  our  community  of  Dr.  William 
Healy,  on  the  Judge  Baker  Foundation,  will  serve  an  important 
purpose  in  proving  the  existence  of  numerous  cases  in  which 
special  handling  in  the  community  will  obviate  the  necessity  of 
considering  custodial  care,  especially  in  the  most  difficult  group 
to  handle,  namely,  the  delinquents. 

As  in  former  years,  the  same  numerous  exercises  for  visiting 
medical  and  social  associations  have  been  carried  out,  and  the 
same  medical  clinics  for  medical  students,  chiefly  the  Harvard 
and  Tufts  students,  have  been  given,  always  under  the  control 
of  the  officers  of  the  institution  and  under  suitable  conditions. 
The  graduates  of  Harvard  and  Tufts  Medical  Schools  of  recent 
years  are  already  beginning  to  show  an  increasing  interest  in 
psychiatry,  and  doubtless  in  future  years  the  commitment 
blanks  will  exhibit  their  added  knowledge  in  the  same  satis- 
factory way  as  reported  by  Prof.  A.  M.  Barrett  from  the  Uni- 
versity of  Michigan  clinic. 

We  shall  undoubtedly  be  able  to  make  it  possible  for  Harvard 
and  Tufts  graduates  to  attain,  in  their  sympathy  with  and 
understanding  of  these  cases,  the  same  eminence  as  the  grad- 
uates of  the  University  of  Michigan  or  of  Johns  Hopkins 
Medical  School. 

It  is  also  important  to  secure  the  attention  of  college  students 
before  they  go  into  medicine;  in  fact,  by  proper  stimulation  of 
interest  in  these  matters  it  will  doubtless  be  possible  to  cause 
some  students  to  go  into  medicine  with  a  view  to  psychiatry, 
when  otherwise  they  would  not  have  gone  into  medicine  at  all. 
Some  instances  of  this  have  become  known  to  the  director  in 
connection  with  his  small  course  in  psychopathology  given  to 
students  of  Harvard  College. 

Psychologists  are  among  the  most  frequent  visitors  to  our 
clinics  and  the  standards  set  by  Prof.  R.  M.  Yerkes,  especially 
in  his  "  Point  Scale,"  the  first  monograph  published  from  the 
Psychopathic  Hospital,  we  have  tried  to  maintain  since  his  elec- 
tion to  the  professorship  of  psychology  at  the  University  of 
Minnesota,  and  his  going  into  war  work  as  a  major  in  the 
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Sanitary  Corps.  It  may  be  possible  along  these  lines  still 
further  to  add  to  the  effect  of  the  Psychopathic  Hospital  upon 
the  community.  Nothing  is  more  certain  than  that  the  Binet 
tests  and  other  similar  tests  have  come  to  stay. 

VI.    Lectures  and  Publications. 

Lectures  and  clinics  have  been  given  at  the  hospital  during 
the  year,  as  follows :  — 

A  course  of  lectures  and  clinics  in  mental  hygiene  for  social 
workers  was  given  during  December,  January,  February  and 
March;  the  lecture  dates  and  subjects  were  as  follows:  — 

December  5.    Alcoholism,  by  Dr.  A.  W.  Stearns. 

December  12.    Hysteria,  by  Dr.  C.  Edouard  Sandoz. 

December  19.    Neurasthenia,  by  Dr.  Donald  Gregg. 

January  4.    The  Main  Groups  of  Defective  Delinquents,  by  Dr.  E.  E. 

Southard. 
January  9.    Some  Practical  Points  in  the  Relation  of  Social  Workers  to 

State  Institutions,  by  Dr.  E.  H.  Cohoon. 
January  16.    Mental  Hygiene  and  Social  Service,  by  Dr.  E.  E.  Southard. 

The  clinics  in  the  course  were  given  on  Tuesdays  through 
February  and  March. 

Four  clinics  for  naval  student  medical  officers  were  arranged 
for  Fridays,  —  June  22  and  29,  July  6  and  13. 

On  August  16  a  brief  informal  talk  was  given  by  Dr.  William 
Boyd  of  Winnipeg,  on  conditions  observed  by  him  at  the  front 
and  elsewhere  in  the  war  zone. 

A  clinic  was  given  on  November  10  for  students  of  Boston 
University  Medical  School,  numbering  about  twelve,  under  Dr. 
N.  Emmons  Paine. 


List  of  Contributions  of  the  Massachusetts  Commission  on  Mental  Diseases 
from  the  Psychopathic  Hospital,  1917. 

1917.1.  R.  M.  Yerkes  and  C.  S.  Rossy.  A  Point  Scale  for  the  Measure- 
ment of  Intelligence  in  Adolescent  and  Adult  Individuals.  Boston 
Medical  and  Surgical  Journal,  Vol.  CLXXVI.,  No.  16,  April  19, 
1917,  pp.  564-573. 

1917.2.  Sidney  L.  Pressey.  Distinctive  Features  in  Psychological  Test 
Measurements  made  upon  Dementia  Prsecox  and  Chronic  Alcoholic 
Patients.  Journal  of  Abnormal  Psychology,  Vol.  XII.,  No.  2,  June,, 
1917,  pp.  130-139. 


70  BOSTON  STATE  HOSPITAL.  [Dec. 

1917.3.  Robert  M.  Yerkes.  How  may  we  discover  the  Children  who 
need  Special  Care?  Mental  Hygiene,  Vol.  1,  No.  2,  April,  1917, 
pp.  252-259. 

1917.4.  Hardwick,  Rose  S.  The  Weighting  of  Point  Scale  Tests.  Jour- 
nal of  Educational  Psychology,  Vol.  VIII.,  No.  7,  September,  1917, 
pp.  416-424. 

1917.5.  H.  C.  Solomon.  How  shall  Latent  Syphilis  be  treated?  Inter- 
state Medical  Journal,  Vol.  XXIIL,  No.  8,  1916. 

1917.6.  Josephine  N.  Curtis.  Tactual  Discrimination  and  Suscepti- 
bility to  the  Miiller-Lyer  Illusion,  tested  by  the  Method  of  Single 
Stimulation.  Titchener  Commemorative  Volume,  "Studies  in  Psy- 
chology," 1917. 

1917.7.  E.  E.  Southard.  Alienists  and  Psychiatrists:  Notes  on  Divi- 
sions and  Nomenclature  for  Mental  Hygiene.  Massachusetts  Com- 
mission on  Mental  Diseases  Bulletin,  Vol.  I.,  Nos.  3  and  4. 

1917.8.  A.  Warren  Stearns.  Defectives  in  our  Prisons.  Boston  Medi- 
cal and  Surgical  Journal,  Vol.  CLXXVL,  No.  23,  June  7,  1917,  pp. 
801-803. 

1917.9.  A.  Warren  Stearns.  Social  Problems  of  the  Feeble-minded. 
Journal  of  the  Arkansas  Medical  Society,  May,  1917. 

1917.10.  H.  C.  Solomon.  The  Behavior  of  the  Wassermann  Reaction 
in  Cases  receiving  Mixed  Treatment.  Medicine  and  Surgery,  May, 
1917. 

1917.11.  H.  C.  Solomon.  Bruck's  Sero-chemical  Test  for  Syphilis:  A 
Report  of  400  Cases  compared  with  the  Wassermann  Reaction. 
Boston  Medical  and  Surgical  Journal,  Vol.  CLXXVIL,  No.  10, 
Sept.  6,  1917,  pp.  321-324. 

1917.12.  E.  E.  Southard.  The  Desirability  of  Medical  Wardens  for 
Prisons.  Transactions  National  Conference  of  Charities  and  Cor- 
rections, 1917. 

1917.13.  E.  E.  Southard.  Zones  of  Community  Effort  in  Mental 
Hygiene.  Transactions  National  Conference  of  Charities  and  Cor- 
rections, 1917. 

1917.14.  M.  C.  Jarrett.  The  Psychopathic  Employee:  A  Problem  of 
Industry.    Medicine  and  Surgery,  September,  1917. 

1917.15.  C.  E.  Smith  and  Lawson  G.  Lowrey.  On  the  Use  of  the 
Emanual-Cutting  Mastiche  Test  in  examining  Spinal  Fluid  from 
Psychopathic  Subjects.  Boston  Medical  and  Surgical  Journal,  Vol. 
CLXXVIL,  No.  16,  Oct.  18,  1917,  pp.  557-559. 

1917.16.  E.  E.  Southard.  A  Key  to  the  Practical  Grouping  of  Mental 
Diseases.  Journal  of  Nervous  and  Mental  Disease,  Vol.  XL VII., 
No.  1,  January,  1918. 

1917.17.  M.  C.  Jarrett.  Social  Work  as  War  Service.  Bulletin  of  Asso- 
ciation of  Collegiate  Alumni,  October,  1917. 

1917.18.  M.  H.  and  H.  C.  Solomon.  The  Family  of  the  Neurosyphilitic. 
Transactions  of  National  Conference  of  Charities  and  Corrections, 
1917. 
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1917.19.  A.  Warren  Stearns.  The  Value  of  Out-patient  Work  Among 
the  Insane.  Read  at  American  Medico-Psychological  Association, 
New  York,  May,  1917. 

1917.20.  E.  E.  Southard.  Demonstration  of  Brains  of  Criminals  with 
Special  Relation  to  Mental  Disease  and  Defect.  Transactions  of 
American  Prison  Association,  1916. 

1917.21.  E.  E.  Southard.  On  the  Focality  of  Microscopic  Brain  Lesions 
found  in  Dementia  Preecox.  Transactions  of  Association  of  American 
Physicians,  1917. 
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VIII.    Acknowledgments. 

I  have  the  duty  and  pleasure  of  acknowledging  numerous  do- 
nations to  the  hospital,  as  follows :  — 

From  Mrs.  Horatio  Lamb,  many  books  and  other  articles  for  the  comfort 

and  entertainment  of  patients. 
From  Mr.  Sidney  L.  Beals,  a  billiard  table. 

From  Dr.  L.  Vernon  Briggs,  files  of  medical  and  scientific  periodicals. 
From  Mrs.  O.  V.  Howland,  flowers. 
From  Miss  Helen  Oakes,  magazines. 

From  Mr.  Harry  H.  E.  White,  6  volumes  of  Mrs.  Burnett's  works. 
From  Mr.  James  Uniack,  pipes  and  tobacco. 
From  Mrs.  C.  W.  Taintor,  ice  cream  and  fruit. 
From  Miss  Grow,  magazines. 
From  American  Red  Cross,  sum  of  money  for  wool. 
From  Mrs.  C.  L.  Billman,  flowers. 
From  Mrs.  Edward  Burnett,  clothing. 
From  Mrs.  John  W.  Carter,  sums  of  money. 
From  Mrs.  Philip  W.  Carter,  clothing. 

From  Catholic  Charities  Bureau,  sum  of  money  for  special  patient. 
From  Country  Week,  sum  of  money  for  special  patient. 
From  Mrs.  Wm.  A.  Crosby,  sum  of  money  and  clothing. 
From  Mr.  Carl  P.  Dennett,  sum  of  money  for  special  patient. 
From  Mrs.  Dudley  B.  Fay,  sum  of  money  for  special  patient. 
From  Federated  Jewish  Charities,  sum  of  money  for  special  patient. 
From  Mrs.  Eugene  N.  Foss,  sums  of  money  for  special  patient. 
From  Mrs.  Alexander  Forbes,  loan  of  moving-picture  apparatus  and 

reels. 
From  Mr.  George  E.  Gilchrist,  sum  of  money  for  graphophone. 
From  Miss  Dorothy  Q.  Hale,  sum  of  money. 
From  Miss  Elizabeth  P.  Hamlen,  graphophone  and  records. 
From  Mrs.  J.  H.  Harwood,  go-cart. 

From  Hebrew  Benevolent  Society,  sum  of  money  for  special  patient. 
From  Mr.  Joseph  M.  Herman,  sum  of  money. 
From  Miss  Helen  M.  Hershey,  clothing. 
From  Mrs.  Woodward  Hudson,  magazines. 
From  Invalid  Aid  Society,  sums  of  money  for  special  patients. 
From  Mrs.  James  T.  Jones,  baby  carriage. 

From  Kings  Chapel  Sunday  School,  sum  of  money  for  Christmas  gifts. 
From  Mr.  Horatio  A.  Lamb,  sum  of  money  for  salvarsan. 
From  Mrs.  A.  F.  Wadsworth,  sum  of  money  for  wool. 
From  Mrs.  L.  Vernon  Briggs,  sum  of  money  for  wool. 
From  Mrs.  Henry  S.  Grew,  sum  of  money  for  wool. 
From  Mrs.  Horatio  A.  Lamb,  sum  of  money  for  special  patients;  books, 

balls,  wool. 
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From  Miss  Mary  Lee,  shoes. 

From  Lend-a-Hand  Society,  sum  of  money  for  special  patient. 
From  Miss  Mary  F.  Lord,  graphophone  and  records. 
From  Mr.  Charles  B.  Perkins,  cigarettes  for  Men's  Club. 
From  Mrs.  Joseph  W.  Richards,  sum  of  money  for  wool. 
From  Mrs.  Charles  F.  Stone,  sums  of  money  for  special  patient. 
From  Mrs.  E.  W.  Waite,  clothing. 

From  Waitt  &  Bond,  Inc.,  cigars  for  Men's  Club  and  Christmas  tree. 
From  Frederick  E.  Weber  Charities  Corporation,  fund  for  incidental  ex- 
penses in  care  of  patients. 


For  the  work  of  the  committee  on  employment  and  after-care, 
the  following  have  contributed :  — 

Mrs.  Shepherd  Brooks. 

Mrs.  Robert  L.  DeNormandie. 

Miss  M.  C.  Jackson. 

Mrs.  Charles  E.  Mason. 

Miss  Frances  Morse. 

Mrs.  John  C.  Phillips. 


For  the  salary  of  a  special  worker  for  care  and  prophylaxis 
for  syphilitic  patients  and  their  families,  the  following  persons 
have  contributed :  — 

Mrs.  L.  Vernon  Briggs. 
Mrs.  Mary  Morton  Kehew. 
Mr.  Horatio  A.  Lamb. 


For  the  salaries  for  special  workers  in  the  social  service  de- 
partment, contributions  have  been  received  from  the  follow- 
ing:— 

A.  W.  Blake  fund. 

Mrs.  Shepherd  Brooks. 

Mr.  Richard  B.  Carter. 

Mrs.  Mary  Morton  Kehew. 

Mr.  Louis  E.  Kirstein. 

Mr.  and  Mrs.  A.  Lawrence  Lowell. 

Miss  Eleanor  S.  Parker. 

Miss  Mary  Morton. 

Mrs.  Edward  C.  Streeter. 

Miss  Alice  Tapley. 

Mrs.  Alexander  F.  Wadsworth. 
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In  addition  to  the  above  donations,  sums  of  money  for 
various  purposes  have  been  donated  by  a  number  of  anonymous 
donors. 

The  Permanent  Charity  Fund,  Incorporated,  has  contributed 
$625,  the  first  quarterly  payment  of  an  appropriation  of  $2,500, 
to  pay  the  salaries  of  special  social  workers  for  the  care  and 
study  of  patients  having  difficulties  in  employment,  and  for  care 
and  prophylaxis  for  syphilitic  patients  and  their  families. 

Entertainments  have  been  given  as  follows :  — 

A  pathoscope  has  been  loaned  by  Mrs.  Alexander  Forbes  of  Milton. 
Nov.  9,  1916.  —  Phonograph  program  by  Robert  Ruffin. 
Nov.  23,  1916.  —  Play  by  the  young  people  of  the  Winkley  Guild. 
Dec.  7,  1916.  —  Musicale  by  members  of  the  De  Normandie  Guild. 
Dec.  23, 1917.  —  Christmas  tree  and  entertainment  by  the  Misses  Prescott 

and  Kinden,  and  Mr.  Holmes. 
Jan.  18,  1917.  —  Concert  by  Mrs.  Bowen,  Miss  Whittemore  and  Mr. 

Weston  of  the  Wollaston  Young  People's  Religious  Union. 
Feb.   1,   1917.  —  Concert  by  Katherine  Stone,   Marjorie  Holmes  and 

Clarence  Howard  of  the  Newton  Young  People's  Religious  Union. 
Feb.  15,  1917.  —  Recital  by  Miss  Keefe  of  the  Theodore  Weld  Union, 

assisted  by  Miss  Lillian  Lyons,  Josephine  Hamlin  and  Olive  Wam- 

burgh,  all  of  Hyde  Park. 
March   1,   1917.  —  Entertainment  by  the  young  people  of  Theodore 

Parker  Church,  Roxbury. 
March  16,  1917.  —  Musicale  by  Mr.  E.  J.  Bromberg  and  family. 
March  29,  1917.  —  Entertainment  by  the  young  people  of  the  Barnard 

Memorial  Church. 
April  12,  1917.  —  Songs  and  dances  by  the  young  people  of  the  First 

Parish  Church,  Meeting  House  Hill. 
April  26,  1917.  —  Songs  by  Miss  Stearns  of  the  Channing  Memorial 

Church,  Dorchester.    Violin  solo  by  Miss  Elliott  of  the  Young 

People's  Church  Union,  accompanied  by  Miss  Cafferty. 
May  10,  1917.  —  Entertainment  by  the  Misses  Holmes,  Holiday  and 

Saunderson,  and  Mr.  Vogel  of  the  Church  of  the  Disciples. 

With  hearty  appreciation  of  the  co-operation  of  my  authori- 
ties and  colleagues. 

Respectfully, 

E.  E.  SOUTHARD,  M.D. 
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REPORT  OF  THE  SOCIAL  SERVICE 
DEPARTMENT. 


To  the  Superintendent  of  the  Boston  State  Hospital. 

This  is  the  report  of  the  work  done  by  the  social  service  de- 
partment covering  the  statistical  year  for  1917,  from  Dec.  1, 
1916,  to  Dec.  1,  1917. 

There  have  been  829  visits  made  in  ten  months  of  active 
work. 

There  were  263  new  patients  referred  to  the  department. 

The  number  of  old  cases  continued  or  resumed  it  is  not 
possible  to  determine  exactly  from  Miss  Fletcher's  record,  but 
about  200  old  cases  have  been  worked  on  during  the  year. 

One  hundred  and  seventy-six  patients  on  visit  have  reported, 
some  of  them  willingly  and  with  appreciation  that  the  hospital 
is  interested;  others  after  being  prodded  by  the  social  service 
department. 

The  work  has  been  carried  on  in  the  same  manner  as  for- 
merly. It  has  just  naturally  divided  itself  into  three  large 
groups :  — 

I.    The  work  done  for  patients  in  the  hospital. 

(a)  To  obtain  histories  — 

From  relatives  who  cannot  visit. 
From  other  agencies. 

From  neighbors,  when  the  information  received  shows  a 
disagreement. 

(b)  Provision  for  patient's  family. 

(c)  To  find  employment  for  those  without  relatives  and  friends. 

(d)  To  look  after  property  or  personal  effects  of  patients. 

(e)  Investigation  of  home,  previous  to  discharge. 
(/)    To  locate  friends  of  patients  no  longer  visited. 

(g)  To  secure  return  to  families  of  old  senile  or  harmless  chronic 
patients. 
II.    Work  done  for  patients  in  the  after-care  department, 
(a)   Supervision  during  trial  visit. 
(6)   Interesting  other  agencies  when  help  financially  or  otherwise 

is  needed, 
(c)   To  find  employment  if  the  patient  or  family  fails  to  do  so. 
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III.    The  work  done  for  patients  boarded  out  in  family  care, 
(a)  Supervision  while  boarding. 
(6)   Investigation  of  new  boarding  places. 

(c)  Care  of  patient's  clothes. 

(d)  Returning  patients  to  hospital  when  necessary. 

The  extension  of  the  trial  visit  of  patients  to  one  year 
(formerly  six  months)  is  going  to  help  materially  in  this  depart- 
ment. 

The  patients  in  the  family-care  department  are  fewer  at  the 
end  of  the  year  than  at  the  beginning.  The  great  reason  is  the 
continued  high  cost  of  living,  which  makes  it  impossible  for 
people  in  and  near  the  city  to  board  patients  for  the  inadequate 
allowance  made. 

The  usual  course  of  lectures  to  the  nurses  was  not  given  this 
year  because  of  Miss  Fletcher's  resignation. 

Splendid  co-operation  has  been,  given  by  the  many  outside 
agencies  called  upon.  The  year  closes  with  the  work  well  in 
hand.  A  student  volunteer  has  been  added  who  has  entered 
upon  the  new  work  with  enthusiasm,  and  promises  much  in  the 
after-care  department  of  our  work.  The  department  has  shown 
progress,  and  many  of  the  results  have  been  most  gratifying. 

Respectfully  submitted, 

MARIE  L.  DONOHOE, 

Social  Worker. 
Nov.  30,  1917. 
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SUPERINTENDENT  OF  NURSES'  REPORT. 


To  the  Superintendent  of  the  Boston  State  Hospital. 

I  herewith  submit  the  seventeenth  annual  report  of  the  train- 
ing school  for  nurses. 


Graduating  Class 

Isola  McSpirlin  Acker. 
Jeanie  Porteous  Allan. 
Minnie  May  Barkhouse. 
Eva  Hazard  Beynon. 
Mary  Breen. 
Margaret  Mabel  Dinan. 
Marion  Clarke  Donovan. 
Mary  Edith  Geary. 
Ina  Belle  MacKay. 
Margaret  Mclver. 
Trixie  Nina  McAuley. 


of  1917. 

May  McDonald. 
Carol  Grant  Merrill. 
Jennie  Morrison. 
Katherine  Carson  Murray. 
Mary  Jane  Nee. 
Catherine  Pettipas. 
Bessie  Rapier. 
Evelyn  Adele  Ross. 
Hazel  Dorothy  Vye. 
Mary  Louise  Weights. 


Nursing  Staff. 


Men. 

Women. 

Totals. 

Superintendent  of  nurses,   ....... 

- 

1 

1 

Assistant  superintendents  of  nurses  (one  graduate  of  this 

school;  one  graduate  of  another  school). 
Supervisors,  day:  — 

_ 

2 

2 

- 

4 

4 

Graduates  of  other  schools,      ...... 

1 

1 

2 

2 

- 

2 

Supervisors,  night:  — 

- 

2 

2 

Not  a  graduate, 

1 

- 

1 

Head  nurses :  — 

Graduates  of  this  school, 

- 

10 

10 

- 

8 

8 

Seniors 

- 

8 

8 

Attendants, 

13 

1 

14 
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Men. 


Women. 


Totals. 


Day  nurses :  — 

Graduates  of  this  school, 

Graduates  of  other  schools, 

Pupils,       .... 

Attendants, 

Probationers,    . 

Affiliated, 
Night  nurses :  — 

Pupils,       .... 

Attendants, 

Probationers,    .        .        . 
Totals 


72 


218 


Note.  —  Twenty-two  women  nurses  and  attendants  are  employed  in  wards  occupied  by  male 
patients. 

Accepted  during  the  Year. 


Women. 


Probationers, 

Attendants,  .        .        .        .        . 

Graduates  of  this  school  re-employed, 
Graduates  of  other  schools  re-employed, 


Left  during  the  Year. 


Graduates  of  this  school,  . 
Graduates  of  other  schools, 
Pupils,  .... 

Attendants, 
Probationers, 


Note.  —  Twenty-eight  probationers  were  dropped  from  the  school  and  remained  as  attendants. 

The  school  opened  this  year  with  an  attendance  of  75  pupils, 
as  follows :  — 


Women. 


Seniors, 
Intermediates, 
Juniors, 
Probationers, 
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The  training  school  this  year  graduated  21  nurses,  making  a 
total  of  176  graduates  since  it  was  organized.  p 

The  graduating  exercises  took  place  on  the  evening  of 
October  22.  The  program,  in  which  members  of  the  class  par- 
ticipated, as  last  year,  was  an  enjoyable  one.  Miss  Mary 
Beard,  director  of  the  District  Nursing  Association,  gave  the 
address  to  the  graduates. 

The  prize  of  $25,  which  was  to  be  given  annually  by  Mrs. 
Hopkins,  a  member  of  the  Board  of  Trustees,  was,  through 
some  misunderstanding,  omitted  this  year. 

During  the  year  we  have  had  only  three  affiliated  nurses  from 
the  Boston  City  Hospital,  and  they  are  with  us  at  the  present 
time. 

I  wish  to  thank  the  members  of  the  staff  for  their  cordial 
assistance  in  the  work  of  the  training  school. 

Respectfully  submitted, 

J.  ROBERTSON,  R.N., 

Superintendent  of  Nurses. 
Nov.  30,  1917. 
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VALUATION. 

Nov.  30,  1917. 


Real  Estate. 

Land  (235  acres), .       .       $981,729  28 

Buildings, 1,951,910  74 

$2,933,640  02 

Personal  Property. 

Travel,  etc., $4,990  36 

Food, 10,133  71 

Clothing, 15,304  15 

Furnishings, 80,914  22 

Heat,  light  and  power, .  674  75 

Repairs  and  improvements, 5,545  31 

Farm,  stable  and  grounds, 17,390  30 

Medical  and  general  care,      .       .       .       .  •      .       .       .  15,330  33 

Industries, 3,943  16 

$154,226  29 

Summary. 

Real  estate, $2,933,640  02 

Personal  property, 154,226  29 

$3,087,866  31 
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TREASURER'S  REPORT. 


To  the  Trustees  of  the  Boston  State  Hospital. 

I  respectfully  submit  the  following  report  of  the  finances  of 
this  institution  for  the  fiscal  year  ending  Nov.  30,  1917:  — 


Cash  Account. 

Balance  Dec.  1,  1916, 

Receipts. 

$13,515  99 

Institution  Receipts. 

Board  of  inmates :  — 

Private,           .... 

$24,848  21 

Reimbursements,  insane, 

22,930  72 

$47,778  93 

Sales:  — 

Travel,      transportation      and 

office  expenses,     . 

$10  60 

Food,     ...'.. 

1,718  25 

Clothing  and  materials,    . 

104  54 

Furnishings  and  household  sup- 

plies,           .... 

148  28 

Medical  and  general  care, 

3  15 

Heat,  light  and  power, 

37  12 

Farm  and  stable :  — 

Pigs  and  hogs,      .       $460  58 

Sundries,     .          .         796  03 

1,256  61 

Repairs,  ordinary,  . 

16  85 

3,295  40 

Miscellaneous  receipts :  — 

Interest  on  bank  balances, 

$402  06 

Sundries,         .... 

222  32 

624  38 

51,698  71 

Sales  account  industries  fund, 

314  76 

Receipts  from  Treasury  of  Commonwealth. 

Maintenance  appropriations:  — 

Balance  of  1916,      . 

$8,200  13 

Advance  money  (amount  on  hand  November  30) , 

40,000  00 

Approved  schedules  of  1917, 

$533,636  47 

Less  returned, 

14  08 

533,622  39 

581,822  52 

Industries  fund, 

213  88 

Total,          .... 

$647,565  86 
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Payments. 
To  treasury  of  Commonwealth,  institution  receipts, 
Industries  fund,  ...... 

Maintenance  appropriations :  — 

Balance  November  schedule,  1916,    . 

Eleven  months'  schedules,  1917, 

November  advances,         ..... 

Industries  fund:  — 

Approved  schedules,         ..... 
November  advances,         ..... 

Balance,  Nov.  30,  1917:  — 

In  bank,  ....... 

In  office,  .  .  .  .  . 


Total, 


Maintenance. 
Appropriation,  current  year,         .... 
Balance  from  previous  year,  brought  forward, 

Total 

Expenses  (as  analyzed  below),      .... 

Balance  reverting  to  treasury  of  Commonwealth, 


$51,698  71 
314  76 

$21,716  12 

533,622  39 

17,289  93 

572,628  44 

261  55 

22,662  40 

$213  88 
47  67 

$20,743  53 
1,918  87 

$647,565  86 

$578,854  78 
164  06 

$579,018  84 
578,793  86 

$224  98 


Analysis  of  Expenses. 
Salaries,  wages:  — 

Henry  P.  Frost,  M.D.,  superintendent, 

E.  Corser  Noble,  M.D.,  acting  superintendent, 

General  administration, 

Medical  service, 

Ward  service  (male), 

Ward  service  (female), 

Repairs, 

Farm  and  stable,     . 

Grounds, 


Religious  instruction:  — 

Catholic,         ..... 

Jewish,  ...... 

Protestant,      ..... 

Travel,  transportation  and  office  expenses: 
Advertising,    ..... 
Automobiles,  .... 

Automobile  repairs  and  supplies, 


$1,913  98 

1,200  00 

74,224  92 

35,946  31 

37,134  51 

62,333  61 

9,725  64 

9,282  89 

1,588  96 


$912  00 

290  00 

268  00 

1,470  00 

$6  75 

3,745  00 

3,007  65 

Amounts  carried  forward, 


$6,759  40      $234,820  82 
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$6,759  40      $234,820  82 


Amounts  brought  forward, 

Travel,  transportation  and  office  expenses  ■ 

Postage, 

Printing  and  binding, 

Printing  annual  report,    . 

Stationery  and  office  supplies, 

Telephone  and  telegraph, 

Travel,  .... 

Freight, 


Food: — 

Butter,  .... 

Butterine, 

Beans,   .... 

Bread,  crackers,  etc., 

Canned  soups, 

Cereals,  rice,  meal,  etc.,  . 

Cheese, 

Eggs 

Flour,    .... 
Fish  (fresh,  cured  and  canned) 
Fruit  (fresh), 

Fruit  (dried  and  preserved), 
Lard  and  substitutes, 
Macaroni  and  spaghetti, 
Meats,  .... 
Milk  (fresh  and  substitutes), 
Molasses  and  syrups, 
Peanut  butter,  pie  filling,  etc., 
Potatoes, 

Seasonings  and  condiments, 
Sugar,    .... 
Tea,  coffee,  cocoa,  etc.,    . 
Vegetables  (fresh),  . 
Vegetables  (canned  and  dried), 
Yeast,  baking  powder,  etc., 
Freight, 

Clothing  and  materials:  — 
Boots,  shoes  and  rubbers, 
Clothing  (outer), 
Clothing  (under),    . 
Dry  goods  for  clothing,    . 
Hats  and  caps, 
Leather  and  shoe  findings, 
Machinery  for  manufacturing, 
Socks  and  smallwares, 
Freight, 
Materials  for  manufacturing, 


Furnishings  and  household  supplies : 
Beds,  bedding,  etc., 
Carpets,  rugs,  etc., 

Amounts  carried  forward, 


Con. 


1,255 

66 

1,606 

49 

318 

91 

2,031 

71 

2,403 

60 

1,078 

63 

106 

32 

1  ^  ^IfiO  79 

$14,580 

lu,UUU  1  & 

16 

5,556 

73 

3,588  04 

629 

21 

2  28 

2,772 

53 

1,777 

67 

15,123 

64 

22,984 

72 

8,238 

46 

3,112 

64 

3,052  97 

1,054 

10 

114 

22  " 

46,124 

78 

26,596  78 

324 

16 

531 

10 

7,411 

30 

1,410 

32 

8,782 

63 

3,863 

42 

412 

48 

1,175 

53 

.  752 

27 

50 

58 

1 80  099  79 

iOU,U-J  1  w 

$2,623  07 

5,642 

05 

1,905 

02 

3,214  07 

37 

50 

948 

84 

266 

28 

1,669 

94 

6 

98 

139 

37 

lfi  4-^3  19 

X\J}'xiJO     X^ 

$8,141 

79 

498 

96 

$8,640  75      $446,857  38 
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Amounts  brought  forward, 


5,640  75      $446,857  38 


Furnishings  and  household  supplies  —  Con. 
Crockery,  glassware,  cutlery,  etc., 
Dry  goods  and  smallwares, 
Fire  hose  and  extinguishers, 
Furniture,  upholstery,  etc., 
Kitchen  and  household  wares,  . 
Laundry  supplies  and  materials, 
Lavatory  supplies  and  disinfectants, 
Machinery  for  manufacturing, 
Table  linen,  paper  napkins,  towels,  etc., 
Freight,  ..... 

Electric  lamps,         .... 
Materials  for  manufacturing,    . 


Medical  and  general  care :  — 
Books,  periodicals,  etc.,    . 
Entertainments,  games,  etc., 
Funeral  expenses,    . 
Gratuities, 

Ice  and  refrigeration, 
Laboratory  supplies,  apparatus  and  X-Ray 
Medicines  (supplies  and  apparatus), 
Medical  attendance  (extra), 
Patients  boarded  out, 
Return  of  runaways, 
School  books  and  supplies, 
Tobacco,  pipes,  matches, 
Water,  .... 
Freight, 
Rent,     .... 


Heat,  light  and  power:  — 

Coal, 

Freight  on  coal  and  other  expenses,  . 
Gas,       ...... 

Oil 

Operating  supplies  for  boilers  and  engines, 
Sundries,         ..... 


Farm  and  stable:  — 

Blacksmithing  and  supplies, 

Carriages,  wagons  and  repairs, 

Fencing  materials,  . 

Fertilizers, 

Grain,  etc.,     . 

Harnesses  and  repairs, 

Horses  and  hire, 

Spraying  materials, 

Stable  and  barn  supplies, 

Tools,  implements,  machines,  etc. 

Amounts  carried  forward, 


2,454 

66 

72 

72 

241 

98 

1,572  89 

3,082  48 

3,212 

65 

1,628 

96 

88 

59 

2,235 

75 

81 

84 

819 

66 

632 

70 

OA  IdK    C'i 

4rk,  1  UO  Ou 

$378  86 

1,067 

10 

157 

80 

224 

20 

212 

43 

1,385  04 

5,017 

39 

1,153 

35 

988 

88 

49 

32 

130 

73 

572 

78 

4,967 

20 

26 

39 

37 

50 

1  G  QfiQ  n"7 

$65,554  04 

1,363 

09 

680 

16 

463 

79 

162 

26 

47 

00 

ao.  97n  *3A 

\jOy£i\J    Ort 

$753 

58 

418  99 

47 

04 

543 

35 

4,132 

72 

339 

97 

635 

50 

125 

68 

20 

81 

721 

44 

$7,739  08     $556,262  32 
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Amounts  brought  forward, 

Farm  and  stable  —  Con. 
Trees,  vines,  seeds,  etc.,  . 
Veterinary  services,  supplies,  etc., 
Freight,  .... 


Grounds :  — 

Road  work  and  materials, 
Tools,  implements,  machines,  etc. 
Trees,  vines,  shrubs,  seeds,  etc., 
Freight,  .... 

Spraying  materials, 
Tile,  pipe,  etc., 


Repairs,  ordinary:  — 

Brick, 

Cement,  lime,  crushed  stone,  etc., 

Electrical  work  and  supplies, 

Hardware,  iron,  steel,  etc., 

Lumber,  etc.  (including  finished  products) 

Paint,  oil,  glass,  etc., 

Plumbing  and  supplies,    . 

Roofing  and  materials, 

Steam  fittings  and  supplies, 

Tents,  awnings,  etc., 

Tools,  machines,  etc., 

Boilers,  repairs, 

Dynamos,  repairs,  . 

Engines,  repairs, 

Freight, 

Guards, 


Total  expenses  for  maintenance,     . 

Special  Appropbiations 

Balance  Dec.  1,  1916, 

Expended  during  the  year  (see  statement  annexed), 

Balance  Nov.  30,  1917,  .... 


$7,739  08     $556,262  32 


1,054  23 

423  66 

3  50 

9,220  47 

$73  44 

116  11 

112  76 

3  56 

156  55 

68  43 

530  85 

$287  79 

545  78 

983  27 

1,233  93 

1,337  71 

2,898  62 

930  73 

8  82 

1,062  63 

28  66 

825  61 

892  90 

313  53 

333  84 

40  80 

1,055  60 

12,780  22 

$578,793  86 

$307  06 


$307  06 


Resources  and  Liabilities. 
Resources. 
Cash  on  hand,    ....... 

November    cash    vouchers    (paid    from    advance 
money) :  — 
Account  of  maintenance,  .  .  $17,289  93 

Account  of  industries,       .  47  67 


Due  from  treasury  of  Commonwealth  from  avail- 
able appropriation  account  November,  1917, 
schedule,         ....... 


$22,662  40 


17,337  60 


5,171  47 


5,171  47 
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Liabilities. 


Schedule  of  November  bills, 


5,171  47 


Per  Capita. 
During  the  year  the  average  number  of  inmates  has  been  1,611.36. 
Total  cost  for  maintenance,  $578,793.86. 
Equal  to  a  weekly  per  capita  cost  of  $6.9076. 
Receipt  from  sales,  $3,295.40. 
Equal  to  a  weekly  per  capita  of  $0.0393. 
All  other  institution  receipts,  $48,403.31. 
Equal  to  a  weekly  per  capita  of  $0.57767. 


Industries  Fund. 


Balance  Dec.  1,  1916, 
Receipts  credited, 


Expenditures,  approved  schedules  (see  statement  annexed), 
Balance  Nov.  30,  1917 


$105  47 
314  76 

$420  23 

$261  55 
158  68 

$420  23 


Expenditures. 


Tools  and  machinery 
Brushes, 
Glue,  . 
Hooks,  . 
Needles, 
Saws, 
Scissors, 
Shuttles, 
Snaps,  . 
Spools,  . 


Materials :  - 
Bases,    . 
Chenille, 
Dyes,     . 
Lace, 
Linens,  . 
Raffia,    . 
Reeds,    . 
Ribbons, 
Thread, 
Thrums, 
"Wax,      . 
Yarn,     . 


$1  03 
12 


64 
44 
24 
34 
95 
42 
15 


$0  59 

1 

64 

1 

39 

1 

60 

79 

54 

11 

19 

51 

67 

4 

32 

36 

08 

3 

13 

50 

53 

57 

$16  33 


245  22 


$261  55 
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STATISTICAL   TABLES 


AS  ADOPTED  BY  AMERICAN  MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 


Phesceibed  by  Massachusetts  Commission  on  Mental  Diseases. 


Table  1.  —  General  Information. 

1.1  Date  of  opening  as  an  institution  for  the  insane:  Dec.  11,  1839. 

2.  Type  of  institution:  State. 

3.  Hospital  plant :  — 

Real  estate,  including  buildings, $2,933,640  02 

Personal  property,    ........       154,226  29 

Total, $3,087,866  31 

Total  acreage  of  hospital,  235. 

Acreage  under  cultivation  during  year,  about  60. 


4.  Medical  Service: —  Men.  Women..  Total. 

Superintendent, 1  -  1 

Senior  assistant  physicians,       ....  2  1  3 

Assistant  physicians, 2  2  4 

Pathologist, -  1  1 

Psychopathic  department:  — 

Director, 1  -  1 

Administrator, 1  -  1 

First  assistant  physician,  1  -  1 

Senior  assistant  physicians,   ....  2  -  2 

Assistant  physicians,      .....  1  1  2 

Out-patient  physicians, 3  -  3 

Graduate  internes, 2  -  2 

Internes, 9  1  10 

Roentgenologist, 1  -  1 

Assistant  psychologist, -  1  1 

Internes  in  psychology, -  3  3 

Total, 26  10  36 

5.  Employees: —  Males.  Females.  Total. 

Graduate  nurses, -  29  29 

Other  nurses  and  attendants,    .       .       ...  87  144  231 

Social  workers,            .    • -  2  2 

All  other  employees, 89  94  183 

Total, .176  269  445 


6.   Percentage  of  patients  employed  during  year, 


Men.     Women.     Total. 

59  52  55 


Table  2.  —  Financial  Statement. 
See  treasurer's  report  for  data  requested  under  this  table. 
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Table  4.  —  Nativity  of  First  Admissions  and  of  Parents  of  First 
Admissions. 


Nativity. 


United  States, 

Atlantic  Islands, 

Austria, 

Belgium,   . 

Canada,     . 

China, 

Cuba, 

Denmark, 

England,   . 

Europe,     . 

Finland,    . 

France, 

Germany, 

Greece, 

Holland,    . 

Hungary, 

India, 

Ireland,     . 

Italy,  .         . 

Mexico, 

Norway,    . 

Philippine  Islands,   . 

Poland, 

Porto  Rico, 

Portugal,  .         .         . 

Roumania, 

Russia, 

Scotland,  . 

South  America, 

Spain, 

Switzerland, 

Sweden,     . 

Turkey  in  Europe,   . 

Wales, 

West  Indies, 

Other  countries, 

Born  at  sea, 

Total  foreign  born, 
Unascertained, 

Grand  total, 


Patients. 


515 


10 
13 
1 

1 

103 
37 

2 
1 
12 

4 
1 

55 
6 


395 
10 


920 


525 


4 

1 

135 

44 


401 
12 


1,040 
1 
3 
3 
163 
4 

4 
44 

3 
5 

18 

18 

1 

4 

2 

238 

81 

4 
1 

16 
1 


796 
22 


Parents  op 

Male 

Patients. 


262 


215 

36 

1 

3 

1 

12 

4 

1 

57 

16 

1 

1 

1 

18 

3 

5 
15 


570 


920 


263 


23 

10 

3 

1 

220 

37 

1 

1 

1 

11 

4 
1 


558 


920 


525 


4 
186 


7 
64 

2 
1 
57 
21 
5 
1 

435 

73 

2 

4 

2 

23 


2 

113 
26 
1 
1 
4 
38 
5 


1,128 
187 


Parents 
op  Female 
Patients. 


103 


236 

45 

3 

7 

I  4 

1 

41 

14 

2 

4 

13 

1 


577 
110 


938 


255 
1 
4 
1 

109 
1 

2 
31 

2 
2 
4 
10 
5 


243 

45 

1 

2 


567 
116 


506 
2 
8 
2 
212 
2 
1 
4 
73 
4 
4 
9 

25 
10 


479 


1,144 
226 


1,876 
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Table  5.  —  Citizenship  of  First  Admissions. 


Males. 


Females. 


Totals. 


Citizens  by  birth,   . 
Citizens  by  naturalization, 

Aliens 

Unascertained, 
Total, 


515 
57 
33 

315 


920 


526 
36 
58 

318 


938 


1,041 
93 
91 
633 


1,8 


Table  6.  —  Psychoses  of  First  Admissions. 


Psychoses. 


a 

"es 

s 

3 

fe 

1.  Traumatic,  ........ 

2.  Senile,  total, 

(a)  Simple  deterioration,        _         .         .         .         . 

(b)  Presbyophrenic  type,        ..... 

(c)  Delirious  and  confused  states, 

(d)  Depressed  and  agitated  states  in  addition  to 

deterioration,  ........ 

(e)  Paranoid  states  in  addition  to  deterioration,    . 

3.  With  cerebral  arteriosclerosis,     ..... 

4.  General  paralysis,       .         .         .         .         .         . 

5.  With  cerebral  syphilis,        ...... 

6.  With  Huntington's  chorea,         ..... 

7.  With  brain  tumor,      ....... 

8.  With  other  brain  or  nervous  diseases,  total, 

Cerebral  embolism,  ...... 

Paralysis  agitans,    .         .         .         ■     .  .■ 
Tubercular  or  other  forms  of  meningitis, 
Multiple  sclerosis,   ....... 

Tabes 

Acute  chorea,  ....... 

Other  conditions,    ....... 

9.  Alcoholic,  total,  ....... 

(a)  Pathological  intoxication,  .... 

(6)  Delirium  tremens, 

(c)  Acute  hallucinosis,    ...... 

id)  Acute  paranoid  state,        .         .         .         . 

(e)   Korsakow's  psychosis,      .         .         .         .    ,     . 

(/)   Chronic  hallucinosis,         ..... 

(<7)  Chronic  paranoid  type 

(h)  Alcoholic  deterioration,    .     _    . 
(i)   Other  types,  acute  or  chronic, 

10.  Due  to  drugs  and  other  exogenous  toxins,  total, 

(a)  Morphine,    cocaine,    bromides,    chloral,    etc., 

alone  or  combined,         ..... 

(6)  Metals,  as  lead,  arsenic,  etc.,    .         .         .         . 

(c)  Gases,        ........ 

(d)  Other  exogenous  toxins, 

11.  With  pellagra,     .  

12.  With  other  somatic  diseases,  total,    . 

(a)  Delirium  with  infectious  diseases,   .         . 

(b)  Post-infectious  psychoses,         .         .         . 

(c)  Exhaustion  delirium,        .         .         .         .         . 

(d)  Delirium  of  unknown  origin,  .         .         .         . 

(e)  Diseases  of  the  ductless  glands, 

(/)   Cardiorenal  disease,  .         .         .         .         . 

(p)  Cancer,      ........ 

(h)  Other  diseases  or  conditions:  — 

Aneurysm,     ....... 

Amyotrophic  lateral  sclerosis, 

Osteomyelitis,        ...... 

Pernicious  anemia,         . 

Tuberculosis, 


33 
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Table  6.  —  Psychoses  of  First  Admissions  —  Concluded. 


Psychoses. 


13.  Manic-depressive,  total,     .        .        .        ... 

(a)  Manic  type 

(6)  Depressive  type 

(c)  Stupor, 

(d)  Mixed  type, 

(e)  Circular  type,  .        .        .        .        .        . 

14.  Involution  melancholia,     ...... 

15.  Dementia  precox,  total,    ...... 

(a)  Paranoid  type, 

(6)  Katatonic  type, 

(c)  Hebephrenic  type 

(d)  Simple  type,     . 

16.  Paranoia  and  paranoic  conditions,    .... 

17.  Psychoneuroses,  total . 

(a)  Hysterical  type 

(6)  Psychasthenic  type, 

(c)   Neurasthenic  type, 

18.  With  mental  deficiency, 

19.  With  constitutional  psychopathic  inferiority,  . 

20.  Epileptic,  total, 

(a)  Deterioration,  ....... 

(6)  Clouded  states, 

(c)  Paranoid,  ....... 

21.  Undiagnosed, 

22.  Not  insane,  total, 

(a)  Epilepsy  without  psychosis,     .... 

(b)  Alcoholism  without  psychosis,  . 

(c)  Drug  addiction  without  psychosis,    _      . 

(d)  Constitutional  psychopathic  inferiority  with- 

out psychosis,         ...... 

(e)  Mental  deficiency  without  psychosis, 
(/)   Others:  — 

Paralysis  agitans, 

Chorea,  ....... 

Multiple  sclerosis, 

Infantile  deplegia, 

Congenital  syphilis, 

Vascular  neurosyphilis,  .... 

Addison's  disease,  ..... 

Convulsive  tic,       ...... 

Organic  chord  disease,  ..... 

Syphilis,         ....... 

Neurosyphilis, 

Paranoic  personality,     . 

Arteriosclerosis,      ...... 

Hyperthyroidism, 

Undifferentiated, 


Total, 


129 

27 

47 

4 


220 
56 


107 
137 


05 


7 
164 


47 

150 


14 
207 


24 


56 
205 


159 


21 
371 


103 
355 


920       938     1,8 


98 


BOSTON  STATE  HOSPITAL. 


[Dec. 


03 


^ 


T3 

^ 


^ 


m 
< 


to 

H 
IB 

O 

W 

o 

03 

Ph 

to 

"55 

0  «; 

S  S  H  ' 
a  5  « 
g  a  o 

F  g  w 
55  o 

w 

■gp^Oi 

1      1      1      1 1      1      1      1      1  "<    1      1      1      II      1      1 

•sareme^ 

■      I      1      I      1      I      J      II      1      II      I.I   - — ■    It      1      1      I      11 

•S3|BJ\[ 

1      1      1      1      1      1      1      1      1      1      1      1      1      1      1      1      1      1      1      1      1      1 

K 

■sp^ox 

H    |rt    |      |      |      |      |    115     IrtCO     |      |   CDH    |      |      |      1      |      | 

•sajisraaj; 

— ■     1      1      1      1      1      1      1   "3     1      1   i-H     1      I    INH     1      1      1      |      1      1 

•sap3j\[ 

1      1    i-l     1      1      1      1      1    O    1    .-HCM     |      1    Tt<     1      1      1      1      |      |      | 

p  to 

el  s 

P3    £h 

S  3 

55  «! 
H  K 
O  «! 

•spnc-x 

N     1      1      1    "-I     1      1      1    00     |    CNOOCN     I    o«     1      1      1      1      1      1 

•sarBmaj 

i  i  i  i  i  r  i  i  £j  i  i  i  i  i  cort  i  i  i   i  i  i 

•sarBjq; 

N    |      |      |  t-i     |      |      |  N    |    (NOON    |   NH     |      1      1      (      |      I 
CO                                  CO 

,  6 

g  S  10 
W  "*  H 

n 

•sib^ox 

coi|llll|ooi|i-i||  t-eo   1    1    1    1     1    1 

CM                                  CO 

•sajBuia^ 

<M     1      1      |      |      |      1      |   CO    |      |      |      |      |    O    |      |      |      |      |      |      | 

•sarepi 

>-l    1     1     I.N     1     1     1   CM    1     1  r-l    |     1  J^CO    1     1     1     |     |     1 

§ 

to 

■sre^Oi 

<-■   1    1    1    1    1    1    l»   Mm   |hom   |    |     i    |    1     | 
cm                        -* 

■eajsuiaj 

t-i|||l|||e(>|i-i|||  £j>-i   1    1    1    1    1    1 

■sap3j\[ 

1    1    1    1  1    1    1    ls>  I    in  iHteeq  |    I    1    1    II 

d 

<! 
S 
P 

PS 
Eh 

•SJB^OJ, 

1    1    1    I    1    1    1    1  ■*  1    1    I    I    1    1    1    I    I    I    1    1    I 

•sarBtna^ 

1    1    1    I    1    1    1    1    1    1    1    1    1    1    1    1    1    1    1    I    I    1 

■S8'['BJ\[ 

1    I    I    I    I    I    I    1  ■*  1    1    1    1    1    1    1    1    1    1    1    1    1 

hi 
■< 

H 

o 

•SI-B^Oi 

(»    1    rt     1   ^     1   rt     1    ONOt-OniOM    1      |   Dt    |    H     | 
CO                                               O        CM  T}*  i-H         »-<  OS 
CO                                          IlO 

•sarBinaj 

to    IM    |H     1      |      liOCTMNtll     |    iO(M    |      |      |      |      |      | 
CM                                              i-l        r-t  »-H               lO  ITS 
CO                                  CM 

•sarej^ 

lO    M    i«    l«     l"5    INONHOrt    |      [    N    |    H    | 
r~i                                              OO              CO  -*        CO  t* 
CN                                  CN 

Race. 

African  (black), 

American  Indian, 

Armenian, 

Bulgarian, 

Chinese,    . 

Cuban, 

Dutch  and  Flemish, 

East  Indian, 

English,     . 

Finnish,    . 

French,     . 

German,   . 

Greek, 

Hebrew,    . 

Irish, 

Italian, 

Japanese,  . 

Korean,     . 

Lithuanian, 

Magyar,    . 

Mexican,   . 

Pacific  Islander, 

1917.] 


PUBLIC  DOCUMENT  — !No.  84. 


99 


IIIIII1IIII1  1 — I  1 

N 

■   III1IIII1I1  -. — ■  1 

CCI 

1   1   1   1   1   1   1   1   1   1   1   1   1   1 

i 

I      |      |   tnn     1      1      1      1      1      1      1  COlQ 

CO 

1      1      1    il     1      1      1      1      1      1      1      1    COCN 

2 

1    I    1    1  co   1    1    1    1    1    1    1  com 

C3 

|      |   COIOO     1      1      1      1      1      1  CONOi 

en 

|      |   Hilrt     |      |      |      1      1      1      1   iH     | 

OS 

1    |  io^oo  I    I    I    I    1    |  eoHoa 

o 

|      |   iKMIM     1      1    H     1      1      |      1   C»CO 

CO 

o 

I II     1      1      1      1      1  iH    |      1      1      1  t»  00 

|      |riNN    1      1      1      1      1     1      l<NO0 

|      jvHCvlil     1      1      1      1      1      1    i^W© 

CO 

o 

I      |      1    nn     1      1      1      1      1      1   "«« 

03 

to 

|       |    HI     |       |       |       1       1       1       1      1    CO  ■* 

CO 

|        |    rtl1      |       |       |       1       1       1       1       1       1    1 

t- 

|      1      |~H    1      1     1      1      1      1      1      1      1      1 

1""1 

■      I   -. — 1    I      •      1      1      (      1      t      I      1      1    ' — ■ 

CD 

,1        Tf  CM  N                                              S  Sh 

00 

OO 

t-.HCClOO(M     1    CM     1      1    "**Jg 

00 

en 

lAH^COl     |       |    COIHrttOtD^ 
P1HN                                              >ON 

o 
en 

Portuguese, 

Roumanian, 

Scandinavian,  . 

Scotch, 

Slavonic,   . 

Spanish,    . 

Spanish  American, 

Syrian, 

Turkish,    . 

Welsh, 

West  Indian, 

Other  specific  races, 

Mixed, 

Race  unascertained, 

O 

100 


BOSTON  STATE  HOSPITAL. 


[Dec. 


0 

o 
U 


c= 


^ 


'is 


*fc. 


C3 


H 

Eh 


to 

H 
to 
O 

n 

o 
Sm 
m 

Ph 

S3 

2  3 

is 

3 

•SIB^OJ, 

;    i    i    i    i    i    i    i  i=  i    i  -h  i    i  o  i    i    i    i    i    i   i 

•sapjuraj 

i   i   i   i   i   i   i   i  •*  i   i »-t  i   i  ■*  i   i   i  ■  r  r  i1  i 

•sajBj^ 

1      1      1      1      1      1      1      1    CM     |      |      |      |      |    CM     |      |      |      |      |      |      | 

3  OS 

•srtnoj, 

M    1      \      1    *-<     1      I      1   «     |   HNN    1   (OlO    1      1   1— II      1      1 
O                                          CO  ^H 

•sapsmaj 

<M     1      1      |H     |      |      |    t-     |    rtCO     1      1    HH     1      1      1      1      |      | 
CO                                  CM-H     ■.■■■«" 

■sa[Bj^ 

i      1      1      1      1      1      1      1   (O    |      |    Ti<OJ     |    .CM<     1      J    i — !     |      [      | 

« 

S  o  in 

K  -a 

|h  H  S 
O  <!  <j 

w  S  H 
B  o  » 

•spnox 

cmiiiiiiicsiiiiilocmiiiiii 

•sairaraaj 

CMIIIIIIIt—     |||||COCM|||||| 

•sajBj\[ 

i  i  i  i  i  i  i  i  (m  i  i  i  i  i  «  i  r  i  i  i  i  i 

DUE  TO  DRUGS 

AND    OTHER 

EXOGENOUS 

TOXINS. 

•sib^ox 

1      1      1      1      1      1      1      1    CO     1      |      |      |      |      |      |      |      |      |      |      |      | 

•sareraa^ 

1       1       1       1       C       1       1       1    -H      1       1        1       1       1       1       1        1       1        1       1        1       1 

•sajBj^ 

1      1      1      1      1      1      1      1   rH    |      1      |      |      |      |     1      |      |      |      |      |      | 

d 

3 

0 

a 

0 

•sp^ox 

US    1      1     1      1      1   *->    1   O    1    —  iO    |      |   Ot*    1      1      1      1      1      1 

■sarBuiaj 

•• — >  1    1    I    I    I    1    I  t—  I  <-ni  1    1  m   1    I    I    I    I    1    I 

T-l                                                        CO 

■sa]Bj\[ 

'^lltli^HlCOIlTjIIIlO'^IIIJII 

CO                                  CO 

WITH   OTHER 

BRAIN 

OR  NERVOUS 

DISEASES. 

■ep^ox 

1     1     1     1     1     1     1     1  CO    1     I  —1    1     1  cc-h    1     1     1     1     I     1 

■sapstna^ 

1      1     1      1      1      1      1      1  C4    |      1.1-H    |      |    CM-H     1      1      1      1      1      1 

•sal's  j^; 

1    1    1    1    II    1    1  th  i    |    |    e,    |  «*  |    i    |    |    |    |    | 

5 

w  s> 
is 

•SrB}0£ 

1      1      1      1      1      1      1      1   CO    1      1      1      1      1     1      1      1      1      1      1      i      1 

•sapsma^ 

i   i   i  i   i .  i   i   i  ■*  i   (  i   i   i  i   i   i   i   i   i   i   i 

•saj-epj 

1      1      1      1      1      1      1      1    CM     |      |      |      |      |      |      |      |      |      |      |      |      1 

H 
o 
<! 

African  (black), 

American  Indian, 

Armenian, 

Bulgarian, 

Chinese,    . 

Cuban, 

Dutch  and  Flemish, 

East  Indian, 

English,    . 

Finnish,    . 

French,     . 

German,   . 

Greek, 

Hebrew,    . 

Irish, 

Italian, 

Japanese,  . 

Korean,     . 

Lithuanian, 

Magyar,    . 

Mexican,   . 

Pacific  Islander, 

1917.] 


PUBLIC  DOCUMENT  — No.  84. 


101 


|       |    -HrtOO      |       |       |       |       |       |       1    -HIM 

CM 

1      1      1  «-H»1    1      1      1     1     1      1      1   rt« 

■* 

1      1    tH     (    (M     |       |      1       1       |       |       1       1      1 

t~ 

I      |   lOrtM    1      1      1      1      1      1   NOW 

OS 

"5 

|      |0<|T-tOO|       1       |       |      |       liHIMrJ 

I      |    CO     1    lO     1      t      1      I      1      1    rlcO"-* 

U5 
CO 

|     |  HrtM    1     1     1     1     1  i-lr-tNT* 

o 

CO 

1     I  r«HCq    1     |     I     I     I  t-i    1  »-<■* 

=3 

1       1      1       1      1      1       1       1      1       1      1    •*»*     | 

CO 

1    I    I    I  «h  i    i    i    i    i    i    |    |  e* 

"5 

1    1    M<H|     I     1     I     I     I     1     IN 

■* 

1   1    1    1   1    1    1    1    1    1    1    1    1    1 

rt 

(M     |   WINS©    |      |      |      1   H     |      |   00<M 

o 
CM 

1      1      1    N     1      1      1      1      1      |      1     |    (MOO 

co 

f!    1    W     i    O    1      1      1      1    t— •     1      !<©■«* 

■* 

1       1       1       1    »H      |       |       |       |       |       |       |       |     CO 

<M 

1      1      1      1   IH     |      |      |      |      |      |      |      |   CO 

o 

1      1      1      1      1      1      1      1      1      1      1      1      1      1 

<N 

1      1      1  t-4    |      |      |      |      |      |      |      |     |  (N 

O 

1     1      1  »-l    1      |      |      |      |      |      |      |      |      | 

M5 

1      1      1      1      1      1      1      1      1      1      1      1      1    <N 

"«i 

Portuguese, 

Roumanian,'     . 

Scandinavian,  . 

Scotch,      . 

Slavonic,  . 

Spanish,    . 

Spanish  American, 

Syrian, 

Turkish,1'  . 

Welsh, 

West  Indian,     . 

Other  specific  races, 

Mixed, 

Race  unascertained, 

"c3 
O 

102 


BOSTON  STATE  HOSPITAL. 


[Dec. 


-a 

o 

O 


•c^> 


ft3 


pq 

< 

Eh 


m 
H 
m 
O 

ts 

o 

Ph 

•sre^ox 

OOI      1      1      I      1   H    |    to    |   OU3H    |    OH    |      |    t — c     |    . — r     | 

•sajBuiaj 

t~     1      1      1      1      1      1      1    <-l     1    COCO"-!     1    00-*     1      1      1      1      1      1 
00                                      COH 

■sa|Bj\[ 

h   |     |    i    |     |  »-i   |  tn   |  cmcn   1    1  cot*.   I    I  i-H   i  *-<   I 

« 

H 

IS 

o 

55 
0 

<i 

•SJ'B^OX 

COI      1      1      1      1      1      |   M     1    WMHrt-^lc     |      |      |      J      |      | 
CO                                  CM 

■sapsraa^ 

<MIIIIIII05|t-»III    -^CO     1      1      1      1      1      1 

•sarej^ 

rH     |      |       |      |      j      |      |    t*     |   HM-H-tOW     1      1      1      1      1      1 

H 
Pi 

H 

s 

•srmc-x 

CO     1      1      1      1      I      1      1    O    1      |    H     |      |   JO     1      1      1      1      |      1      1 

■sa^ma^ 

Illlllll^ll-tllOOIIIIIII 

•eaiT3j^ 

eo  I    |    i    |    I    i    I  o»'l    I    |    I    I  *-  I    I    I    i    I    I    I 

WITH  CONSTI- 
TUTIONAL, 
PSYCHOPATHIC 
INFERIORITY. 

•ejB^ox 

1       1       1       1       1       1       1       1    H      |       |       |       |       |       |        |       |        |       |       |       |       | 

•eapjtna^ 

1      1      1      II      1      1      1   1-H    1      1      1      1      1      1     1      1      1      1      1      1      1 

•  sal's  j^ 

1    1    1    1    1    1    1    1    1    1    1    1    1    1    1    1    1    1    1    1    1    1 

►3     . 

•sj^iox 

1     1     1     1     1     1     1     1  C4    1     1  <-l  .1     1  O    1     I     1     1     I     1     I 

•sareina^ 

1      1      1      1      1      1      1      1   -H    1      1      1      1      1  CO    |      |      |      |      |      |      | 

•sajepj 

1    1    1    1    1    1    1    1  «-t   1    1  *-t  1    1  eo   1    1    1    1    1    1    1 

K  o 

•sp^ox 

c     |       |       |       l       I       |       |    r-     |    .-O-H-l     |    -»~H     1       1       1       1      1       1 

•sarBuiaj; 

N    I     1     1'  1  -|     1     1  ■*    1     1  r1    1     1  *1    1     1     1     1     1     1     1 

•sarepf 

1      1      I      1      1      1      [      !   CO    1   i— t    |   t— «    |   COH    1      1      1      1      1      1 

PARANOIA 

AND 

PARANOIC 

CONDITIONS. 

■sib^ox 

1      1      1      1      1      1  H    |N    |      |      |      |      |    to  Tl     1      1      1      1      1      1 

■sajBuiejj 

1     1     1     1     1      1     1     1  OS    1     1     1     1     1   Ort    I      I      1      I      I      I 

•sarBjv 

1      I     1      1      1      1  i-<    1   00    |      |      |      |      |    lOrt     1      1      1      1      1      1 

3a 

•sp^ox 

C£>    I    n    1   C4    |      |      |    WNHNOS     1    rHM     1      1      1      1      1      1 
O                                 OS  CO 

•sarBtna^ 

coicqi     |    1    |    |  tDNiHicn   |  «n   i    |     |    i    |     i 

CO                                  IC-I 

•sarBj^ 

COI      1      1    CN     |      1      |    CO    |      |    CN  CO     1    00  CO     |      |      |      |      |      | 

CO                                  COtH 

O 

African  (black) 

American  Indian,   .... 

Dutch  and  Flemish, 

Pacific  Islander,      .        .        . 

1917.] 


PUBLIC  DOCUMENT  — No.  84. 


10c 


t~    |   SR-*t^<M 


HM        IO 


1-H1-1     I    O 


r-lrtr-l^-lO 


|    rtMrtCO 


IHONO 


I      INNS 


CO    I    OlO        f~ 


to  to  >    .  -H     •         ■ .—  £>     ■   x.         ■> 

crS  OS        -   .^        .     13  S       eS      r3 

PhKoooooqoqcqocH>^OSP5 


104 


BOSTON  STATE  HOSPITAL. 


[Dec. 


i 

re 


re 


< 


a 

H 
>< 

in 

© 

•svnoj. 

CM    I   .-I©©    |«rtOO(M    |      |OrtT*it-.u5i-c    loof 
CO                           CO                     <M        CM                                        ~H 

t^. 

■sajtiraa^ 

1    I    |  r>eq  i    I  ih<)(h  |    i«ho«*h  itonn      » 

•sarej^; 

M    |rt«t-    l«    !■*    1      1      1  00    1   TflOrt    |      ICOCO*-< 

CO 

© 

o 
^* 

m 
CO 

•spnox 

Ttl     |    i-IOOcO     1    CNCNCO    1      ICOIO     |    © -0<  CN  CM     |    I010  01 
CM                           CO                     y-<         -*        .- 1                     ,-HcN 

oo 

© 

•sarBtna^ 

,-1    1   i-ICOCM     1    <-*CM'*ft     |      |MiH    |n«0    1      1    CN©m 

cm 

•sarej^ 

CO!      |   kOH     |    H     |    9     1      1      lTtl|'^CMCv|CNl|^IO'^ 

CO 

© 

in 

CO 

o 
co 

•S]B^OX 

I      |      l=COI      Iihioh    |   «0«0«10    |      |<M<Ni-< 

© 

•saretua,j 

1      1      1      l"5l      1    HO0     1      |CO«»-l00CNie0l      |    •-(■*© 

© 

•sarej^ 

1    |    |  oo-H  i    i    i  t~rt  i    lis  in  i  n  I    I  hooio 

o 
© 

© 
co 

i 

m 

C4 

■*mo£ 

1      1    rH'fllcN     1      1      1    !OM    |T»rt     |«     |    •#MHNO>M 

c3 

•sarBina^ 

|       |       |       |       |       |       |       |OH     |««      |>j(     IHMMHMB          e 

•sapw. 

I      Irt^CNII     |     |-H|      1      lis    1   «    i   nn    1   OCSffi 

© 

■n 

p» 

1 

O 

•si^ox 

r-l     \      1   <N     1      1      1      lt-1      iTflO    M    INrt    INIOCB 

j-4      oo                       ^h  m 

o 
o 

•sareuiaj[ 

1    1    1    I    1    1    I    In   1    |-#e   |h   |^h.|»08 

s 

•sajBj^ 

H    |      1    CM     1      |      |      |    -*     |      1      |    O     1    ©     1    CO     1      |    -*©© 

CO 

© 

CO 

w 

•sp3^ox 

I      |      |      |    v— c     |      |    ■*     1      1      |    TJtM     1    O     1    COMHtDO©         ^ 

•sa|Binaj[ 

I      |      |      1^*1      1    "*     1      1      IM!C    1    to    |    ISHHWS^ 
^-i                                        00 

CO 

•Ba^Bj^; 

1      |      1      1      1      1      1      1      1      1      l-HN    1    ^     l-HM    |    MMM    1    g 

in 

a 

B 

•smoj. 

1      1      l«    1      1      l>1|      1      1      1      1      1  »-l    1   rt    1      |    N     |    »        lO 

•sareme^ 

1      1      1  1-1    1      1      1      1      1.     1      I      1      1      1  *->    1      T     1      1   O)    1  CO 

t^ 

•sarepi 

1      1      ,-.    1      1     l~    1      1      1      1      1      1      1      1-    1     1      1      l«    |» 

Total.           | 

•sib^ox 

t~  co  co  ©  co  cm  ©  cm  ©in   1  ©©  ~*  ^  m  in  ©  cm  ^  co  in 
©©■»=>< -*          hth          co  in  cn  r*-  -*t<  co  ih      in  ©  in 

^-Ht-I^H                                   (N                          l-t          CO                                          i-H  CO 

oo 
in 

oo 

■saiBuia^j 

^  ©■***©©  cm  in  ©  f~  i*   I  "*  ■cH"*^-*  co-^  cMin  ©in 

tD-qirtiH               .— 1  ©               CN  ©  ^H  ©  CN  Ttl               CN  in  © 
CM                                        CM 

oc 
© 

•sarej^; 

©  t~  ©  ©r--   i  i*  cm  co  ^   1  ©  in  t~  *#  *-<  ©  co   1  ©  r~  © 
coincocN               ^J*               co      ©<m»-i           cM-^in 

© 

CM 

© 

m 

w 

DO 
O 

w 

o 

91 

Ph 
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With  other  brain  or  nervous  diseases, 
Due  to  drugs  and  other  exogenous  toxins,  . 
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Table  14.  —  Psychoses  of  Readmissions . 


Psychoses. 


10. 


Traumatic, 

Senile,  total, 

(a)  Simple  deterioration, 

(6)  Presbyophrenic  type 

(c)   Delirious  and  confused  states, 

id)  Depressed  and  agitated  states  in  addition  to 
deterioration,  ...... 

(e)  Paranoid  states  in  addition  to  deterioration, 
With  cerebral  arteriosclerosis,    ..... 

General  paralysis, 

With  cerebral  syphilis,       ...... 

With  Huntington's  chorea, 

With  brain  tumor,      ....... 

With  other  brain  or  nervous  diseases. 

Alcoholic,  total, 

(a)  Pathological  intoxication,         .... 

(6)  Delirium  tremens,    ...... 

(c)  Acute  hallucinosis,   ...... 

(d)  Acute  paranoid  type,        ..... 

(e)  Korsakow's  psychosis,      ..... 

(/)   Chronic  hallucinosis 

(g)  Chronic  paranoid  type,    ..... 
(h)  Alcoholic  deterioration 

Due  to  drugs  and  other  exogenous  toxins,  total, 
(a)  Morphine,    cocaine,    bromides,    chloral,    etc., 
alone  or  combined,         ..... 

With  pellagra 

With  other  somatic  diseases,  total,    .... 
(a)  Delirium  with  infectious  diseases,   . 
(6)  Post-infectious  psychoses,         .... 

(c)  Exhaustion  delirium,        ..... 

(d)  Delirium  of  unknown  origin,  .... 

(e)  Diseases  of  the  ductless  glands, 

(/)   Cardiorenal  disease, 

(g)  Cancer,      ........ 

Manic-depressive,  total,     ...... 

(a)  Manic  type,       ....... 

(6)  Depressive  type,       ...... 

(c)  Stupor,      ........ 

(d)  Mixed  type 

(e)  Circular  type 

Involution  melancholia, 


Dementia  praecox,  total,    .... 
(a)  Paranoid  type,  .... 

(6)  Katatonic  type,         .... 

(c)  Hebephrenic  type,    .... 

(d)  Simple  type, 

Paranoia  and  paranoic  conditions,    . 
Psychoneuroses,  total,        .... 

(a)  Hysterical  type 

(6)  Psychasthenic  type, 

(c)   Neurasthenic  type,  .... 
With  mental  deficiency,     .... 
With  constitutional  psychopathic  inferiority, 
Epileptic,  total,  ..... 

(a)  Deterioration,   ..... 

(6)  Clouded  states,  .... 

(c)   Other  conditions,      .... 
Undiagnosed, 
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Table  14.  —  Psychoses  of  Readmissions  —  Concluded. 


Psychoses. 
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22.  Not  insane,  total, 

(a)  Epilepsy  without  psychosis,     .... 
(6)  Alcoholism  without  psychosis, 

(c)  Drug  addiction  without  psychosis, 

(d)  Constitutional  psychopathic  inferiority  with- 

(e)  Mental  deficiency  without  psychosis, 
(/)  Others:  — 

Tabes  dorsalis 

2 
2 

4 

7 

1 
1 

10 

3 

2 
2 

14 
10 

1 
1 

17 

13 

30 

Total, 

204 

197 

401 
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General  Diseases. 
Exhaustion,     . 
Pernicious  anemia, 
Erysipelas, 
Cancer  of  breast,     . 
Cancer  of  liver, 
Fracture  of  femur  (accidenta 
Septicaemia  from  streptococc 

fection, 
Acute  alcoholism,    . 

Diseases  of  Nervous  Syste 
Cerebrospinal  syphilis,   . 
Tabo-paresis,  . 
Cerebral  apoplexy, 
Cerebral  tumor, 
Cerebral  hemorrhage, 
Meningitis  (luetic), 
General  paralysis  of  insane, 
Organic  brain  disease,     . 
Encephalitis  (puerperal), 
Neuritis  (alcoholic), 
Meningitis  (tubercular), 
Myelitis, 

Myelitis  (traumatic), 
Chorea 
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Diseases  of  Circulatory  System. 
Cerebral  arteriosclerosis, 
Cerebral  thrombosis, 
Chronic  valvular  heart  disease, 
Chronic  myocarditis, 
Cellulitis  (septic),   . 
Acute  pericarditis, 
Myocardial  degeneration, 
Aortic  regurgitation, 
Chronic  mitral  insufficiency, 
Acute  myocarditis, 
Aneurysm,       .... 
Dilatation  of  heart, 

Diseases  of  Respiratory  System. 
Lobar  pneumonia, 
Broncho-pneumonia, 
Pulmonary  tuberculosis, 
Pulmonary  and  abdominal  tuber- 
Acute  bronchitis,     . 
Chronic  bronchitis, 

Diseases  of  Digestive  System. 
Acute  colitis,  .... 
Duodenal  ulcers, 
Peritonitis  (ruptured  appendix), 
Peritonitis  (tubercular), 
Peritonitis  (perinephritic  abscess) 
Peritonitis  (retroperitoneal  abscess 
Diarrhoea  and  enteritis, 
Enteritis,  acute, 
Enteritis,  chronic,  . 
Cirrhosis  of  liver,  chronic, 
Enterocolitis,  chronic,     . 
Colitis,     ..... 

Diseases  of  Genitourinary  System 
Chronic  interstitial  nephritis, 

External  Causes. 
Medico-legal,   .... 
Medico-legal  (fractured  skull  on  ad- 
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General  Diseases. 
Exhaustion,         ........ 

Pernicious  anemia,     .         . 

Erysipelas,          ........ 

Cancer  of  breast, 

Cancer  of  liver, 

Fracture  of  femur  (accidental),          .... 

Septicaemia  from  streptococcus  infection, 

Acute  alcoholism, 

Diseases  of  Nervous  System. 

Cerebrospinal  syphilis 

Tabo-paresis, 

Cerebral  apoplexy, 

Cerebral  tumor,          ....... 

Cerebral  hemorrhage,         ...... 

Meningitis  (luetic), 

General  paralysis  of  insane,       ..... 

Organic  brain  disease,         ...... 

Encephalitis  (puerperal),  ...... 

Neuritis  (alcoholic),   .    ■ 

Meningitis  (tubercular) 

Myelitis, 

Myelitis  (traumatic), 

Chorea 
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Table  19.  —  Family  Care  Department. 


Males. 


Females. 


Totals. 


Remaining  Sept.  30,  1916, 

Admitted  within  the  year, 

Nominal  admissions  from  visit  for  year, 

Whole  number  of  cases,  within  year, 

Dismissed  within  the  year,    . 

Returned  to  institution, 

Discharged, 

On  visit,       ...... 

Remaining  Sept.  30,  1917, 

Supported  by  State,    .... 

Private 

Self-supporting,  ..... 
Number  of  different  persons  within  year, 
Number  of  different  persons  admitted, 
Number  of  different  persons  discharged, 
Daily  average  number,  .... 

State, 

Private, 

Self-supporting, 

Reimbursing, 


6 
7 
3 
16 
5 
1 
4 

11 

5 

1 
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13 

7 

1 

8.02 

5.40 

.52 

2.10 
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TRUSTEES'  REPORT. 


To  His  Excellency  the  Governor  and  the  Honorable  Council. 

The  trustees  of  the  Boston  State  Hospital  have  the  honor 
to  submit  herewith  their  tenth  annual  report. 

Personnel  of  the  Board. 
The  membership  in  theN  Board  left  vacant  by  the  death  of 
Mr.  Lehman  Picker t  was  filled  by  the  appointment  of  Dr. 
Hyman  B.  Swig  of  Boston.  Dr.  Charles  B.  Frothingham  of 
Lynn  was  appointed  to  succeed  Dr.  John  F.  Fennessey,  who 
resigned  to  enter  the  Medical  Corps  of  the  army.  Mrs. 
Katherine  G.  Devine  has  been  chosen  as  secretary  of  the 
Board.  The  trustees  have  held  twelve  regular  and  two  special 
meetings  during  the  year. 

Persons  under  the  Care  of  the  Trustees. 
At  the  beginning  of  the  statistical  year  there  were  1,465 
patients  in  the  main  hospital,  95  in  the  psychopathic  depart- 
ment  and  11  boarded  with  private  families,  a  total  of  1,795 
persons  under  the  care  of  this  Board,  of  whom.^224  were  on 
visit  or  escape.  At  the  close  of  the  year  the  total  number  was 
1,919,  of  whom  1,566  were  in  the  main  hospital,  89  in  the 
psychopathic  department,  8  in  private  care,  and  256  on  visit 
or  escape.  The  total  number  of  patients  received  in  the  wards 
of  the  psychopathic  department  during  the  year  was  1,945, 
while  2,543  persons  came  to  the  out-patient  department  for 
advice  and  treatment. 

Construction  and  Improvements. 
The  General  Court  in   1918  appropriated  $397,500  for  the 
following  additions  and  improvements :  — 

For  a  male  infirmary  for  324  patients  and  30  nurses,         .       .     $385,000 

For  a  boiler  and  blower, 11,000 

For  window  bars, 1,500 
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The  boiler  and  blower  have  been  installed,  the  window  bars 
for  the  psychopathic  department  have  been  contracted  for, 
and  the  foundations  laid  for  the  new  building. 

During  the  year  the  nurses'  home  in  the  West  Group,  pre- 
viously authorized,  has  been  completed,  and  various  improve- 
ments and  renovations  in  the  older  buildings  have  been  under- 
taken. 

Improvements  recommended. 

For  the  coming  year  the  following  requests  for  special  appro- 
priations have  been  recommended  to  the  Commission  on  Mental 
Diseases:  — 


Kitchen  and  dining-room  building,  West  Group, 
Kitchen  and  dining-room  building,  East  Group, 

Nurses'  home,  East  Group, 

Superintendent's  house, 


$116,000 

116,000 

84,000 

20,000 


The  facilities  for  preparing  and  distributing  food  were  in- 
adequate end  unsatisfactory  when  the  Commonwealth  took 
over  the  institution  in  1908,  and  there  has  been  little  advance 
made,  notwithstanding  the  large  growth  of  the  institution. 
The  kitchens  are  poorly  lighted  and  ventilated,  and  are  crowded 
with  old  equipment.  Food  must  be  taken  to  a  great  many 
small  dining  rooms,  losing  thereby  in  its  attractiveness,  and  the 
small  dining  rooms  occupy  valuable  space  and  require  an 
excessive  number  of  attendants.  To  provide  even  for  the  pres- 
ent needs,  as  well  as  for  the  prospective  requirements,  a  new 
kitchen  and  dining-room  building  in  each  group  is  very  much 
needed.  A  nurses'  home  in  the  East  Group,  corresponding 
to  the  one  just  completed  in  the  West  Group,  would  enable  us 
to  furnish  suitable  quarters  for  the  nurses,  —  an  inducement 
that  has  become  a  necessity  if  we  are  to  secure  their  services,  — 
and  needed  space  for  patients  would  thereby  become  available. 
As  the  hospital  has  no  residence  for  a  superintendent,  the 
need  of  such  a  house  is  obvious. 

The  Board  has  further  recommended  to  the  Commission  on 
Mental  Diseases  that  legislation  be  asked  for,  if  necessary,  to 
provide  for  the  enclosure  of  the  Canterbury  branch  of  Stony 
Brook  where  it  crosses  the  land  of  the  hospital.  Serious  over- 
flows from  the  open  trench  have  several  times  occurred,  en- 
dangering  the   steam   connections   and    the   operation   of   the 
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power  plant.  Frequent  cleaning  of  the  trench  will  be  necessary 
if  it  remains  open,  as  sediment  is  being  constantly  brought 
down  from  the  upper  part  of  the  branch,  which  is  enclosed 
and  used  as  a  surface  drain  for  the  streets.  Not  only  is  this  re- 
moval of  sediment  very  expensive,  but  if  the  watercourse  could 
be  enclosed  it  would  render  available  a  large  tract  of  land 
suitable  for  building  purposes. 

The  Board  also  recommends  that  the  Commonwealth  ac- 
quire the  parcel  of  land  now  owned  by  the  Forest  Hills  Ceme- 
tery Association  on  the  southeasterly  side  of  Canterbury  Street. 
This  land  with  its  small  buildings  would  be  of  great  service  to 
the  hospital,  and  by  acquiring  it  the  hospital  property  would 
not  abut  on  any  private  land  but  would  be  bounded  by  four 
streets. 

Estimates  for  Maintenance. 

The  following  are  the  estimates  of  the  sum  needed  for  main- 
tenance for  the  ensuing  year,  based  upon  the  data  furnished 
bv  the  Commission  on  Mental  Diseases :  — 


Salaries  and  wages, 

$302,787  00 

Religious  instruction, 

1,500  00 

Travel,  transportation  and  office  expenses,     . 

15,388  00 

Food, 

242,729  96 
27,700  00 

Clothing  and  materials, 

Furnishings  and  household  supplies, 

39,798  00 

Medical  and  general  care,         .       . 

22,885  00 

Heat,  light  and  power, 

99,726  00 

Farm  and  stable, 

12,616  00 

Grounds, 

1,015  00 

Repairs,  ordinary, 

22,785  27 

Repairs  and  renewals  (not  recurring  annually), 

23,887  90 

Maintenance  of  industries,        .... 

260  00 

Total, 

1813,078  13 

Administration. 
Dr.  James  V.  May  entered  upon  his  duties  as  superintendent 
Dec.  1,  1917,  and  to  his  wise  and  efficient  administration  the 
present  excellent  condition  of  the  institution  is  due.  In  the  care 
of  the  main  hospital  he  has  been  supported  by  Dr.  Ermy  C. 
Noble,  who  has  been  made  assistant  superintendent.  The 
work  of  the  psychopathic  department  has  been  organized  by 
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appointing  Dr.  Arthur  P.  Noyes  chief  executive  officer  and  Dr. 
Lawson  G.  Lowrey  chief  medical  officer,  both  of  whom  are 
responsible  to  the  superintendent  in  matters  connected  with 
the  management  of  the  department.  The  director  of  the 
psychopathic  department,  Dr.  E.  E.  Southard,  was  granted 
leave  of  absence  in  September  so  that  he  might  enter  upon 
his  duties  in  the  Chemical  Warfare  Service,  in  which  he  re- 
ceived a  commission  as  major.  The  signing  of  the  armistice 
will  fortunately  permit  his  early  return  to  the  service  of  the 
Commonweal  th . 

The  scarcity  of  all  forms  of  assistance  during  the  year  in  the 
medical  and  nursing,  as  well  as  the  industrial  and  mechanical, 
services,  has  rendered  the  task  of  administering  the  institution 
one  of  great  and  perplexing  difficulties,  involving  the  comfort, 
welfare  and  even  safety  of  the  patients.  The  trustees  desire  to 
record  their  grateful  appreciation  of  the  efforts  of  all  the 
officers  in  cheerfully  adapting  themselves  to  these  trying  con- 
ditions. 

The  administrative  and  financial  details  of  the  year  are  shown 
in  the  accompanying  reports  of  the  superintendent  and  treas- 
urer. 

HENRY  LEFAVOUR. 

KATHERINE   G.   DEVINE. 

HELEN  B.   HOPKINS. 

JOHN  A.   KIGGEN. 

WILLIAM  F.  WHITTEMORE. 

HYMAN  B.   SWIG. 

CHARLES  B.  FROTHINGHAM. 

Nov.  30,  1918. 
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REPORT  OF  THE  SUPERINTENDENT. 


To  the  Board  of  Trustees  of  the  Boston  State  Hospital. 

In  accordance  with  the  provisions  of  the  statutes,  I  am  sub- 
mitting for  your  consideration  the  tenth  annual  report  of  the 
superintendent  for  the  statistical  year  ending  Sept.  30,  1918, 
and  the  fiscal  year  ending  Nov.  30,  1918. 

The  present  superintendent  assumed  charge  of  the  institution 
on  Dec.  1,  1917,  succeeding  Dr.  Henry  P.  Frost,  who  died  on 
May  23,  1917,  after  a  prolonged  illness.  Dr.  Frost  served  as 
superintendent  of  the  hospital  from  April  15,  1910,  until  the 
time  of  his  death,  —  an  important  period  in  the  history  of  the 
institution.  During  his  administration  the  psychopathic  de- 
partment on  Fenwood  Road  was  established  and  opened  on 
June  24,  1912.  The  infirmary  building  in  the  West  Group  was 
open  for  patients  during  the  same  year.  The  new  central  power 
plant,  laundry  building,  storehouse  and  reception  building  were 
added  to  the  East  Group.  A  cottage  for  male  attendants,  two 
cottages  for  working  patients,  the  congregate  dining  room  and 
Buildings  G  and  H  were  completed  in  the  West  Group.  The 
new  piggery  was  finished  in  1916.  Building  A  of  the  West 
Group  was  occupied  a  short  time  after  Dr.  Frost's  death. 
Great  progress  was  made  in  the  development  of  the  institution 
while  it  was  under  his  supervision,  and  the  accomplishments  of 
the  hospital  during  this  period  of  time  must  be  attributed  very 
largely  to  the  efforts  of  Dr.  Frost.  His  death  was  a  loss  to  the 
institution  and  to  the  State. 

Movement  of  Population. 

On  Sept.  30,  1917,  1,795  patients,  822  men  and  973  women, 

were  in  the  custody  of  the  institution.     Of  this  number,  673 

men  and  792  women,  a  total  of  1,465,  were  in  the  wards  of  the 

hospital;    11  women  boarding  out;   174,  75  men  and  99  women, 
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at  home  on  visit;  and  18,  13  men  and  5  women,  out  on  escape. 
Of  the  total  number  in  the  institution,  there  were  61  men  and 
66  women,  127  in  all,  in  the  psychopathic  department.  This 
includes  13  men  and  19  women,  a  total  of  32,  at  home  on 
visit. 

Two  thousand  one  hundred  and  ninety-eight  patients  were 
admitted  during  the  year.  Of  these,  1,167  were  men  and 
1,031  women.  There  were  1,742  first  admissions,  917  men  and 
825  women;  442  readmissions,  246  men  and  196  women; 
and  14  transfers  from  other  institutions,  including  4  men  and 
10  women. 

One  thousand  seven  hundred  and  fifty-five  cases,  including 
961  men  and  794  women,  were  dismissed  during  the  year.  Of 
this  number,  65  were  discharged  as  recovered,  372  as  improved, 
911  as  unimproved,  and  407  as  not  insane. 

Six  men  and  11  women,  a  total  of  17;  were  transferred  to 
other  institutions. 

One  hundred  and  seventy-eight  men  and  124  women,  a  total 
of  302,  died  during  the  year. 

The  census  of  the  institution  on  Sept.  30,  1918,  was  as  fol- 
lows: number  of  patients  in  the  custody  of  the  institution, 
844  men  and  1,075  women,  a  total  of  1,919.  Of  this  number, 
245,  124  men  and  121  women,  were  at  home  on  visit;  11,  9 
men  and  2  women,  out  on  escape;  and  8  women  boarding  out. 
One  thousand  seven  hundred  and  seventy-five,  793  men  and 
982  women,  were  in  the  custody  of  the  hospital  department.  Of 
this  number,  198,  106  men  and  92  women,  were  at  home  on 
visit;  11,  9  men  and  2  women,  out  on  escape;  and  8  women 
boarding  out.  One  hundred  and  thirty-six,  51  men  and  85 
women,  were  in  the  custody  of  the  psychopathic  department. 
Of  this  number,  47,  18  men  and  29  women,  were  at  home  on 
visit. 

The  whole  number  of  cases  treated  during  the  year  was 
3,993,  1,989  men  and  2,004  women. 

The  average  daily  population  for  the  year  was  as  follows: 
hospital,  681.83  men,  829.89  women,  total,  1,511.72;  psycho- 
pathic department,  43.90  men,  41.71  women,  total,  85.61; 
total,  725.73  men  and  871.60  women,  or  1,597.33  for  the  entire 
institution. 


1918.]  PUBLIC  DOCUMENT  — No.  84.  13 

The  average  daily  number  in  family  care  was:  hospital,  no 
men,  8.11  women,  total,  8.11;  psychopathic  department,  none; 
or  8.11  women  for  the  entire  institution. 

The  average  daily  number  (for  nine  months)  home  on  visit 
was:  hospital,  106.19  men,  113.16  women,  total,  219.35;  psy- 
chopathic department,  21.52  men,  30.13  women,  total,  51.65; 
total,  127.71  men  and  143.29  women,  or  271  for  the  entire 
institution. 

The  average  daily  number  (for  nine  months)  out  on  escape 
was:  hospital,  10.90  men,  1.54  women,  total,  12.44;  psycho- 
pathic department,  none;  total,  10.90  men  and  1.54  women, 
or  12.44  for  the  entire  institution. 

The  average  daily  number  of  voluntary  patients  was:  hospi- 
tal, 10.94  men,  11.20  women,  total,  22.14;  psychopathic  de- 
partment, 8.57  men,  8.46  women,  total,  17.03;  total,  19.51 
men  and  19.66  women,  or  39.17  for  the  entire  institution. 

The  average  daily  number  of  temporary  care  cases  was: 
hospital,  none;  psychopathic  department,  21.49  men,  15.51 
women,  total,  37;  total,  21.49  men  and  15.51  women,  or  37 
for  the  entire  institution. 

The  average  daily  number  of  reimbursing  cases  was:  33.16 
men,  90.56  women,  total,  123.72. 

The  average  daily  number  of  private  cases  was:  12.31  men, 
57.85  women,  total,  70.16. 

The  death  rate,  based  on  the  number  of  first  admissions, 
was  17.34  per  cent;  based  on  the  total  number  cared  for  during 
the  year,  7.56  per  cent;  and  based  on  the  average  daily  popu- 
lation, 18.91  per  cent. 

Of  the  first  admissions,  757,  or  43.51  per  cent,  were  foreign 
born,  and  1,162,  or  66.70  per  cent,  were  of  foreign  parentage  on 
one  or  both  sides.  The  average  age  on  admission  was  38.52. 
Two  hundred  and  thirty-six,  or  13.54  per  cent,  were  sixty  years 
of  age  or  over. 

Of  the  first  admissions,  75  men  and  108  women,  a  total  of 
183,  were  committed  under  the  provisions  of  section  30,  chapter 
504  of  the  Acts  of  1909.  There  were  241  voluntary  cases,  131 
men  and  110  women,  admitted  under  the  provisions  of  section 
45,  chapter  504  of  the  Acts  of  1909.  One  thousand  and  eighty- 
six  temporary  care  cases,  542  men  and  544  women,  were  ad- 
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mitted  under  the  provisions  of  chapter  174  of  the  General  Acts 
of  1915.  One  hundred  and  sixty-two  cases,  115  men  and  47 
women,  were  admitted  under  the  provisions  of  chapter  307  of 
the  Acts  of  1910,  authorizing  the  admission  of  patients  at  the 
request  of  the  Boston  police  department.  Ten,  5  men  and  5 
women,  were  committed  for  observation  pending  the  determina- 
tion of  insanity,  under  the  provisions  of  section  43  of  chapter 
504  of  the  Acts  of  1909.  Six,  4  men  and  2  women,  were  com- 
mitted pending  examination  and  hearing  by  the  courts,  under 
the  provisions  of  section  34  of  chapter  504  of  the  Acts  of  1909. 
Three  emergency  cases,  1  man  and  2  women,  were  admitted  on 
the  certificate  of  physicians,  under  the  provisions  of  section  42 
of  chapter  504  of  the  Acts  of  1909.  Twenty-four  cases,  17  men 
and  7  women,  held  under  complaint  or  indictment,  were  com- 
mitted under  the  provisions  of  chapter  46  of  the  General  Acts 
of  1917. 

The  forms  of  mental  diseases  shown  in  all  first  admissions 
briefly  summarized  were  as  follows:  traumatic  psychoses,  6, 
or  .34  per  cent;  senile  psychoses,  81,  or  4.65  per  cent;  general 
paralysis,  142,  or  8.15  per  cent;  alcoholic  psychoses,  117,  or 
6.71  per  cent;  manic-depressive  psychoses,  137,  or  7.86  per 
cent;  involution  melancholia,  20,  or  1.15  per  cent;  dementia 
prsecox,  415,  or  23.82  per  cent;  paranoia  or  paranoic  condi- 
tions, 53,  or  3.04  per  cent;  epileptic  psychoses,  25,  or  1.44  per 
cent;  psychoneuroses,  57,  or  3.27  per  cent;  psychoses  with 
constitutional  psychopathic  inferiority,  2,  or  .11  per  cent; 
psychoses  with  mental  deficiency,  3,  or  .17  per  cent;  un- 
diagnosed psychoses,  98,  or  5.63  per  cent;  not  insane,  340,  or 
19.52  per  cent  (psychopathic  department). 

The  etiological  factors  shown  in  the  first  admissions  were  as 
follows:  heredity,  432,  or  24.80  per  cent;  alcoholism,  191,  or 
10.96  per  cent;  arteriosclerosis,  118,  or  6.77  per  cent;  epilepsy, 
48,  or  2.76  per  cent;  involutional  changes,  11,  or  .63  per  cent; 
traumatism,  36,  or  2.07  per  cent. 

The  movement  of  population  of  the  institution  for  the  year 
as  shown  by  departments  was  as  follows:  — 
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Hospital. 


Males. 

Females. 

Totals. 

1.  On  books,  Oct.  1,  1917, 

761 

907 

1,668 

Admissions  during  year:  — 

(a)  First  admissions, 

75 

106 

181 

(6)  Readmissions, 

29 

30 

59 

(c)  Readmissions  (transferred  from  psychopathic  de- 

partment). 

(d)  Transferred  from  other  institutions  for  insane, 

140 
4 

130 
9 

270 
13 

2.  Total  received  during  year, 

248 

275 

523 

3.  Total  under  treatment  during  year,    ..... 

1,009 

1,182 

2,191 

Discharged  from  books  during  year:  — 

(a)  As  recovered, 

13 

17 

30 

(6)  As  improved, 

46 

55 

101 

(c)   As  unimproved, 

15 

12 

27 

(d)  As  not  insane,          ....... 

- 

- 

- 

(e)   Transferred  to  other  institutions  for  insane, 

4 

4 

8 

(/)   Died  during  year, 

139 

102 

241 

4.  Total  discharged  and  died  during  year,      .... 

217 

190 

407 

5.  Insane  patients  on  books  Sept.  30,  1918,      .... 

793 

990 

1,783 

Psychopathic  Department. 


1.  On  books  Oct.  1,  1917, 

61 

66 

127 

Admissions  during  year:  — 

842 

719 

1,561 

(6)  Readmissions, 

217 

166 

383 

Total  admissions,          ...... 

1,059 

885 

1,944 

(c)   Transfers  from  other  institutions  for  insane, 

- 

1 

1 

1,059 

886 

1,945 

3.  Total  under  treatment  during  year, 

1,120 

952 

2,072 

Discharged  from  books  during  year:  — 

(a)  As  recovered,   . 

24 

11 

35 

(6)  As  improved,   . 

175 

96 

271 

(c)   As  unimproved,        ....... 

501 

383 

884 

(d)  As  not  insane, 

"     187 

220 

407 

(e)  Transferred  to  other  institutions  for  insane, 

2 

7 

9 

(/)   To  hospital  department  of  Boston  State  Hospital, 

140 

130 

270 

39 

22 

61 

4.  Total  discharged  and  died  during  year 

1,068 

869 

1,937 

5.  Insane  patients  on  books  Sept.  30,  1918,     .... 

51 

85 

136 
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The  legal  status  of  all  first  admissions  by  departments  was 
as  follows :  — 

Hospital. 


Males. 

Females. 

Totals. 

Committed  (section  30,  chapter  504,  Acts  of  1909), 

Voluntary  (section  45,  chapter  504,  Acts  of  1909),  . 

Emergency  (section  42,  chapter  504,  Acts  of  1909), 

Under  complaint  or  indictment  (chapter  46,  General  Acts  of 
1917). 

73 
1 

1 

104 

1 
1 

177 

1 
1 
2 

Total 

75 

106 

181 

Psychopathic  Department. 


Committed  (section  30,  chapter  504,  Acts  of  1909),          .  .     . 

Voluntary  (section  45,  chapter  504,  Acts  of  1909), 

Temporary  care  (chapter  174,  General  Acts  of  1915), 

Boston  police  (chapter  307,  Acts  of  1910),        .... 

Observation  cases  (section  43,  chapter  504,  Acts  of  1909), 

Cases  pending  examination  and  hearing  (section  34,  chapter 

504,  Acts  of  1909). 
Emergency  (section  42,  chapter  504,  Acts  of  1909), 

Under  indictment  (chapter  46,  General  Acts  of  1917),    . 

Military  and  naval  cases  (chapter  142,  General  Acts  of  1918),  . 

2 

130 

542 

115 

5 

4 

1 

16 
27 

4 
110 

544 
47 
5 
2 
1 
6 

6 

240 

1,086 

162 

10 

6 

2 

22 

27 

Total, 

842 

719 

1,561 

The  psychoses  represented  by  all  first  admissions  for  the 
institution  are  shown  in  the  statistical  tables  on  page  110.  The 
psychoses  represented  by  all  first  admissions  during  the  year 
as  summarized  by  departments  were  as  follows :  — 
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Hospital. 


Traumatic  psychoses, 
(a)  Traumatic  delirium, 


Senile  psychoses,         .        .        . 
(a)  Simple  deterioration, 
(6)  Presbyophrenic  type, 

(c)  Delirious  and  confused  states, 

(d)  Depressed  and  agitated  states, 

(e)  Paranoid  states, 


Psychoses  with  cerebral  arteriosclerosis, 
General  paralysis,       .... 
Psychoses  with  cerebral  syphilis, 
Psychoses  with  brain  tumor, 


Psychoses  with  other  brain  or  nervous  diseases, 
Tabes  dorsalis, 


Alcoholic  psychoses,   . 

(c)  Korsakow's  psychosis, 

(d)  Acute  hallucinosis,    . 
(h)  Alcoholic  deterioration, 
(t)  Other  types, 


Psychoses  due  to  drugs  and  other  exogenous  toxins, 
(o)  Opium,  etc., 


Psychoses  with  other  somatic  diseases, 
(/)  Cardiorenal  diseases,  . 

(g)  Other  diseases  or  conditions:  — 
Pernicious  anemia, 
Diabetes  mellitus, 


Manic-depressive  psychoses, 
(a)  Manic  type, 
(6)  Depressive  type, 


16. 

18. 

19. 

20. 
22. 


Involution  melancholia, 


Dementia  prsecox, 
(a)  Paranoid  type,  . 
(6)  Katatonic  type, 

(c)  Hebephrenic  type, 

(d)  Simple  type, 


Paranoia  or  paranoic  conditions, 

Psychoneuroses  and  neuroses,    . 
(a)  Hysterical  type, 


Psychoses   with   constitutional   psychopathic   infe- 
riority. 

Psychoses  with  mental  deficiency,     .... 


Not  insane, 

(d)  Constitutional  psychopathic  inferiority  with- 

out psychosis, 

(e)  Mental  deficiency  without  psychosis, 
(/)  Others:  — 

Cardiorenal  disease,       . 

Graves'  disease, 


No  diagnosis, 

Total, 


Total. 


75 


181 


18 


BOSTON  STATE  HOSPITAL. 


[Dec. 


Psychopathic  Depaktment. 


1.  Traumatic  psychoses, 

(6)  Traumatic  constitution, 
(c)  Post-traumatic     mental 
mentia). 


2.  Senile  psychoses,         . 

(a)  Simple  deterioration, 

(c)  Delirious  and  confused  states, 

(d)  Depressed  and  agitated  states, 

(e)  Paranoid  states, 


enfeeblement     (de- 


3.  Psychoses  with  cerebral  arteriosclerosis, 

4.  General  paralysis 

■5.  Psychoses  with  cerebral  syphilis, 

■6.  Psychoses  with  Huntington's  chorea, 

7.  Psychoses  with  brain  tumor, 


8.  Psychoses  with  other  brain  or  nervous  diseases, 

Acute  chorea,  ....... 

Organic  brain  disease, 

Bullet  wound  of  brain,    ..... 

9.  Alcoholic  psychoses,  ...... 

(6)  Delirium  tremens, 

(c)  Korsakow's  psychosis,       .... 

(d)  Acute  hallucinosis, 

(e)  Chronic  hallucinosis,  .... 

(/)  Acute  paranoid  type 

(g)  Chronic  paranoid  type 

(h)  Alcoholic  deterioration,     .... 


10.  Psychoses  due  to  drugs  and  other  exogenous  toxins, 

(a)  Opium,  etc.,       ....... 

id)  Others:  — 

Trinitrotoluol, 

11.  Psychoses  with  pellagra 

12. 


Psychoses  with  other  somatic  diseases, 

(a)  Delirium  with  infectious  diseases, 

(b)  Post-infectious  psychoses, 

(c)  Exhaustion  delirium, 
(/)  Cardiorenal  diseases, 

(h)  Other  diseases  or  conditions:  — 
With  diabetes,        .        .        . 
With  tubercular  meningitis, 
With  goitre,    . 


13.  Manic-depressive  psychoses, 
(a)  Manic  type, 
(6)  Depressive  type, 
id)  Mixed  type, 


14.  Involution  melancholia, 


15.  Dementia  prsecox, 

(a)  Paranoid  type, 
(6)  Katatonic  type, 

(c)  Hebephrenic  type, 

(d)  Simple  type, 


16.  Paranoia  or  paranoic  conditions, 


17.  Epileptic  psychoses,  . 

(a)  Deterioration,    . 

(b)  Clouded  states, 


112 
34 

49 


104 
28 
55 
4 


216 
62 

104 
13 


Total. 


37 

110 

13 

1 

1 


22 


33 

62 

127 

26 

1 

1 

17 

108 


4 

204 


10 

191 


134 


14 
395 
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Psychopathic  Department — Concluded. 


18.  Psychoneuroses  and  neuroses, 
(a)  Hysterical  type, 
(6)  Psychasthenic  type, 
(c)  Neurasthenic  type,    . 


20.  Psychoses  with  mental  deficiency, 

21.  Undiagnosed  psychoses,     . 


22.  Not  insane, 

(a)  Epilepsy  without  psychosis,     .         .         .         . 

(b)  Alcoholism  without  psychosis, 

(c)  Drug  addiction  without  psychosis,  . 

(d)  Constitutional  psychopathic  inferiority  with- 

out psychosis. 

(e)  Mental  deficiency  without  psychosis, 

(/)  Others:  —  . 

Organic  brain  disease,    .         .         .         .         . 

Organic  cord  disease 

Brain  tumor, 

Tabes  dorsalis,        ...... 

Headaches,     ....... 

Arteriosclerosis, 

Syphilis,  .         .         .         .         . 

Epidemic  cerebrospinal  meningitis, 
Neurosyphilis,        ...... 

Cardiorenal  disease,        .         .         .         .         . 

Conduct  disorder,  .         .         .         .         . 

Suicidal  attempt,  ...... 

Hysteria,         ....... 

Graves'  disease,      ...... 

Multiple  sclerosis, 

Depression,     ....... 

Chorea, 

23.  No  diagnosis, 

Total, 


29 

34 

3 

125 


Total. 


25 


48 
146 


842 


719 


334 


1,561 


The  psychoses  of  all  first  admissions  classified  according  to 
legal  status  as  summarized  by  departments  were  as  follows :  — 
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Hospital. 

Committed  Cases  (Section  30,  Chapter  504,  Acts  of  1909). 


1.  Traumatic  psychoses, 

(o)  Traumatic  delirium, 


2.  Senile  psychoses,        .        .        .        . 
(a)  Simple  deterioration, 
(6)  Presbyophrenic  type, 

(c)  Delirious  and  confused  states, 

(d)  Depressed  and  agitated  states, 

(e)  Paranoid  states, 


3.  Psychoses  with  cerebral  arteriosclerosis, 

4.  General  paralysis,       .... 

5.  Psychoses  with  cerebral  syphilis, 
7.  Psychoses  with  brain  tumor, 


8.  Psychoses  with  other  brain  or  nervous  diseases, 
Tabes  dorsalis, 


9.  Alcoholic  psychoses,  . 

(c)  Korsakow's  psychosis, 
(A)  Alcoholic  deterioration, 
(i)  Other  types, 


10.  Psychoses  due  to  drugs  and  other  exogenous  toxins, 
(a)  Opium,  etc., 

12.  Psychoses  with  other  somatic  diseases, 

(/)  Cardiorenal  diseases, 

(g)  Other  diseases  or  conditions:  — 

Pernicious  anemia, 

Diabetes  mellitus,  .        .        . 

13.  Manic-depressive  psychoses, 

(a)  Manic  type,       .        .        .   ■      . 

(6)  Depressive  type,       ...... 

14.  Involution  melancholia 


15.  Dementia  pracox, 

(a)  Paranoid  type, 

(b)  Katatonic  type, 

(c)  Hebephrenic  type, 
id)  Simple  type, 


16.  Paranoia  or  paranoic  conditions, 

18.  Psychoneuroses  and  neuroses,    . 
(a)  Hysterical  type, 


19.  Psychoses  with   constitutional  psychopathic  infe- 

riority. 

20.  Psychoses  with  mental  deficiency,     .... 


22.  Not  insane .  .      •   .     ■ 

(d)  Constitutional  psychopathic  inferiority  with- 

out psychosis. 

(e)  Mental  deficiency  without  psychosis, 
(/)  Others:  — 

Cardiorenal  disease 

Graves'  disease,      ...... 


23.  No  diagnosis, 

Total, 


Total. 


o 

"3 

a 

0 

§ 

ptH 

H 

2 

- 

15 

33 

17 

27 

11 

4 

2 

1 

1 

1 

- 

1 

5 

2 

- 

1 

5 

1 

1 

2 

_ 

5 

9 

11 

73 


104 
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Hospital  —  Concluded. 
Voluntary  Cases  (Section  45,  Chapter  504,  Acts  of  1909). 


03 

"3 
§ 

1 

tn 
"3 
O 

H 

Total. 

DQ 

ID 

"3 

"3 
B 

"3 
o 
H 

1 

- 

1 

1 

- 

1 

Emergency  Cases  (Section  4.2,  Chapter  504,  Acts  of  1909). 


3.  Psychosis  with  cerebral  arteriosclerosis, 


Cases  under  Complaint  or  Indictment  (Chapter  46,  General  Acts  of  1917). 


i 

- 

1 

1 

1 

1 
1 

Total 

1 

1 

2 

Psychopathic  Department. 
Committed  Cases  (Section  30,  Chapter  504,  Acts  of  1909). 


2.  Senile  psychoses, 

(e)  Paranoid  states, 


9.  Alcoholic  psychoses,  . 

(c)  Korsakow's  psychosis, 

(d)  Acute  hallucinosis,    . 


13.  Manic-depressive  psychoses, 
(6)  Depressive  type, 


15.  Dementia  prsecox, 

(a)  Paranoid  type, 


Total, 


Total. 


Voluntary  Cases  (Section  45,  Chapter  504,  Acts  of  1909). 


1.  Traumatic  psychoses, 

(c)  Post-traumatic     mental     enfeeblement     (de- 
mentia). 

2.  Senile  psychoses, 

(a)  Simple  deterioration,         .         .         .         .         . 
(e)  Paranoid  states, 
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Psychopathic  Depaktment  —  Continued. 
Voluntary  Cases,  etc.  —  Concluded. 


3.  Psychoses  with  cerebral  arteriosclerosis, 

4.  General  paralysis,       . 

5.  Psychoses  with  cerebral  syphilis, 


8.  Psychoses  with  other  brain  or  nervous  diseases, 
Organic  brain  diseases, 


9.  Alcoholic  psychoses,  . 

(b)  Delirium  tremens,     . 
(d)  Acute  hallucinosis,    . 
(/)  Acute  paranoid  type, 
(h)  Alcoholic  deterioration, 
(i)  Other  types, 


11.  Psychoses  with  pellagra,    . 

13.  Manic-depressive  psychoses, 
(a)  Manic  type, 
(6)  Depressive  type, 
id)  Mixed  type, 


15.  Dementia  precox, 

(a)  Paranoid  type, 

(c)  Hebephrenic  type, 

(d)  Simple  type, 


16.  Paranoia  or  paranoic  conditions, 


17.  Epileptic  psychoses, 
(o)  Deterioration, 


18.  Psychoneuroses  and  neuroses, 

(a)  Hysterical  type, 

(b)  Psychasthenic  type, 

(c)  Neurasthenic  type,    . 


21.  Undiagnosed  psychoses, 


22.  Not  insane,         ........ 

(a)  Epilepsy  without  psychosis,     .         .         .         . 

(6)  Alcoholism  without  psychosis,  . 

(c)  Drug  addiction  without  psychosis,  . 
Id)  Constitutional  psychopathic  inferiority  with- 
out psychosis, 
(e)  Mental  deficiency  without  psychosis, 
(/)  Others:  — 

Headaches, 

Arteriosclerosis,       ...... 

Syphilis, 

Neurosyphilis, 

Organic  cord  disease,      .         .         .         .         . 

Hysteria 

Graves'  disease,      .         .         . 

Multiple  sclerosis 

Depression,     ....... 

Conduct  disorder, 

Organic  brain  disease,    .         .         .         .         . 


23.  No  diagnosis, 
Total,    . 


Total. 


37 


130 


1918. 


PUBLIC  DOCUMENT  — No.  84. 


23 


Psychopathic  Department  —  Continued. 
Temporary  care  Cases  (Chapter  174,  General  Acts  of  1915). 


1.  Traumatic  psychoses, 

(6)  Traumatic  constitution 

(c)  Post-traumatic     mental     enfeeblement     (de- 
mentia) . 

2.  Senile  psychoses,         ....... 

(a)  Simple  deterioration,         . 

(c)  Delirious  and  confused  state,   .         .         .         . 

(e)  Paranoid  states,  ...... 


3.  Psychoses  with  cerebral  arteriosclerosis, 

4.  General  paralysis 

5.  Psychoses  with  cerebral  syphilis, 

6.  Psychoses  with  Huntington's  chorea, 

7.  Psychoses  with  brain  tumor, 


8.  Psychoses  with  other  brain  or  nervous  diseases, 
Organic  brain  disease,  ..... 
Bullet  wound  of  brain,  ..... 
Acute  chorea,  . 


9.  Alcoholic  psychoses,   . 
(6)  Delirium  tremens, 

(c)  Korsakow's  psychosis, 

(d)  Acute  hallucinosis,    . 

(e)  Chronic  hallucinosis, 
(/)  Acute  paranoid  type, 
(a)  Chronic  paranoid  type, 
(A)  Alcoholic  deterioration, 

10.  Psychoses  due  to  drugs,  etc., 
(a)  Opium,  etc., 
id)  Other  exogenous  toxins: 
Trinitrotoluol, 


12.  Psychoses  with  other  somatic  diseases, 
(a)  Delirium  with  infectious  disease, 
(6)  Post-infectious  psychosis, 
(c)  Exhaustion  delirium, 
(/)  Cardiorenal  diseases, 
(g)  Other  diseases  or  conditions:  — 

Tubercular  meningitis, 

Diabetes  mellitus, 

Goitre,    ..... 


13.  Manic-depressive  psychoses, 
(a)  Manic  type, 
(6)  Depressive  type, 
(d)  Mixed  type, 


14.  Involution  melancholia, 


15.  Dementia  praecox, 

(a)  Paranoid  type, 
(6)  Katatonic  type, 

(c)  Hebephrenic  type, 

(d)  Simple  type, 


16.  Paranoia  or  paranoic  conditions, 


17.  Epileptic  psychoses,  . 
(a)  Deterioration,  . 
(6)  Clouded  states, 


147 
54 
79 


Total. 


26 

49 

81 

20 

1 

1 

11 

60 


16 


4 

138 


32. 


60 


10 
150 


104 


14 

288 


26 
18 
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Psychopathic  Department  —  Continued. 
Temporary  care  Cases,  etc.  —  Concluded. 


18.  Psychoneuroses  and  neuroses, 
(a)  Hysterical  type, 
lb)  Psychasthenic  type, 
(c)  Neurasthenic  type,   . 


20.  Psychoses  with  mental  deficiency, 

21.  Undiagnosed  psychoses,     . 


22.  Not  insane, 

(a)  Epilepsy  without  psychosis,     .... 

(b)  Alcoholism  without  psychosis, 

(c)  Drug  addiction  without  psychosis,  . 

(d)  Constitutional  psychopathic  inferiority  with- 

out psychosis. 

(e)  Mental  deficiency  without  psychosis, 
(/)  Others:  — 

Arteriosclerosis, 

Syphilis, 

Organic  brain  disease, 

Epidemic  cerebrospinal  meningitis, 

Cardiorenal  disease 

Conduct  disorder, 

Suicidal  attempt 

Brain  tumor, 

Tabes  dorsalis, 

Chorea, 

Graves'  disease, 

Neurosyphilis, 

23.  No  diagnosis 

Total 


60 


Total. 


35 


1 
37 
133 


1 

72 
219 


542 


544 


1,086 


Boston  Police  Cases  (Chapter  807,  Acts  of  1910). 


2.  Senile  psychoses, 

(a)  Simple  deterioration,         .... 
(e)  Paranoid  states,         ..... 

3.  Psychoses  with  cerebral  arteriosclerosis,    . 

4.  General  paralysis, 

8.  Psychoses  with  other  brain  or  nervous  diseases, 
Organic  brain  disease 


9.  Alcoholic  psychoses 

(6)  Delirium  tremens,     . 

(c)  Korsakow's  psychosis, 

(d)  Acute  hallucinosis,    . 

(e)  Chronic  hallucinosis, 

(g)  Chronic  paranoid  type,     . 
(A)  Alcoholic  deterioration,     . 

12.  Psychoses  with  other  somatic  diseases, 

(a)  Delirium  with  infectious  disease, 
(/)  Cardiorenal  disease, 

13.  Manic-depressive  psychoses, 

(o)  Manic  type, 

(b)  Depressive  type, 
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Psychopathic  Department  —  Continued. 
Boston  Police  Cases,  etc.  —  Concluded. 


15.  Dementia  prsecox, 

(a)  Paranoid  type, 

(b)  Katatonic  type, 
(e)  Hebephrenic  type, 
(d)  Simple  type, 


16.  Paranoia  or  paranoic  conditions, 


17.  Epileptic  psychoses,  . 
(a)  Deterioration,  . 
(6)  Clouded  states, 


18.  Psychoneuroses  and  neuroses, 
(a)  Hysterical  type, 


20.  Psychoses  with  mental  deficiency, 

21.  Undiagnosed  psychoses,     . 
22. 


Not  insane, 

(o)  Epilepsy  without  psychosis,     .        .         .        . 
(6)  Alcoholism  without  psychosis, 

(d)  Constitutional  psychopathic  inferiority  with- 

out psychosis. 

(e)  Mental  deficiency  without  psychosis, 
(/)  Others:  — 

Conduct  disorder,  .        . 


23.      No  diagnosis, 
Total,    . 


Total. 


26 


17 


47 


43 


162 


Observation  Cases  (Section  43,  Chapter  504,  Acts  of  1909). 


2.  Senile  psychoses, 

(d)  Depressed  and  agitated  states, 

8.  Psychoses  with  other  brain  or  nervous  diseases, 

Organic  brain  disease,     .        .        . 

9.  Alcoholic  psychoses 

(h)  Alcoholic  deterioration,     .... 

13.  Manic-depressive  psychoses,       .... 
(a)  Manic  type,       .        .        .       ' . 


15.  Dementia  praecox, 

(6)  Katatonic  type, 

(d)  Simple  type,      . 

22.  Not  insane, 

(6)  Alcoholism  without  psychosis, 
(d)  Constitutional  psychopathic  inferiority  with- 
out psychosis. 
(/)  Others:  — 

Arteriosclerosis, 


Total, 


10 


26 
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Psychopathic  Department  —  Continued. 

Cases  pending  Examination  and  Hearing  (Section  84,  Chapter  504,  Acts 

of  1909). 


"3 

S 
o 

ft 

"3 
o 

Total. 

CD 

a 
to 

00 

"3 
o 

(a)  Paranoid  type, 

(c)  Hebephrenic  type 

(a)  Deterioration, 

(e)  Mental  deficiency  without  psychosis, 
(/)  Others:  — 

Conduct  disorder, 

1 
1 

1 

1 

1 
1 

2 
1 

1 

1 

1 

2 

1 
1 

1 
1 

3 

1 
2 

Total, 

4 

2 

6 

Emergency  Cases  (Section  J$,  Chapter  504,  Acts  of  1909). 


3.  Psychoses  with  cerebral  arteriosclerosis,    . 

1 

1 
1 

1 
1 

1 

1 

2 

3 

Cases  under  Complaint  or  Indictment  (Chapter  46,  General  Acts  of  1917). 


4.  General  paralysis, 


9.  Alcoholic  psychoses,   . 

(6)  Delirium  tremens,     . 
(d)  Acute  hallucinosis,    . 

13.  Manic-depressive  psychoses, 
(a)  Manic  type, 


15.  Dementia  precox, 

(a)  Paranoid  type, 


16.  Paranoia  or  paranoic  conditions, 


17.  Epileptic  psychoses, 
(a)  Deterioration, 


18.  Psychoneuroses  and  neuroses, 
(a)  Hysterical  type, 
(c)  Neurasthenic  type,   . 


22.  Not  insane,  .         .         .         .     _    . 

(6)  Alcoholism  without  psychosis, 
(d)  Constitutional  psychopathic  inferiority  with- 
out psychosis. 

Total,/       .        .        . 


16 
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Psychopathic  Depaetment  —  Concluded. 
Military  and  Naval  Cases  (Chapter  142,  General  Acts  of  1918). 


8.  Psychoses  with  other  brain  or  nervous  diseases, 
Acute  chorea, 


9.  Alcoholic  psychoses,  . 
(d)  Acute  hallucinosis, 


12.  Psychoses  with  other  somatic  diseases, 
(c)  Exhaustion  delirium, 


13.  Manic-depressive  psychoses, 
(a)  Manic  type, 
(6)  Depressive  type, 


15.  Dementia  prsecox, 
(a)  Paranoid  type, 
(6)  Katatonic  type, 
(c)  Hebephrenic  type, 


16.  Paranoia  or  paranoic  conditions, 

18.  Psychoneuroses  and  neuroses,    . 
(a)  Hysterical  type, 
(c)  Neurasthenic  type,   . 


21.  Undiagnosed  psychoses, 


22.  Not  insane, 

(e)  Mental  deficiency  without  psychosis, 


Total, 


Total. 


27 


The  psychoses  represented  by  the  total  number  of  cases  dis- 
charged from  the  institution  during  the  year  are  shown  in 
Table  15,  on  page  127.  The  psychoses  represented  by  cases 
discharged  during  the  year  as  summarized  by  departments  were 
as  follows :  — 

Hospital. 


Males. 


Females. 


Totals. 


2.  Senile  psychoses,        .... 

3.  Psychoses  with  cerebral  arteriosclerosis, 

4.  General  paralysis,       .         . 

5.  Psychoses  with  cerebral  syphilis, 

9.  Alcoholic  psychoses,   .... 

11.  Psychoses  with  pellagra,     . 

12.  Psychoses  with  other  somatic  diseases, 
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Hospital  —  Concluded. 


Males.       Females.       Totals 


13.  Manic-depressive  psychoses, 

14.  Involution  melancholia, 

15.  Dementia  precox, 

16.  Paranoia  or  paranoic  conditions 

18.  Psychoneuroses  and  neuroses, 

19.  Psychoses  with  constitutional  psychopathic  inferiority, 

20.  Psychoses  with  mental  deficiency,     .... 

21.  Undiagnosed  psychoses 

Total 


14 

29 

- 

2 

25 

22 

2 

3 

- 

1 

2 

- 

1 

1 

2 

1 

158 


Psychopathic  Department. 


1.  Traumatic  psychoses, 

2.  Senile  psychoses, 

3.  Psychoses  with  cerebral  arteriosclerosis,    . 

4.  General  paralysis,       ....... 

5.  Psychoses  with  cerebral  syphilis,       .... 

7.  Psychoses  with  brain  tumor,     .        .        .        . 

8.  Psychoses  with  other  brain  or  nervous  diseases, 

9.  Alcoholic  psychoses 

10.  Psychoses  due  to  drugs  and  other  exogenous  toxins, 

12.  Psychoses  with  other  somatic  diseases, 

13.  Manic-depressive  psychoses, 

14.  Involution  melancholia,      ...... 

15.  Dementia  precox, 

16.  Paranoia  or  paranoic  conditions,        .... 

17.  Epileptic  psychoses, 

18.  Psychoneuroses  and  neuroses, 

20.  Psychoses  with  mental  deficiency 

21.  Undiagnosed  psychoses, ; 

22.  Not  insane, • 

23.  No  diagnosis, 

Total, .    . 


4 
7 

27 
122 

14 
1 

10 

100 

1 

7 

67 

3 

206 

24 

22 

18 


187 
19 


13 
17 
16 
11 

1 

6 
23 

1 

12 
84 

8 
173 
22 
16 
25 

3 

41 

216 

22 


710 


4 

20 

44 

138 

25 

2 

16 

123 

2 

19 

151 

11 

379 

46 

38 

43 

3 

89 

403 

41 


1,597 


The  psychoses  represented  by  deaths  occurring  in  the  in- 
stitution during  the  year  are  shown  in  Tables  16,  17  and  18 
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on  pages  128  to  135.  The  psychoses  represented  by  deaths 
occurring  during  the  year  as  summarized  by  departments  were 
as  follows :  — 

Hospital. 


Males. 


Females. 


Totals. 


1.  Traumatic  psychoses, 

2.  Senile  psychoses,         ....... 

3.  Psychoses  with  cerebral  arteriosclerosis,    . 

4.  General  paralysis,       ....... 

5.  Psychoses  with  cerebral  syphilis 

6.  Psychoses  with  Huntington's  chorea,        .        .        . 
9.  Alcoholic  psychoses,  ....... 

10.  Psychoses  due  to  drugs  and  other  exogenous  toxins, 

12.  Psychoses  with  other  somatic  diseases, 

13.  Manic-depressive  psychoses 

14.  Involution  melancholia,     ...... 

15.  Dementia  precox, 

16.  Paranoia  or  paranoic  conditions 

17.  Epileptic  psychoses,  ....... 

21.  Undiagnosed  psychoses 

22.  Not  insane, 

Total 


- 

1 

29 

35 

21 

56 

8 

58 

1 

2 

2 

2 

1 

6 

- 

2 

2 

7 

10 

10 

4 

6 

19 

44 

2 

2 

- 

5 

2 

2 

1 

3 

102 


241 


Psychopathic  Department. 


2.  Senile  psychoses 

3.  Psychoses  with  cerebral  arteriosclerosis,    . 

4.  General  paralysis 

5.  Psychoses  with  cerebral  syphilis,       .... 

8.  Psychoses  with  other  brain  or  nervous  diseases, 

9.  Alcoholic  psychoses, 

10.  Psychoses  due  to  drugs  and  other  exogenous  toxins, 

12.  Psychoses  with  other  somatic  diseases, 

13.  Manic-depressive  psychoses 

15.  Dementia  precox,       ....... 

17.  Epileptic  psychoses, 

21.  Undiagnosed  psychoses 

22.  Not  insane, 

Total, 


39 


22 
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General  Health  of  the  Hospital. 

The  general  health  of  the  institution  during  the  year  has 
been  good.  In  accordance  with  the  requirements  of  the  Com- 
mission on  Mental  Diseases,  it  has  been  customary  to  immunize 
all  patients  and  employees  to  typhoid  fever.  Owing  to  the 
presence  of  a  mild  epidemic  of  smallpox  in  the  city,  and  on  the 
recommendation  of  the  board  of  health  of  Boston,  the  patients 
and  employees  in  the  institution  were  vaccinated  for  smallpox 
during  the  early  part  of  the  year.  There  was  the  usual  num- 
ber of  unavoidable  accidents  and  injuries.  The  hospital  suf- 
fered severely  from  the  epidemic  of  influenza,  which  was 
prevalent  in  Boston  during  the  months  of  September,  October 
and  November,  1918.  Three  hundred  and  twenty-eight  cases 
were  reported  in  all.  Of  these,  252  were  in  the  hospital  and  76 
in  the  psychopathic  department.  In  the  hospital  5  physicians, 
72  employees  and  175  patients  contracted  the  disease.  Twenty- 
six  men  and  7  women  had  pneumonia  following  the  influenza. 
Three  male  and  1  female  employees  and  15  male  and  4  female 
patients  died.  At  the  psychopathic  department  9  student  in- 
ternes and  the  wives  of  two  of  the  physicians  contracted  in- 
fluenza. The  wife  of  one  of  the  physicians  died.  There  were 
20  cases  among  the  employees,  and  45  among  the  patients. 
The  number  of  deaths  at  the  psychopathic  department  was  18. 
On  November  30  there  were  no  cases  remaining  in  the  hospital 
and  only  two  at  the  psychopathic  department.  At  the  first 
evidence  of  an  epidemic  the  employees  of  the  hospital  were 
vaccinated,  the  vaccine  prepared  by  Dr.  Timothy  Leary  of 
Tufts  Medical  School  being  used.  Later,  vaccine  was  pre- 
pared in  our  own  laboratory,  and  at  the  earliest  opportunity 
all  of  the  patients  were  immunized,  and  excellent  results  were 
obtained. 

Employees. 

The  maintenance  of  an  adequate  force  of  employees  in  the 
various  departments  of  the  hospital  has  continued  to  be  a 
serious  problem.  There  were  433  persons  employed  at  the 
institution  on  Nov.  30,  1917.  During  the  year  1,113  employees 
were  appointed,  1,044  resigned,  and  110  were  discharged. 
One  thousand  five  hundred  and  forty-six  persons  occupied  468 
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positions,  the  percentage  of  changes  being  235,  a  rotation  of 
2.35.  This  shortage  of  employees  is  to  be  attributed  to  various 
causes.  While  it  is  doubtless  due  in  part  to  wartime  condi- 
tions, it  must  be  borne  in  mind  that  this  difficulty  existed 
before  the  war  commenced.  It  has  been  due  very  largely  to  the 
fact  that  higher  wages  are  paid  for  similar  services  in  the  com- 
munity at  large.  The  prevailing  rate  of  wages  must  be  con- 
sidered if  we  are  to  maintain  an  adequate  force  of  employees  in 
the  hospital.  To  meet  these  difficulties,  the  Commission  has 
authorized  several  increases.  These  have  necessitated  addi- 
tional expenditures  and  have  resulted  in  a  cost  of  personal 
service  which  would  not  have  been  considered  justifiable  a  few 
years  ago.  Notwithstanding  these  increases,  it  has  not  been 
possible  for  us  to  maintain  a  sufficient  force  of  nurses  and 
attendants  on  the  wards  to  insure  the  proper  care  of  patients 
and  to  maintain  the  standards  which  have  been  considered 
so  important  heretofore.  The  hours  of  service  are  long,  the 
nature  of  the  occupation  is  not  attractive  to  many,  and  the 
wages  paid  are  in  many  instances  lower  than  those  offered  by 
others.  The  average  daily  number  of  employees  during  the 
past  nine  months  was  404.58,  with  48.42  vacancies.  The 
average  number  of  vacancies  in  the  ward  service  was  37.04,  a 
shortage  of  14.76  per  cent.  This  means  inevitably  that  the 
standard  of  care  has  been  lowered.  It  has  not  been  possible  to 
maintain  ward  industries  and  employ  the  number  of  patients 
who  have  usually  been  engaged  in  occupations.  It  has  com- 
pelled us  to  use  more  restraint  and  seclusion  for  the  protection 
of  the  patients  themselves.  It  has  been  impossible  at  times  to 
take  the  patients  out  of  doors  for  exercise  when  they  should 
have  gone.  It  has  seriously  interfered  with  the  operation  of  the 
hospital  on  visiting  days,  when  a  large  number  of  relatives  and 
friends  of  patients  seek  admission.  There  is  no  question  but 
what  the  shortage  of  nurses  and  attendants  in  the  wards  has 
been  responsible  for  an  increase  in  the  number  of  accidents, 
injuries  and  escapes.  Under  these  difficult  circumstances  the 
members  of  the  medical  staff  have  completed  a  hard  year  in  a 
way  which  is  worthy  of  commendation. 
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Medical  Service. 

Dr.  Ermy  C.  Noble  was  appointed  assistant  superintendent 
on  Dec.  1,  1917,  to  succeed  Dr.  Samuel  W.  Crittenden,  re- 
tired. Dr.  Noble  received  the  degrees  of  M.D.  and  CM. 
from  McGill  University  in  1907.  He  was  appointed  assistant 
physician  at  the  Boston  State  Hospital  March  15,  1909,  and 
has  been  continuously  in  the  service  since  that  time.  Dr. 
Dora  W.  Faxon  was  promoted  to  senior  assistant  physician  on 
May  8,  1918.  Dr.  Mary  E.  Morse,  who  has  rendered  very 
efficient  services  as  pathologist  for  a  number  of  years,  and  who 
has  been  on  leave  of  absence  since  Sept.  14,  1917,  resigned  on 
Nov.  2,  1918.  Dr.  Leland  B.  Alford,  who  was  appointed  tem- 
porary pathologist  on  Dec.  1,  1917,  during  the  absence  of  Dr. 
Morse,  resigned  on  Aug.  10,  1918,  to  enter  the  service  of  the 
United  States  Navy.  The  pathological  work  of  the  hospital 
since  August  7  has  been  done  by  Dr.  Oscar  J.  Raeder,  who  is 
acting  both  as  pathologist  to  the  hospital  and  assistant  patholo- 
gist to  the  Commission  on  Mental  Diseases.  There  are  two 
vacancies  for  assistant  physicians  which  it  has  been  impossible 
to  fill  owing  to  existing  conditions  during  the  war. 

The  work  of  the  out-patient  department  of  the  hospital  in- 
cludes the  supervision  of  patients  in  family  care,  those  at 
home  on  visit,  the  after  care  of  patients  who  have  been  dis- 
charged from  the  custody  of  the  hospital,  and  medical  advice 
given  to  numerous  persons  who  visit  the  hospital  for  the  pur- 
pose of  consulting  members  of  the  staff  on  matters  pertaining 
to  their  own  mental  welfare  or  that  of  their  family  or  relatives. 
The  patients  who  have  been  allowed  to  go  home  on  visit,  or  who 
have  left  the  hospital  temporarily  for  family  care,  are  visited 
at  frequent  intervals  by  the  social  service  workers  of  the  hos- 
pital. Patients  who  are  at  home  on  visit  are  also  required  to 
present  themselves  at  the  hospital  at  regular  intervals  for  ob- 
servation. Considerable  supervision  is  also  given  to  former 
patients  who  have  been  discharged  but  who  are  kept  under 
observation  by  the  social  workers  and  the  physicians.  Many 
cases  appearing  for  consultation  are  accepted  as  voluntary 
patients.  Others  are  referred  to  their  family  physicians  or  to 
the  psychopathic  department.     The  following  is   a   summary 
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of  the  work  of  the  out-patient  department  of  the  hospital  during 
the  year.  A  summary  of  the  out-patient  work  of  the  psycho- 
pathic department  is  shown  on  page  76. 


Males. 

Females. 

- 

8 

11 

4 

101 

126 

- 

5 

205 

189 

32 

4 

- 

5 

124 

121 

22 

- 

81 

94 

6 

5 

- 

8 

15 

3 

101 

100 

Totals. 


In  family  care  Dec.  1,  1917, 

On  escape  Dec.  1,  1917, 

On  visit  Dec.  1,  1917 

Dismissed  from  family  care  during  the  year,     . 

Went  out  on  visit  during  the  year 

Escaped  during  the  year,    . 

Admitted  from  family  care, 

Admitted  from  visit,  ....... 

Admitted  from  escape, 

Nominally  admitted  from  visit  and  discharged, 
Nominally  admitted  from  escape  and  discharged,     . 

In  family  care  Nov.  30,  1918 

On  escape  Nov.  30,  1918,     . 

On  visit  Nov.  30,  1918, 


15 

227 

5 

394 

36 

5 

245 

22 

175 

11 

8 

18 

201 


Total  number  of  visits  by  social  workers  during  the  year,  .        .    2,379 

For  patients  in  family  care, 150 

For  patients  home  on  visit, 1,299 

For  patients  in  the  hospital, 792 

For  patients  discharged, 138 

The  work  of  the  pathological  laboratory  during  the  year  has 
been  carried  on  by  Drs.  Alford  and  Raeder.  The  routine  work 
of  the  laboratory  may  be  summarized  as  follows :  — 

Autopsies, 106 

Blood  counts, 42 

Bacteriological  examinations, 150 

Sputum  examinations, 82 

Spinal  fluids,  complete, 67 

Examinations  of  stools, :  7 

Sections  cut  and  stained, 556 

Urinalyses, 526 

Gastric  analyses, 2 

Throat  cultures, 4 

Widal  tests,      • 1 

The  systematic  treatment  of  general  paresis  and  cerebro- 
spinal syphilis  by  diarsenol  and  salvarsan  has  been  continued. 
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There  have  been  677  of  these  treatments  during  the  year. 
The  number  of  deaths  at  the  institution  during  the  fiscal  year 
was  346.  Autopsies  were  done  in  106,  or  30.64  per  cent,  of 
these  cases.  Gross  specimens  obtained  from  autopsy  have  been 
demonstrated  by  the  pathologist  at  staff  meetings  and  the 
results  of  findings  at  autopsy  discussed  with  the  physicians  in 
charge  of  the  various  services.  Some  research  work  was  done 
by  Dr.  Alford  in  an  investigation  of  the  possibility  of  the  use 
of  antiseptic  solutions  in  the  subarachnoid  space.  Post-mortem 
material  was  used  for  these  investigations.  In  a  number  of 
cases  subdural  injections  of  salvarsan  were  made  for  the  treat- 
ment of  cerebrospinal  syphilis  and  intracerebral  treatments  given. 
The  surgical  work  of  the  hospital  has  been  in  the  charge  of 
the  attending  surgeon,  Dr.  Irving  J.  Walker  of  Boston,  who  has 
been  called  frequently  in  consultations.  There  is  a  well- 
equipped  operating  room  in  Building  C  in  the  East  Group  and 
one  in  Building  B  in  the  West  Group.  Better  surgical  facilities 
will  be  provided  for  in  the  new  male  infirmary,  Building  F, 
now  under  process  of  construction  in  the  West  Group.  The 
following  is  a  summary  of  the  more  important  surgical  work 
of  the  year :  — 


Resection  of  finger, 

Amputation  of  finger  for  osteomyelitis, 

Amputation  of  toe, 

Ludwig's  angina,  incision  and  drainage, 

Paronychia,  incision  and  drainage, 

Cellulitis  of  finger,  incision  and  drainage, 

Cellulitis  of  arm,  incision  and  drainage, 

Cellulitis  of  hand,  incision  and  drainage, 

Cellulitis  of  foot,  incision  and  drainage, 

Cellulitis  of  perineum,  incision  and  drainage, 

Ischiorectal  abscess,  incision  and  drainage,  . 

Fistula  in  ano,  incision  and  drainage,    . 

Suppurative  cervical  adenitis,  incision  and  drainage, 

Suppurative  ten-seproritis,  incision  and  drainage, 

Carbuncle,  incision  and  drainage,  .... 

Division  of  tendon,  tendon  suture, 

Double  inguinal  hernia,  radical  operation  for  repair, 

Strangulated  inguinal  hernia,  radical  operation  for  repair, 

Strangulated  femoral  hernia,  radical  operation  for  repair, 

Hypertrophy  of  prostate,  suprapubic  ceptotomy  and  drainage 

Pleuritic  effusion,  thoracentesis, 

Ascites,  abdominal  paracentesis, 
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In  addition  to  the  above  operations  performed  at  the  in- 
stitution, the  following  were  done  by  Dr.  Walker  at  the  Boston 
City  Hospital :  — 


Ovarian  cyst,  removal  of, 

Congenital  megalocolon,  incision  and  resection  of  bowel, 
Repair  of  perineum  and  rectocele,         .... 
Choleseptitis,  incision  and  drainage,      . 

Appendicitis,  appendectomy, 

Volvulus,  resection  of  bowel, 

Diverticulum  of  colon,  resection  of  bowel  and  colostomy, 
Perineal  fistula  and  urethral  stricture,  radical  operation  for  repair, 
Hypertrophy  of  inferior  turbinate,  excision,         .        . 


The  dental  work  of  the  year,  as  usual,  has  been  under  the 
supervision  of  the  visiting  dentist,  Dr.  Walter  J.  Whelan. 
Well-equipped  dental  rooms  have  been  provided  for  during  the 
year  in  Building  A  in  the  East  Group  and  Building  B  in  the 
West  Group.  The  visiting  dentist  spends  one  afternoon  a  week 
at  each  group.  A  dental  hygienist  has  been  appointed  for  the 
purpose  of  assisting  the  dentist  on  his  regular  visiting  days 
and  doing  such  routine  work  on  other  days  as  the  cleaning  of 
teeth,  etc.  This  has  made  it  possible  to  cover  a  field  hereto- 
fore much  neglected,  and  to  give  dental  care  to  a  much  larger 
number  of  patients.  The  dental  work  for  the  year  may  be 
summarized  as  follows :  — 


Operative :  — 
Treatments:  — 

Of  the  teeth, 

Prophylactic, 
Fillings :  — 

Amalgam,   . 

Gold  inlays, 

Cement, 

Gutta-percha, 

Zinc  oxide, 

Fillings  removed, 
Extractions,    . 
Anaesthesia :  — 

General, 

Local,  . 

Conductive, 
Alveolar  abscesses, 
Fractured  jaw, 


122 
30 

28 

3 

85 

16 

10 

2 

267 

3 
60 
80 
22 

1 
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Operative  —  Concluded. 

Pyorrhoea,      .... 

Examinations,  miscellaneous, 
Cleanings,  prophylactic,  . 
Prosthetic  dentistry:  — 

Plates,     

Bridges  repaired,   . 

Plates  repaired, 

Bridges  removed,  . 

Bridges  replaced,  . 

Crowns  removed,  . 

Crowns  replaced,  . 


20 

91 
400 

3 
4 
3 

2 
3 

2 
2 


The  hydrotherapeutic  work  of  the  hospital  has  been  carried 
on  as  usual  in  the  hydriatric  rooms  in  Building  C  of  the  East 
Group.  The  treatment  given  consists  of  packs,  needle  and 
shower  baths,  douches,  hot-air  treatments,  massage,  etc.  These 
treatments  are  given  daily.  A  hydrotherapeutic  equipment  is 
needed  very  badly  for  the  West  Group. 

The  work  of  the  training  school  for  nurses  and  attendants 
has  been  carried  on  as  usual  during  the  past  year.  The  cur- 
riculum has  been  adapted  to  the  course  of  instruction  pre- 
scribed by  the  committee  on  training  schools  appointed  by  the 
Commission  on  Mental  Diseases.  Arrangements  have  been 
made  by  which  all  of  the  pupil  nurses  will  be  given  the  benefit 
of  a  regular  rotation  of  service  and  receive  practical  instruction 
in  the  acute  service,  the  reception  buildings,  the  infirmary 
wrards,  night  duty,  the  care  of  acute  illnesses,  the  care  of 
custodial  classes  in  the  chronic  services,  etc.  In  this  way  they 
wTill  be  given  experience  in  every  phase  of  the  care  of  the 
insane  in  the  wrards  of  the  hospital  and  will  be  well  equipped  for 
neurological  and  psychiatric  nursing  on  graduation.  In  ac- 
cordance with  the  requirements  of  the  Commission  on  Mental 
Diseases,  an  affiliation  which  will  enable  the  pupils  in  our 
training  school  to  obtain  an  extended  experience  in  general 
hospital  work  has  been  arranged  for  with  the  Boston  City 
Hospital.  This  will  cover  general  medicine  and  surgery,  the 
care  of  contagious  diseases,  pediatrics,  gynecology  and  obstetri- 
cal nursing.  Owing  to  the  change  from  the  two  to  the  three 
year  course  of  instruction  now  given,  no  class  was  graduated 
during  the  present  year.  The  junior  class  for  1918-19  consists 
of  28,  the  intermediate  class  of  17,  and  the  senior  class  of  13. 
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Five  nurses  are  now  receiving  the  instruction  of  the  inter- 
mediate year  at  the  Boston  City  Hospital  and  5  in  Fordham 
Hospital,  New  York  City.  There  are  at  the  present  time  12 
graduates  from  the  training  school  employed  in  the  wards  of 
the  hospital.  An  important  work  in  connection  with  the  train- 
ing school  is  the  instruction  of  attendants  who  desire  to  enter 
the  classes  but  who  are  not  high  school  graduates  and  are  lack- 
ing in  the  preliminary  education  required.  A  course  of  in- 
struction has  been  carried  on  under  the  auspices  of  the  edu- 
cational department  of  Boston  University.  During  the  past 
year  lectures  were  given  in  various  branches  and  17  attendants 
enrolled.  A  systematic  course  of  instruction  was  carried  on 
during  the  year  for  female  attendants  who  are  not  eligible  for 
entrance  to  the  training  school  for  nurses.  The  hospital  has 
lost  the  services  of  Miss  Jane  Robertson,  R.N.,  superintendent 
of  nurses,  who  retired  on  Sept.  15,  1918.  Miss  Robertson  had 
been  in  the  employ  of  the  hospital  for  nearly  seventeen  years 
and  had  been  superintendent  of  the  training  school  for  about 
fourteen  years.  The  high  standard  of  efficiency  maintained  in 
the  school  for  nurses  has  been  due  very  largely  to  her  efforts, 
and  the  hospital  has  -  sustained  a  loss  in  her  retirement.  Miss 
Alice  I.  Whitley,  R.N.,  assistant  superintendent  of  nurses,  left 
the  service  on  account  of  ill  health  on  Aug.  31,  1918.  Miss 
Elizabeth  M.  Sheehan,  R.N.,  assistant  superintendent  of  nurses 
since  Nov.  12,  1916,  and  a  graduate  of  the  training  school  of 
the  Boston  State  Hospital,  is  acting  as  superintendent  of  nurses 
at  the  present  time.  The  work  of  the  training  school  will  be 
very  much  facilitated  by  the  new  nurses'  home  recently  occu- 
pied in  the  West  Group. 

Staff  meetings  have  been  conducted  as  usual  during  the  past 
year,  alternating  between  the  East  and  West  Groups.  Meetings 
have  been  held  monthly  at  the  pathological  laboratory,  where 
autopsy  reports  were  presented  by  the  pathologist  and  demon- 
strations made  of  gross  pathological  material  of  interest.  Dur- 
ing the  winter  months  as  many  members  of  the  hospital  staff 
as  could  be  spared  have  attended  staff  meetings  at  the  psycho- 
pathic department,  and  the  chief  medical  officer  of  the  psycho- 
pathic department  has  attended  staff  meetings  at  the  hospital 
department. 
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Occupations  and  Industries. 
The  women's  industrial  department  in  the  East  Group  is 
under  the  direction  of  a  teacher  and  one  assistant.  In  this  de- 
partment sewing  and  mending  is  done  as  well  as  basket  making, 
rug  making,  weaving,  lace  making,  embroidery,  knitting,  crochet- 
ing, etc.    The  following  articles  were  produced  during  the  year :  — 

Aprons, 

Aprons,  embroidered, 
Baby's  bib, 
Baby's  bonnets, 
Babies'  bootees, 
Babies'  diapers, 
Babies'  dresses, 
Baby's  petticoat, 
Baby's  sets, 
Baby's  shirt, 


Bandages,   . 
Bands  for  shirts, 
Baskets:  — 

Raffia, 

Reed,       .       . 
Braid  straw  (yards), 
Button  bags, 
Buttons  crocheted,    . 
Cap  embroidered, 
Carpet  woven  (yards), 
Case  for  handkerchiefs, 
Centerpieces  and  doilies, 
Chemises,    . 
Cloth  woven  (yards) , 
Collar  and  cuff  set,    . 
Collars,  crocheted,     . 
Collars,  embroidered, 
Curtain  holdbacks,    . 
Curtain  rings, 
Curtains,     . 
Cushions,  pin, 
Dish  cloths,  kni 
Dresses, 
Engine  wipes, 
Face  cloths,  knit 
Filet  squares, 
Handkerchiefs, 
Helmets,  knit, 


50 

36 
1 
2 
5 

16 
4 
1 
4 
1 
4 
500 
18,000 

30 

20 

500 

10 

12 

1 

50 

1 

150 

12 

500 

1 

2 

2 

6 

30 

4 

24 

40 

18 

200 

20 

24 

25 

5 
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Holders,                            t 30 

Lace  (yards), 100 

Leather  pieces, 8 

Luncheon  set, 1 

Mats,  crocheted  (set), 1 

Mittens,  knit  (pair),         .' .  1 

Napkins, • 36 

Nightgowns,  embroidered, 10 

Packets, 10 

Patterns  woven, 4 

Petticoat, 1 

Picture  mounted,       . 1 

Pie  plate  strip, 1 

Pillow  covers  woven, 3 

Pillow  slips, 1,281 

Pillow  tops, 5 

Pillows  made  over, 42 

Pin  balls, 6 

Rug  patterns, .        .        .        .        .        .  2 

Rugs:  — 

Braided, 40 

Hooked, 35 

Turkish, 1 

Woven, 75 

Scarfs,  knit, 36 

Sheets, 50 

Shirts,          .............  18 

Shrouds,      .        .        . .        .100 

Slippers,  bedroom, 18 

Socks,  knit  (pairs), 200 

Stockings  hemmed  (pairs), 100 

Strips  sewed, 40 

Sweaters,  knit, -    .               .        .  6 

Table  covers  and  runners, 105 

Tatted  medallions, 8 

Tatting  (yards), 25 

Tie  crocheted, 1 

Towels  embroidered, 2 

Towels  hemmed, 4,000 

Waists  embroidered, .  3 

Woven  scarfs, 12 

Wristers  (pairs), 2 

Yokes  crocheted, 12 

The  value  of  these  products  is  estimated  at  $2,796.14.  Be- 
sides the  above,  work  has  been  done  in  the  sewing  room  valued 
at  $9,077.75,  and  on  the  wards  valued  at  $1,777.25. 
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The  men's  industrial  work  is  conducted  in  Building  B  of  the 
West  Group.  This  consists  of  shoe  repairing,  the  manufacture 
of  toweling,  shirting,  overalls,  men's  stockings,  repairs  to  rubber 
materials,  hat  making,  mattress  making  and  renovation  of 
mattresses,  the  manufacture  of  laundry,  bread  and  various 
other  types  of  baskets,  coat  hangers,  brushes  and  brooms  of 
various  kinds,  mats  and  miscellaneous  repairs.  The  articles 
produced  during  the  past  year  were  as  follows :  — 


Auto  curtains,    . 
Auto  radiator  cover, 
Auto  top,    .... 
Baseball  masks, 
Baskets :  — 

Bread,  8-bushel  canvas, 

l-bushel, 

4-bushel  canvas, 

Lunch,     . 

Market,  . 

No.  20  sorting, 

Waste,     . 
Braid:  — 

Coir  (pounds), 

Tea  mat  (pounds), 
Broom  corn  dressed  (pounds), 
Brooms:  — 

Parlor,     . 

Sink, 

Whisk,     . 
Brushes:  — 

Bath, 

Dandy,    . 

Dust, 

Hair, 

14-inch  floor, 

Long-handled  floor, 

Long-handled  scrub, 

Nail, 

Oven, 

Radiator, 

Scrub, 

Shoe, 

Vault,      . 

Waxing,  . 
Buttons,  upholstery, 
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Cases:  — 

.    Inside  cushion, 

Inside  mattress, 
Cloth:  — 

Denim  (yards), 

Shirting  (yards), 

Toweling  (yards), 
Clothespins  (dozen), 
Coat  hangers,     . 
Covers,  transom, 
Cushions:  — 

Leather,  . 

Morris  chair  (set), 
Dustpan,     . 
Hammocks,  bath, 
Handles :  — 

Brush, 

Chisel, 

Shovel,    . 
Hose :  — 

Men's  (pairs), 

Women's  (pairs), 
Mats:  — 

Chair, 

Coir, 
Mattress  ticks,  . 
Mattresses, 

Indestructible, 

Tufts  (pounds), 
Mop,  dry,   . 
Mops,  dish, 
Pillow  ticks, 
Pillows, 
Press  boards, 
Rakes, 
Shades, 
Slats  (feet), 
Straw  hats, 
Yarn  unravelled  (pounds), 


2 

7 

234J; 

527| 

3,168i 

35 

88 
72 

2 

1 

1 

14 

144 

7 
1 

613 
253 

39 

10 

156 

58 

37 

59 

1 

71 

93 

36 

5 

3 

'    139 

78 

202 

21 


The  value  of  these  articles  is  estimated  as  $5,729.11.  The 
estimated  value  of  the  repair  work  done  in  the  West  Group 
industrial  rooms  is  $3,198.71.  In  addition  to  this,  instruction 
in  industrial  work  is  given  in  the  wards  for  both  men  and 
women. 
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Psychopathic  Department. 
In  view  of  the  fact  that  the  work  of  the  medical  staff  at 
the  psychopathic  department  does  not  closely  follow  State 
hospital  lines,  it  was  deemed  desirable  to  change  the  titles  of 
the  medical  officers  of  the  department  and  make  them  more 
distinctive  of  the  duties  performed.  It  is  a  generally  recognized 
fact  that  the  classification  of  medical  positions  in  the  State 
hospital  service  cannot  properly  be  applied  to  the  staff  of  the 
psychopathic  department,  nor  should  the  salaries  paid  con- 
form to  those  determined  upon  for  medical  officers  in  other 
branches  of  the  service.  Appointments  in  the  psychopathic 
department  cannot  and  should  not  conform  to  any  of  the 
uniform  grades  in  the  general  State  hospital  service.  For  these 
reasons  the  staff  positions  were  classified  during  the  year  as 
follows:  — 

1.  Director. 

2.  Chief  executive  officer. 

Executive  officer. 
Assistant  executive  officer. 

3.  Chief  medical  officer. 

Medical  officer. 
Assistant  medical  officer. 

4.  Chief  out-patient  medical  officer. 

Medical  officer  out-patient  department. 
Assistant  medical  officer  out-patient  department. 

5.  Chief  psychologist. 

6.  Chief  of  social  service. 

On  September  16  the  director  of  the  psychopathic  depart- 
ment was  granted  a  leave  of  absence  to  enable  him  to  accept  a 
commission  in  the  Chemical  Warfare  Service  of  the  United 
States  Army.  To  insure  proper  supervision  of  the  work  of  the 
department  under  these  circumstances,  the  superintendent  of 
the  hospital  was  made  responsible  to  the  trustees  for  the 
supervision,  direction  and  administration  of  the  department, 
with  authority  to  delegate  the  medical,  sociological  and  scien- 
tific activities,  research  instruction  and  teaching,  as  far  as 
deemed  desirable,  to  others,  in  accordance  with  the  policies 
of  the  Board  of  Trustees.  Under  this  arrangement  and  under 
the  direction  of  the  superintendent,  the  administration  of  the 
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department  is  under  the  immediate  supervision  of  the  chief 
executive  officer  and  the  general  direction  of  the  medical  and 
scientific  work  assigned  to  the  chief  medical  officer.  Dr. 
Arthur  P.  Noyes  was  promoted  from  the  position  of  acting 
chief  executive  officer  to  chief  executive  officer  on  Nov.  1,  1918. 
Rules  and  regulations  covering  the  work  of  the  medical  staff 
of  the  psychopathic  department  as  recently  adopted  by  your 
Board  have  facilitated  the  administration  of  the  department, 
made  the  duties  of  the  various  officers  clearer,  and  systematized 
the  work  of  the  staff  in  a  manner  which  has  already  been  pro- 
ductive of  greater  efficiency. 


Agricultural  Work. 
The  land  under  cultivation  during  the  year  was  as  follows : 


Acres. 


Alfalfa, 

Asparagus,    . 

Barley,  .... 

Beans,  field, 

Beets,    .... 

Blackberries, 

Cabbage  and  cauliflower, 

Cabbage,  late, 

Carrots, 

Celery,  .... 

Corn :  — 

Field,         .        .        . 

Sweet, 
Hot  beds, 

Lettuce  and  onions,    . 
Onions, 
Parsnips, 
Peas  and  beans,  . 
Potatoes, 
Rhubarb, 
Spinach, 

Spinach,  kale  and  peas, 
Squash : — 

Summer,    . 

Winter, 
Strawberries, 
Swiss  chard, 
Tomatoes,     . 


li 


l 
21f 
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Acres. 


Turnips, 
Late, 
White, 

Winter  rye, 

Total, 


1* 

4 
5 

60! 


The  farm  products  raised  were  as  follows: 


Alfalfa  hay  (tons), 
Corn,  field  (bushels),  . 
Fodder:  — 

Barley  (tons),  . 

Cabbage  and  kale  (tons), 

Corn  (tons), 

Turnip  (tons), 
Hay:- 

No.  1  (tons),    . 

No.  2  or  meadow  (tons), 
Ice  (tons),     .... 
Manure  (tons),    . 
Pork  (pounds),     . 
Rye  (bushels), 
Rye  straw  (tons), 


4| 
349 

5§ 

69 

31 

6 

63 

22 

700 

480 

29,322 

75 

12 


Garden  Products 


Asparagus  (boxes), 
Beans :  — 

Dry  (bushels), 

Shell  (bushels), 

String  (bushels), 
Beet  greens  (bushels), 
Beets  (bushels),   . 
Cabbage  (tons),  . 
Carrots  (bushels), 
Cauliflower  (boxes), 
Celery  (boxes),     . 
Chard,  Swiss  (bushels), 
Corn,  sweet,  green  (bushels), 
Cucumbers  (boxes), 
Egg  plant  (barrels), 
Kale  (bushels),     . 
Lettuce  (boxes),  . 
Onions  (bushels), 
Parsley  (bushels), 


9 

10 

32 

271 

157 

301 

38 

1,136 

3 

57 

292 

812 

31 

4 

514 

732 

283 

9 
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Parsnips  (bushels), 

Peas,  green  (bushels), 

Potatoes  (bushels), 

Radishes  (bushels), 

Rhubarb  (pounds), 

Scallions  (bushels), 

Spinach  (bushels), 

Squash : — 

Summer  (barrels), 
Winter  (hundredweight), 

Tomatoes,  green  and  ripe  (bushels), 

Turnips  (bushels),       .       .       . 


864 

75£ 

4,143 

6£ 

8,297 

29 

434 

23 

781 

344 

1,181 


Fruits. 
Apples :  — 

Crab  (barrels), 3 

Seconds  (barrels), 66 \ 

Blackberries  (quarts), 812 

Currants  (quarts), 470 

Pears  (bushels), 6| 

Raspberries  (quarts), 9 

Strawberries  (quarts), 331 

The  value  of  these  products  was  estimated  at  $27,143.58. 


Financial  Statement. 
The    following    appropriations    were    made    for    repairs    and 
improvements  at  the  last  session  of  the  Legislature   (chapter 
50,  Resolves  of  1918) :  — 

For  furnishing  window  bars,  a  sum  not  exceeding  ....  $1,500 
For  constructing  and  furnishing  a  male  infirmary  to  accommo- 
date 324  patients  and  30  nurses,  a  sum  not  exceeding       .        .  385,000 
For  the  purchase  of  one  boiler  and  blower,  a  sum  not  exceeding  11,000 

The  resolution  provides  that  these  amounts  are  to  be  ex- 
pended under  the  direction  of  the  Commission  on  Mental  Dis- 
eases. The  contract  has  already  been  awarded  for  the  instal- 
lation of  the  window  guards  at  the  psychopathic  department. 
Contracts  have  also  been  awarded  for  the  construction  of  the 
male  infirmary  in  the  West  Group,  to  be  known  as  Building 
F,  and  the  work  is  well  under  way.  The  blowers  have  already 
been  installed  and  a  boiler  has  been  purchased  for  the  central 
power  plant  in  the  East  Group.     The  sum  of  $694,827.28  was 


46 


BOSTON  STATE  HOSPITAL. 


[Dec. 


appropriated  for  the  maintenance  of  the  hospital  for  the  current 
fiscal  year.  The  expenditures  of  the  institution  were  as  fol- 
lows :  — 


Amount 
expended. 


Per 
Capita. 


Percentage 
of  Total. 


Salaries  and  wages,    . 
Religious  instruction, 
Travel,  transportation,  etc. 
Food,  .... 

Clothing  and  material, 
Furnishings,  etc., 
Medical  and  general  care, 
Heat,  light  and  power, 
Farm  and  stable, 

Grounds 

Repairs,  ordinary, 
Repairs  and  renewals, 
General  maintenance, 

Total 


$249,590  07 

1,498  00 

17,607  02 

177,204  61 

19,446  30 

39,085  30 

19,261  66 

203,098  99 

11,368  86 

892  64 

24,858  59 

4,375  61 

518,688  58 


$154.1022 

.9249 

10.8709 

109.4099 

12.0066 

24.1321 

11.8925 

125.3920 

7.0194 

.5512 

15.3482 

2.7016 

320.2493 


32.4869 

.1951 

2.2912 

23.0653 

2.5313 

5.0874 

2.5072 

26.4344 

1.4797 

.1163 

3.2357 

.5695 

67.5131 


$768,278  65 


$474.3515 


100.0000 


The  expenditures  of  the  hospital  for  the  year  were  as  fol- 
lows: — 


Amount 
expended. 

Per 
Capita. 

Percentage 
of  Total. 

$181,225  04 

$118.1080 

28.6499 

1,398  00 

.9111 

.2210 

14,092  91 

9.1846 

2.2279 

150,429  36 

98.0379 

23.7789 

18,839  28 

12.2780 

2.9783 

35,835  93 

23.3550 

5.6653 

13,410  92 

8.7401 

2.1201 

178,083  15 

116.0604 

28.1317 

11,368  86 

7.4093 

1.7972 

876  64 

.5713 

.1386 

23,515  15 

15.3253 

3.7175 

3,475  61 

2.2651 

.5494 

451,325  81 

294.1383 

71.3501 

$632,550  85 

$412.2463 

100.0000 

Salaries  and  wages,  . 
Religious  instruction, 
Travel,  transportation,  etc., 

Food 

Clothing  and  material, 
Furnishings,  etc., 
Medical  and  general  care, 
Heat,  light  and  power, 
Farm  and  stable, 

Grounds 

Repairs,  ordinary, 
Repairs  and  renewals, 
General  maintenance, 

Total,  .... 
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The  expenditures   of  the  psychopathic  department  for  the 
year  were  as  follows :  — 


Amount 
expended. 

Per 

Capita. 

Percentage 
of  Total. 

Salaries  and  wages, 

$68,365  03 

$802.0299 

50.3692 

Religious  instruction, 

100  00 

1.1733 

.0736 

Travel,  transportation,  etc., 

3,514  11 

41.2261 

2.5890 

Food 

26,775  25 

314.1160 

19.7269 

Clothing  and  material, 

607  02 

7.1213 

.4471 

Furnishings,  etc., 

3,249  37 

38.1203 

2.3940 

Medical  and  general  care, 

5,850  74 

68.6384 

4.3106 

Heat,  light  and  power, 

25,006  84 

293.3693 

18.4242 

Farm  and  stable, 

- 

- 

- 

Grounds,     .... 

16  00 

.1877 

.0117 

Repairs,  ordinary, 

1,343  44 

15.7607 

.9898 

Repairs  and  renewals, 

900  00 

10.5585 

.6639 

General  maintenance, 

67,362  77 

790.2718 

49.6308 

Total 

$135,727  80 

$1,592.3017 

100.0000 

Based  on  the  average  daily  population  for  the  institution 
the  per  capita  cost  for  the  year  was  as  follows:  hospital,  $7.91 
per  week,  $412.25  per  year;  psychopathic  department,  $30.54 
per  week,  $1,592.30  per  year;  total  for  the  institution,  $9.12 
per  week,  $474.35  per  year.  The  per  capita  cost  for  the  year 
1917  was  as  follows:  hospital,  $5.75  per  week,  $299.54  per 
year;  psychopathic  department,  $26.07  per  week,  $1,359.29 
per  year;  total  for  the  institution,  $6.91  per  week,  $359.26 
per  year.  The  increased  rate  of  expenditure  is,  of  course,  to 
be  explained  by  the  increased  rate  paid  for  salaries  and  wages 
and  the  enormous  increase  in  the  cost  of  all  commodities,  due 
to  war  conditions.  It  should  be  borne  in  mind  that  the  cost 
of  heat,  light  and  power  is  unusual  this  year  owing  to  the 
fact  that,  on  the  recommendation  of  the  fuel  commissioner, 
the  winter  supply  of  coal  was  purchased  in  advance  and  de- 
livered during  the  summer.  The  total  expenditures  for  coal 
not  intended  for  use  during  the  fiscal  year  were  $99,797.86. 
Of  this  amount,  $84,610.30  was  transferred  to  our  accounts 
by  the  Commission  from  a  fund  appropriated  for  the  purchase 
of  coal  for  all  hospitals.     In  addition  to  this,  an  expenditure  of 
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$15,187.56  was  charged  to  the  maintenance  fund  of  the  in- 
stitution. Deducting  the  expenditures  for  coal  to  be  used 
during  another  fiscal  year,  the  actual  per  capita  cost  of  main- 
tenance for  the  year  was:  hospital,  $6.80  per  week,  $353.80 
per  year;  psychopathic  department,  $28.34  per  week,  $1,473.70 
per  year;  total  for  the  institution,  $7.91  per  week,  $412.73 
per  year.  A  detailed  statement  of  the  expenditures  for  the 
year  is  shown  in  the  treasurer's  report. 


General  Operations  for  the  Year. 

Mr.  William  E.  Elton,  steward  of  the  hospital  for  many 
years,  was  granted  a  leave  of  absence  by  your  Board  on  June 
1,  1918,  on  account  of  ill  health,  and  retired  from  the  hospital 
service  permanently  on  Sept.  1,  1918.  Mr.  Elton  had  been 
steward  since  Oct.  4,  1895,  at  which  time  the  hospital  was  a 
city  institution.  At  the  time  of  his  retirement  he  had  been  in 
the  service  longer  than  any  other  official  connected  with  the 
hospital.  His  inability  to  continue  his  work  will  be  a  source 
of  great  regret  to  the  many  friends  that  he  has  made  during 
his  long  service  at  the  Boston  State  Hospital.  Mr.  Arthur  E. 
Gilman,  steward  at  the  Worcester  State  Hospital  for  over  four 
years,  and  previous  to  that  time  connected  with  the  Grafton 
State  Hospital,  was  appointed  to  succeed  him,  reporting  for 
duty  on  Sept.  1,  1918. 

During  the  progress  of  the  development  of  the  institution  as 
new  buildings  were  added  several  were  known  by  the  names  of 
former  superintendents,  a  few  by  numbers,  some  by  letters  and 
others  by  the  purpose  for  which  they  were  used.  It  was  deemed 
desirable  to  adopt  a  system  of  nomenclature  consistent  with*  a 
definite  plan  of  development  and  making  provision  for  future 
construction.  In  accordance  with  this  policy  the  designation 
of  the  buildings  of  the  hospital  was  changed  as  follows:  - — 


East  Group. 

Old  Name. 

New  Name. 

A  building, 

Administration  buildin 

Chapel,    . 

Chapel. 

B  building, 

Building  A. 

Butler,    . 

Building  B. 

Stedman, 

.     Building  C. 

Walker,   . 

Building  D. 
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Old  Name.  New  Name. 

C  building, Building  E. 

E  building, Building  F. 

F  building, Building  G. 

Laundry, Laundry. 

Power  house, •     .  Power  house. 

Service  building, Storehouse. 

West  Group. 

Fisher  building, Administration  building. 

T  building, Building  A. 

Infirmary,       .       . Building  B. 

Lane, Building  C. 

Noyes, Building  D. 

Cottage  No.  1, Building  El. 

Cottage  No.  2, Building  E2. 

Cottage  dining  room, F  dining  room. 

U  building, Building  G. 

Farm  dormitory, Building  H. 

Frost  house, Nurses'  home. 

Cowles  house, Attendants'  cottage. 

Farmhouse,    .       .       .       .   •    .       .       .       .  Farmhouse. 

For  the  convenience  of  visitors  signs  have  been  placed  on 
each  of  these  buildings  showing  their  designation. 

The  new  boiler  authorized  by  the  Legislature  during  the 
1916  session  was  installed  and  has  been  in  use  throughout  the 
past  winter.  Owing  to  the  unsatisfactory  nature  of  the  fuel 
available  at  the  time,  it  was  found  necessary  to  use  a  forced 
draft  at  the  power  plant,  and  Sturtevant  undergrate  blowers 
were  installed  under  all  the  boilers.  This  resulted  in  a  great 
economy  in  the  use  of  fuel. 

For  the  purpose  of  bringing  about  the  better  supervision  of 
the  dietary  of  the  institution,  a  dietitian  was  appointed  early 
in  the  year.  Food  supplies  have  been  purchased  on  a  definite 
ration  allowance  for  the  first  time,  and  an  elaborate  system 
of  waste  accounting  has  been  instituted.  This  has  resulted 
in  great  economy  as  well  as  the  establishment  of  a  more  satis- 
factory food  service.  Definite  records  are  now  available  show- 
ing the  food  supplies  issued  during  each  month,  with  the  per 
capita  allowance  of  every  article  issued  in  each  of  the  depart- 
ments of  the  institution.  The  value  of  the  dietary  in  grams  of 
protein  and  calories,  as  well  as  the  amount  of  waste  both  usable 
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and  unusable  from  the  patients'  and  the  employees'  dining  rooms 
are  included  in  the  dietitian's  monthly  reports.  Butter  cutters 
have  been  installed  in  all  of  the  dining  rooms,  and  several  bread 
cutters  purchased. 

As  a  result  of  the  rearrangement  of  the  kitchen  and  dining- 
room  service,  several  dining  rooms  have  been  done  away  with 
in  the  East  Group  and  the  food  service  simplified  to  a  con- 
siderable extent. 

A  rearrangement  of  the  telephone  service  enabled  us  to  dis- 
pense with  nearly  thirty  telephones  in  various  parts  of  the  in- 
stitution. 

The  blanks  and  forms  in  use  throughout  the  hospital  were  re- 
vised during  the  year  and  a  new  system  of  hospital  reports 
adopted. 

There  having  been  no  central  location  for  the  fire  apparatus, 
it  was  decided  to  establish  a  hose  room  in  the  basement  of  the 
Administration  building  in  the  East  Group.  A  similar  room  will 
be  available  later  for  the  same  purpose  in  the  old  power  house 
in  the  West  Group.  The  rules  for  fire  protection  of  the  hos- 
pital have  been  thoroughly  revised,  and  a  new  system  will  be 
put  into  operation  as  soon  as  the  apparatus  can  be  installed. 

The  old  cow  barn  and  the  ice  house  in  the  West  Group, 
which  were  located  in  the  immediate  vicinity  of  the  A  building, 
have  been  removed  to  the  rear  of  the  piggery,  where  they  are 
not  so  conspicuous,  and  the  appearance  of  the  West  Group  is 
much  improved.  The  various  barns  and  outbuildings  near  the 
farmhouse  were  also  removed  to  the  same  place.  An  old  build- 
ing near  the  Administration  building  of  the  East  Group  was 
torn  down  early  in  the  year. 

An  estimate  system  has  been  put  in  operation  showing  in 
detail  the  items  which  are  to  be  purchased  and  charged  to  the 
maintenance  fund  of  the  hospital,  and  quarterly  estimates  are 
submitted  to  the  Board  of  Trustees  for  their  approval  in 
advance  of  any  expenditures.  Arrangements  have  been  made 
to  issue  meat,  bread,  milk,  vegetables,  etc.,  on  requisitions,  this 
never  having  been  done  heretofore.  All  articles  now  in  use 
throughout  the  hospital  are  issued  only  on  requisitions. 

A  rearrangement  of  the  clerical  work  of  the  West  Group  has 
been  made,  and  in  the  future  all  case  records  will  be  kept  in 
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the  Administration  building  of  that  group.  The  office  work 
of  the  institution  hereafter  will  be  confined,  as  far  as  possible, 
to  the  administration  buildings  of  the  two  groups. 

A  general  rearrangement  has  been  made  of  the  offices  in  the 
Administration  building  of  the  East  Group.  The  room  formerly 
used  by  the  stenographic  force  has  been  remodeled  for  the  use 
of  the  trustees  and  the  superintendent.  The  room  formerly 
occupied  by  the  superintendent  is  now  used  by  the  superintend- 
ent of  nurses,  dietitian,  matron  and  social  service  workers, 
who  have  had  no  adequate  office  facilities  heretofore.  The 
former  training  school  lecture  room  has  been  remodeled  and  is 
now  used  for  the  office  of  the  treasurer,  a  new  fireproof  vault 
having  been  installed  for  the  storage  of  the  treasurer's  records. 
A  room  in  the  basement  of  Building  C  of  the  East  Group, 
originally  intended  for  use  as  a  gymnasium,  has  been  utilized 
as  the  lecture  room  for  the  training  school  and  has  proved  to  be 
very  satisfactory  for  that  purpose.  This  rearrangement  has 
provided  additional  office  space  which  was  very  badly  needed 
in  the  East  Group,  and  has  afforded  much  better  facilities 
for  the  administrative  departments  of  the  hospital. 

A  service  manual,  including  rules  and  regulations  for  the 
government  of  the  medical  staff,  was  adopted  by  the  Board  of 
Trustees  early  in  the  year  and  has  proved  to  be  very  useful. 

The  old  boilers  in  the  boiler  house  at  the  West  Group  were 
removed  during  the  year  and  sold  to  junk  dealers  on  com- 
petitive bids,  these  boilers  being  useless  as  a  result  of  the  erec- 
tion of  the  central  power  plant  some  years  ago. 

An  appropriation  was  made  by  the  Legislature  in  1917  for 
the  erection  of  fireproof  stairways  in  Building  F  of  the  West 
Group.  The  original  intention  was  to  locate  these  stairways  at 
the  south  end  of  the  east  and  west  wings  in  the  present  day 
rooms  of  the  infirmary  wards.  These  were  recommended  by 
the  building  inspectors  of  the  District  Police  on  the  grounds 
that  there  was  not  a  sufficient  number  of  satisfactory  exits  for 
the  removal  of  the  bed  patients  from  the  top  floor  in  the  event 
of  fire.  As  these  stairways  were  unnecessary  for  any  other 
purpose  and  would  render  the  day  rooms  referred  to  practically 
useless,  the  ward  service  of  the  building  was  rearranged,  and 
the  lower  floors  are  now  being  used  as  infirmary  wards.    This 
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will  make  it  possible  to  remove  the  patients  in  a  short  time  in 
case  of  fire  and  has  greatly  improved  our  facilities  for  caring 
for  bed  patients  in  that  building.  On  the  recommendation  of 
the  building  inspectors  exits  have  been  installed  from  the  day 
rooms  on  the  first  floor,  and  fireproof  doors  have  been  sub- 
stituted for  wooden  doors  in  the  basement  at  the  landing  of 
the  stairway  in  the  north  end  of  the  east  wing  of  the  building. 

An  appropriation  of  $10,000  was  made  by  the  Legislature 
during  the  1916  session  for  the  remodeling  of  Building  C  in 
the  West  Group.  This  work  has  been  done  entirely  by  the 
force  of  hospital  mechanics  and  has  only  recently  been  com- 
pleted, the  building  now  being  in  excellent  condition. 

The  removal  of  the  barns  and  other  outbuildings  to  the  rear 
of  the  piggery  has  proved  to  be  so  satisfactory  that  I  am  con- 
vinced that  it  is  the  proper  place  for  buildings  of  this  nature. 
It  would  be  very  desirable  at  some  future  time,  if  arrangements 
for  this  purpose  can  be  made,  to  remove  the  horse  barn  at  the 
East  Group.  This  could  be  done  by  purchasing  150,000  square 
feet  of  land  belonging  to  the  Forest  Hills  Cemetery  and  located 
south  of  Canterbury  Street,  adjoining  the  West  Group.  This  is 
the  only  part  of  the  site  bounded  by  Canterbury  Street  on  the 
north,  Harvard  Street  on  the  south,  Morton  Street  on  the  east 
and  Walk  Hill  Street  on  the  west  that  has  not  been  acquired  by 
the  State.  The  buildings  on  this  site  could  be  used  by  the  hos- 
pital to  very  good  advantage. 

The  farmhouse  in  the  West  Group  was  painted  during  the 
year  and  renovated  throughout. 

No  fire  protection  having  been  available  for  the  buildings 
in  the  vicinity  of  the  piggery,  two  hydrants  have  been  in- 
stalled in  that  locality  and  the  group  connected  with  the  12- 
inch  water  main  on  Canterbury  Street  by  a  6-inch  line  which 
was  completed  this  summer. 

An  appropriation  was  obtained  from  the  Legislature  at  the 
last  session  for  the  erection  of  a  retaining  wall  between  the 
power  plant  and  the  cold-storage  building  in  the  East  Group. 
This  work  has  been  done  entirely  by  hospital  employees  and  is 
now  practically  completed. 

The  new  nurses'  home  in  the  West  Group,  a  three-story 
building    accommodating    eighty-four    nurses    and    attendants, 
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was  completed  and  occupied  on  Aug.  21,  1918.  This  provides 
us  with  facilities  for  housing  employees  in  that  group  which 
have  been  very  badly  needed  for  many  years. 

There  has  been  an  extensive  rearrangement  of  the  ward 
service  of  the  hospital  during  the  year.  The  reception  service 
for  women  has  been  located  for  a  long  time  in  Building  C  of  the 
East  Group,  a  highly  unsatisfactory  building  for  a  receiving 
ward.  Building  G  in  the  East  Group  is  now  being  used  for 
that  purpose,  the  men  in  that  building  having  been  removed 
to  the  West  Group.  This  provides  the  hospital  for  the  first 
time  with  satisfactory  reception  services  for  both  men  and 
women.  By  sacrificing  several  small  single  rooms  a  highly 
satisfactory  bathroom  has  been  provided  for  on  the  first  floor 
of  Building  G  in  the  West  Group,  and  five  continuous  bathtubs 
installed  in  that  place.  This  furnishes  the  West  Group  with 
facilities  for  hydrotherapeutic  treatment  not  heretofore  availa- 
ble. As  Building  G  in  that  group  has  a  dining  room  on  the 
first  floor,  together  with  numerous  single  rooms,  both  large  and 
small  dormitories  and  commodious  verandas,  it  constitutes  a 
very  serviceable  and  satisfactory  building  for  the  reception 
service  for  men.  This  rearrangement  provides  for  the  care  of 
all  men  in  the  West  Group,  the  East  Group  now  being  used 
exclusively  for  women.  The  ward  service  in  Building  D  of  the 
East  Group  has  been  rearranged  in  such  a  way  as  to  con- 
stitute one  instead  of  two  wards,  the  lower  floor  being  used 
for  day  room  purposes,  the  patients  occupying  the  dormitories 
on  the  second  floor  at  night.  Building  C  in  the  East  Group 
now  consists  of  three  wards  instead  of  six,  there  being  one 
ward  on  each  floor  instead  of  two.  The  wings  on  the  west  end 
of  the  building  are  now  used  as  day  rooms  and  the  wings  on 
the  east  end  as  dormitories.  This  rearrangement  of  the  ward 
service  has  effected  a  reduction  in  the  nursing  force  of  seventeen 
employees  and  has  provided  much  better  facilities  for  the  care 
of  patients.  All  of  the  patients  in  Building  A  of  the  East 
Group  now  occupy  the  dormitories  on  the  second  floor  at  night, 
the  entire  first  floor  being  used  for  day  room  purposes.  This 
makes  it  possible  for  one  night  attendant  to  have  the  patients 
under  constant  observation,  and  furnishes  on  the  first  floor 
additional  day  room  space  which  was  badly  needed. 
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The  various  changes  in  the  ward  service  have  resulted  in  an 
increase  in  the  number  of  beds  available  for  patients,  the 
present  capacity  of  the  buildings  being  as  follows :  — 

East  Group. 

Building  A, 135 

Building  B :  — 

Ward  1, 25 

Ward  2, 25 

—  50 
Building  C :  — 

Ward  1,  .        . 50 

Ward  2, 60 

Ward  3, 60 

—  170 

Building  D, 70  * 

Building  E,        ...  - 75 

Building  F, 40 

Building  G :  — 

Ward  1,  . 20 

Ward  2, 28 

—  48 

Total,  East  Group, 588 

West  Group. 
Building  A;  — 

Ward  1, 25 

Ward  2, 25 

Ward  3, 25 

Ward  4, 37 

Ward  5, 25 

Ward  6, .37 

—  174 
Building  B :  — 

Ward  1. 65 

Ward  2, 58 

Ward  3,  .       . 42 

Ward  4, 66 

Ward  5,  .       . 59 

Ward  6, 43 

Ward  7, .       .29 

Ward  8, 30 

—  392 
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Building  C :  — 

Ward  1, 82 

Ward  2, .       .       .82 

—  .    164 
Building  D:  — 

Ward  1, 66 

Ward  2, 51 

Ward  3, 65 

—  182 

Building  El, • 22 

Building  E2,      .  40 

Building  G:  — 

Ward  1, 29 

Ward  2, 27 

Ward  3,  . 33 

Ward  4, 33 

—  122 
Building  H, 70 

Total,  West  Group,  .       .......       1,166 

Hospital, 1,754 

Psychopathic  department, 110 


Total, 1,864 

The  chapel  in  the  East  Group  was  repainted  during  the  year 
and  presents  a  much  more  attractive  appearance.  The  cement 
walk  in  the  West  Group  has  been  extended  to  Building  A. 
Grading  and  road  building  which  was  contemplated  and  started 
this  summer  had  to  be  abandoned  owing  to  the  unfortunate 
shortage  of  employees. 

The  old  boiler  house  building  in  the  West  Group,  abandoned 
since  the  completion  of  a  central  heating  plant,  is  now  being 
remodeled  for  use  as  a  garage.  The  old  engine  room  in  this 
building  will  be  used  as  a  central  fire  station  for  the  West 
Group.  The  only  place  heretofore  available  as  a  garage  was 
an  old  wooden  building  in  the  East  Group,  which  has  been 
unsatisfactory  fbr  the  purpose  as  well  as  being  a  dangerous  fire 
risk. 

The  old  rags,  which  have  been  stored  in  a  wooden  building  in 
the  rear  of  the  barn  in  the  East  Group,  have  been  removed  to  a 
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small  metal  building  in  an  isolated  position  in  the  rear  of  the 
piggery  in  the  West  Group. 

A  new  X-ray  machine  has  been  installed  at  the  psychopathic 
department,  the  old  one  no  longer  being  adapted  to  the  needs 
of  the  institution. 

Attention  should  be  called  to  the  condition  of  the  Canter- 
bury branch  of  Stony  Brook.  The  channel  of  this  brook  has 
been  occluded  to  such  an  extent  that  the  ground  between  the 
east  and  west  groups  is  frequently  flooded  as  a  result  of  high 
rains,  and  considerable  damage  has  been  done  to  the  insulation 
of  the  steam  mains.  If  the  channel  of  the  brook  is  not  kept 
open,  it  is  quite  possible  that  the  steam  lines  may  be  inter- 
fered with  to  such  an  extent  that  we  will  be  unable  to  heat 
the  buildings  in  the  West  Group.  If  this  occurs,  it  would  also 
be  impossible  to  use  steam  at  that  place  for  cooking  purposes. 
This  would  result  in  very  serious  and  unfortunate  complica- 
tions. There  have  been  times,  after  a  heavy  rainfall,  when 
there  has  been  as  much  as  18  inches  of  water  in  the  pump  room 
of  the  central  heating  plant  in  the  East  Group.  The  only  way 
in  which  this  condition  can  be  permanently  remedied  is  by  the 
enclosure  of  the  Canterbury  branch  of  Stony  Brook  in  a  conduit 
running  through  the  hospital  grounds.  It  is  estimated  that  this 
work  would  cost  in  the  neighborhood  of  $350,000.  The  conduit 
has  already  been  completed  to  the  boundary  of  the  hospital 
lands  on  Harvard  Street  by  the  city  of  Boston.  The  brook  is  a 
part  of  the  so-called  "separate  system"  providing  for  a  separa- 
tion of  the  surface  drainage  from  the  sewer  system  of  Boston. 
Extension  of  this  system  is  said  to  have  cost  the  city  approxi- 
mately $400,000  per  year.  If  this  statement  is  correct,  the  cost 
of  extending  the  conduit  through  the  grounds  of  the  Boston 
State  Hospital  would  be  only  a  small  part  of  the  work  under- 
taken by  the  city.  If  the  city  cannot  complete  this  system,  I 
would  recommend  that  the  Legislature  be  asked  for  an  appro- 
priation which  would  afford  us  the  necessary  relief.  A  con- 
dition which  may  make  it  difficult  or  impossible  to  continue 
the  operation  of  a  hospital  group  providing  for  1,166  patients 
is  intolerable  and  should  receive  immediate  attention. 
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Needs  of  the  Institution. 
The  needs  of  the  institution  for  the  coming  year  are  as  fol- 
lows :  — 

Kitchen  and  dining-room  building,  West  Group,  ....  $116,000 

Kitchen  and  dining-room  building,  East  Group,   ....  116,000 

Nurses'  home,  East  Group, 84,000 

Superintendent's  house, 20,000 


Total, $336,000 

Kitchen  and  Dining-room  Building,  West  Group.  —  No  kitchen 
building  has  ever  been  constructed  for  this  group,  the  basement 
of  the  Administration  building  having  been  used  for  that  pur- 
pose for  many  years,  during  which  time  the  group  has  trebled 
in  size.  The  West  Group  now  includes  139  'employees  and 
1,166  patients.  A  new  building  is  under  process  of  erection, 
and  will  bring  the  total  capacity  of  the  group  to  157  employees 
and  over  1,500  patients.  The  present  kitchen  will  be  entirely 
inadequate  for  this  purpose.  It  is  located  in  a  basement, 
poorly  lighted,  poorly  ventilated,  inadequately  equipped  and 
unsatisfactory  for  the  purpose  in  every  way.  No  other  State 
institution  in  Massachusetts,  probably,  has  as  poor  kitchen 
facilities  as  the  Boston  State  Hospital  has  in  these  two  large 
groups.  We  now  have  one  small  congregate  dining  room, 
seating  only  about  200  patients,  in  a  group  having  a  total 
capacity  of  1,166,  the  patients  being  served  in  twelve  small 
dining  rooms  scattered  throughout  the  group.  The  new  build- 
ing would  provide  for  a  congregate  dining  room  to  accommodate 
all  of  the  employees  and  all  of  the  patients  who  do  not  have  to 
eat  in  the  wards. 

Kitchen  and  Dining-room  Building,  East  Group.  —  No  kitchen 
building  was  ever  built  for  this  group,  the  basement  of  the 
chapel  having  been  used  for  that  purpose  for  many  years. 
Food  is  prepared  in  this  kitchen  for  the  medical  staff,  150 
employees  and  588  patients.  The  capacity  of  the  group  will 
probably  be  increased  in  size.  The  present  kitchen  is  in  a 
basement,  poorly  lighted,  poorly  ventilated,  very  difficult  to 
keep  clean,  is  inadequate  in  size  and  unsuited  for  the  purpose  in 
every  way.    It  should  be  replaced  by  a  modern  kitchen  build- 
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ing  at  the  earliest  possible  opportunity.  We  know  of  no  poorer 
kitchen  in  any  State  hospital  in  Massachusetts  where  food  is 
prepared  for  this  number  of  peoole.  A  new  kitchen  and  dining- 
room  building,  as  proposed,  would  provide  dining-room  accom- 
modations for  600  patients  and  all  of  the  employees  in  the 
group.  The  absence  of  any  congregate  dining  room  in  the 
East  Group  has  compelled  us  to  feed  250  patients  in  the  chapel. 
The  dining-room  tables  are  piled  up  in  a  corner  of  the  room 
for  Protestant,  Catholic  and  Jewish  services,  and  removed  to 
the  corridor  for  entertainments,  dances,  moving-picture  shows 
and  various  other  public  gatherings.  The  absence  of  any  large 
congregate  dining  room  has  made  it  necessary  to  serve  food  in 
thirteen  small  dining  rooms  scattered  throughout  the  group. 
The  erection  of  a  new  dining-room  building  would  enable  us  to 
use  the  chapel,  as  originally  designed,  for  religious  services, 
entertainments,  etc.  The  proposed  change  would  result  in 
great  economies  in  the  service  of  food  as  well  as  resulting  in 
greater  efficiency. 

Nurses'  Home,  East  Group.  —  No  nurses'  home  has  ever  been 
built  for  the  East  Group,  the  nurses  at  the  present  time  occupy- 
ing a  part  of  one  of  the  patients'  buildings.  Their  removal 
would  increase  the  capacity  of  the  group  by  about  fifty  patients. 
It  is  very  difficult  to  keep  nurses  and  employees  at  the  in- 
stitution owing  to  their  unsatisfactory  living  quarters,  and 
about  thirty  employees  in  the  East  Group  live  outside  the 
hospital.  The  nurses  now  occupy  quarters  designed  originally 
for  patients  or  sleep  in  the  upper  floor  of  the  old  wooden  farm 
building,  where  they  are  subjected  to  a  considerable  fire  risk. 

Superintendent's  House.  —  No  superintendent's  residence  has 
ever  been  built  for  the  hospital.  The  only  house  ever  available 
for  that  purpose  was  the  remodeled  Pierce  farmhouse  acquired 
by  the  city  with  the  Pierce  farm  about  1893.  The  house  is 
said  to  be  seventy-five  years  old  and  is  not  suited  for  the  use 
of  a  superintendent.  It  furnishes  accommodations  for  the  as- 
sistant superintendent,  the  steward  of  the  hospital  and  one  of 
the  physicians  at  the  West  Group.  There  is  no  staff  house  and 
no  house  available  for  the  steward.  It  has  been  necessary  for 
the  trustees  to  rent  a  house  for  the  superintendent's  use  until 
some  other  accommodations  can  be  provided. 
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Maintenance. 
The  appropriation  needed  for  the  maintenance  of  the  hospital 
for  the  coming  year  will  amount  to  $813,078.13,  which  is 
$44,799.76  more  than  the  amount  expended  for  the  purpose 
during  the  present  year.  The  necessity  for  this  increase  is  very 
readily  explained.  The  average  daily  population  of  the  hospital 
during  the  year  ending  November  30  was  1,619.64.  The  aver- 
age daily  population  as  estimated  by  the  Commission  on  Mental 
Diseases  for  the  coming  year  will  be  an  increase  of  8.6  per  cent. 
The  amount  asked  for  the  coming  year  for  salaries  and  wages 
represents  an  increase  of  $17,787,  which  is  due  entirely  to  the 
new  schedule  of  wages  adopted  by  the  Commission  on  Mental 
Diseases  and  uniform  throughout  the  hospital  service  in  the 
State.  The  increase  in  the  cost  of  food  supplies  as  estimated 
will  amount  to  $65,525.35,  an  increase  of  36.98  per  cent  over 
the  cost  of  last  year.  The  amount  necessary  for  furniture, 
clothing  material  and  hospital  supplies  is  due  entirely  to  the 
increased  cost  of  these  articles.  The  maintenance  request  in- 
cludes an  item  of  $23,887.90  for  putting  into  effect  the  recom- 
mendations made  by  C.  H.  Tenney  &  Co.  for  providing  con- 
servation of  heat.  This  item  is  included  at  the  request  of  the 
Commission.  Attention  should  also  be  called  to  the  fact  that 
the  estimated  increases  in  the  cost  of  commodities  generally  used 
in  making  up  our  maintenance  budget  were  the  estimated  in- 
creases for  next  year  as  determined  by  the  financial  agent  of  the 
Commission  on  Mental  Diseases  and  a  committee  of  hospital 
stewards. 

Respectfully  submitted, 

JAMES  V.   MAY, 

Superintendent. 
Nov.  30,  1918. 
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REPORT 

OF  THE 

DIEECTOK  OF  THE  PSYCHOPATHIC  DEPAETMENT 

OF   THE 

BOSTON   STATE  HOSPITAL. 


To  the  Trustees  of  the  Boston  State  Hospital. 

I  beg  to  submit  herewith  my  seventh  annual  report,  and  the 
sixth  to  cover  a  year  of  work  as  director  of  the  Psychopathic 
Department  of  the  Boston  State  Hospital. 

I  present  this  report  to  your  Board  Sept.  16,  1918,  namely, 
three  months  in  advance  of  the  usual  date  of  presentation,  on 
account  of  my  prospective  participation  overseas  in  the  Chemi- 
cal Warfare  Service  in  which  I  now  hold  a  commission  as 
major  from  Aug.  31,  1918.  Though  this  report  may  require 
supplementing  by  certain  additional  statistical  facts,  the  main 
features  of  this  year's  work  can  safely  be  set  forth  at  this 
time. 

As  in  previous  reports,  I  shall  take  up  special  features  under 
separate  sections:  I,  statistics;  II,  problems  of  hospital  man- 
agement;   III,   medical   and  scientific  problems   of  the   year; 

IV,  social  problems,  especially  in  the  out-patient  department; 

V,  general    and    medical    educational    activities    (conferences, 
medical  clinics,  social  clinics);    VI,  lectures  and  publications; 

VII,  alumni   (including  a  list  of  alumni  in  military  service); 

VIII,  acknowledgments. 

The  department  was  established,  under  the  provisions  of 
chapter  470  of  the  Acts  of  1909,  as  a  hospital  for  the  first  care 
and  observation  of  mental  patients  and  the  treatment  of  acute 
and  curable  mental  disease.  In  compliance  with  said  act,  the 
trustees  of  the  Boston  State  Hospital  erected,  furnished  and 
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equipped  buildings  to  accommodate  100  patients;  the  depart- 
ment at  present  operates  110  beds,  so  that  the  population  may 
remain  approximately  100  and  still  allow  for  emergencies. 

The  enabling  act  called  for  the  establishment,  in  addition  to 
the  requirements  of  an  out-patient  department,  of  treatment 
rooms  and  laboratories  for  scientific  research  as  to  the  nature, 
causes  and  results  of  insanity.  A  portion  of  the  general  appro- 
priation of  the  Commission  on  Mental  Diseases,  namely, 
$5,000,  is  devoted  to  investigation  of  the  nature,  causes,  treat- 
ment and  results  of  insanity  and  the  publication  of  such  in- 
vestigations. As  recommended  in  recent  reports  there  is  no 
doubt  that  this  sum  should  be  greatly  increased  in  future  years. 
Although  the  war  may  suggest  and  compel  certain  curtailments 
in  State  hospital  work,  there  can  be  no  doubt  that  the  true 
functions  of  the  Psychopathic  Department,  or  psychiatric  clinic, 
namely,  the  proper  handling  of  the  incipient,  acute  and  curable 
cases  of  mental  disease,  must  be  supported  enthusiastically  if 
post-bellum  work  in  reconstruction  is  to  rise  to  its  proper 
level.  A  good  portion  of  the  sum  appropriated  by  the  Com- 
mission on  Mental  Diseases  has  been  used  in  the  development 
of  work  on  the  treatment  of  brain  syphilis  (see  below,  section 
IV).  Another  portion  of  it  has  been  devoted  to  fundamental 
studies  in  the  anatomical  and  chemical  nature  of  mental  dis- 
ease and  defect,  and  especially  in  recent  years  to  work  on  feeble- 
mindedness. 

The  salary  of  the  director  as  well  as  that  of  the  assistant 
pathologist,  Dr.  M.  M.  Canavan,  and  (up  to  their  entrance 
into  military  service)  the  salaries  of  Drs.  H.  C.  Solomon  and 
D.  A.  Thorn,  working  largely  on  the  syphilis  investigation, 
have  been  paid  by  the  Commission.  The  important  legislative 
provision  (under  authority  of  chapter  115  of  the  General  Acts 
of  1917)  for  a  further  extension  of  psychopathic  hospital  service 
in  the  State,  and  for  the  appointment  and  payment  of  other 
officers  engaged  in  psychopathic  hospital  service  under  the 
Commission,  has  remained  only  a  potentiality.  However,  the 
nervous  and  mental  reconstruction  problems  which  will  follow 
the  war,  and  which  are  already  being  developed  by  it,  may 
allow  us  to  take  advantage  of  the  provisions  of  chapter  115  of 
the  General  Acts  of  1917  even  earlier  and  more  extensively  than 
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could  have  been  predicted  when  the  legislation  was  put  on  the 
books. 

The  internal  economy  of  the  institution  has  continued  to 
the  satisfaction  of  all  under  an  arrangement  by  which  the 
executive  and  medical  duties  are  separated  to  the  end  that  a 
minimum  of  friction  and  a  maximum  of  efficiency  may  be 
secured.  It  was  noted  in  the  report  of  the  department  for  1917 
that  the  chief  problem  confronting  the  department  in  the  future 
would  be  that  of  maintaining  high-standard  continuous  medical 
service  and  developing  a  high-standard  continuous  out-patient 
service.  Already  in  the  report  for  1917  it  was  possible  to  report 
that  the  executive  service  had  been  consolidated  on  a  salary 
basis  sufficient  to  insure  continuity  of  service.  An  analogous 
achievement  may  be  reported  for  1918  in  that  a  salary  scheme 
has  been  adopted  by  the  proper  authorities  insuring  under  or- 
dinary peace  conditions,  at  all  events,  a  proper  continuity  of 
medical  service. 

It  is  also  now  possible  to  report  that  we  are  on  the  way 
to  a  proper  high-standard  operation  of  the  out-patient  service, 
which  remains,  as  in  former  years,  a  dominant,  not  to  say 
primary,  activity  of  the  department.  Last  year  I  spoke  of  the 
national  reputation  of  the  department  and  its  effect  in  securing 
a  continuous  stream  of  applicants  for  subordinate  positions  in 
the  medical  service  for  limited  periods. 

As  the  list  in  section  VII  (alumni)  will  show,  in  wartime  not 
even  the  national  reputation  of  our  department  can  secure  such 
a  continuous  stream  of  applicants.  I  have  accordingly  to  report 
that  from  time  to  time  the  department  has  run  upon  a  low- 
speed  basis  owing  to  the  fact  that  proper  officers  had  all  been 
drawn  into  military  service  or  absorbed  into  civilian  occupa- 
tions which  left  no  time  for  advanced  training,  such  as  the 
Psychopathic  Department  under  ordinary  peace  conditions 
affords.  A  partial  compensation  for  this  lack  of  available  appli- 
cants was  found  in  the  officers  detailed  for  instruction  to  the 
Psychopathic  Department  by  the  Division  of  Neurology  and 
Psychiatry  of  the  Surgeon-General's  Office.  But  these  men 
could  not  for  various  reasons  be  used  as  mere  routinists  in  our 
hospital  machine.  I  can  hardly  make  too  prominent  the  loyalty 
and  zeal  of  the  officers  who  maintained  the  machinery  under 
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these  conditions.  Had  these  officers  not  felt  that  the  mainte- 
nance of  the  Psychopathic  Department  standard  was  going  to 
be  of  the  highest  value  in  the  mental  hygiene  of  post-bellum 
reconstruction,  I  doubt  whether  they  could  have  maintained 
their  interest  in  their  work  in  the  midst  of  the  war  pressure. 

I  mentioned  above  the  primacy  of  the  out-patient  depart- 
ment work  amongst  our  activities.  Section  IV  speaks  more  in 
detail  of  the  community  relations.  There  is  hardly  any  branch 
of  public  or  private  work  in  charities  and  corrections  but  has 
threads  running  to  the  Psychopathic  Department. 

Our  work  in  securing  a  low  mortality  in  delirium  tremens 
and  other  alcoholic  conditions  remains  as  effective  as  ever. 
It  is  a  curious  bi-effect  of  the  war  that  the  spread  of  these 
psychiatric  standards  of  treatment  (prolonged  baths,  with  no 
drugging)  is  going  greatly  to  be  hastened  by  the  up-to-date 
methods  of  treatment  adopted  in  the  war  hospitals.  The  Di- 
vision of  Neurology  and  Psychiatry  of  the  Surgeon-General's 
Office  has  at  times  proclaimed  the  fact  that  the  standards  of 
treatment  of  mental  cases  in  the  war  hospitals  are  decidedly 
higher  than  those  that  are  found  in  many  State  hospitals  of 
the  more  backward  States  and  are  on  a  level  with  the  standards 
of  hospitals  of  the  best  States. 

The  monograph  series  of  the  Psychopathic  Department  is  to 
have  another  addition  this  year. 

Monograph  No.  1  was  the  important  communication  on  the 
point  scale  which  Prof.  Robert  M.  Yerkes  (now  major)  made 
in  1915.  ("The  Point  Scale,"  by  R.  M.  Yerkes,  J.  W.  Bridges 
and  R.  S.  Hardwick;  published  by  Warwick  &  York.)  Pro- 
fessor Yerkes  was  psychologist  to  the  Psychopathic  Department 
from  March  13,  1913,  to  Aug.  31,  1917,  leaving  it  to  become 
professor  of  psychology  in  the  University  of  Minnesota.  Then 
the  war  emergency  arrived  and  he  became  head  of  the  Division 
of  Psychology  of  the  Surgeon-General's  Office.  His  work  on 
the  point  scale  greatly  aided  his  task  in  the  Army,  and  it  is 
worth  while  for  the  Psychopathic  Department  to  express  its 
pride  in  having  a  share  in  that  success. 

Monograph  No.  2  of  the  Psychopathic  Department  series  was 
published  in  1917.  ("Neurosyphilis:  Modern  Systematic 
Diagnosis    and    Treatment,    presented    in    One    Hundred    and 
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Thirty-seven  Case  Histories,"  by  E.  E.  Southard  and  H.  C. 
Solomon;  published  by  W.  M.  Leonard,  Boston.)  In  the 
latter  part  of  that  work,  reference  was  made  to  the  relation 
of  neurosyphilis  to  the  war.  The  systematic  work  upon  which 
this  monograph  was  founded  has  been  continued  since  Dr. 
Solomon  went  into  the  section  head  surgery  of  the  Surgeon- 
General's  Office  by  Dr.  Lawson  G.  Lowrey,  chief  medical 
officer  of  the  Psychopathic  Department,  and  more  recently  by 
Dr.  Oscar  J.  Raeder,  assistant  pathologist  to  the  Commission  on 
Mental  Diseases  and  pathologist  to  the  Boston  State  Hospital. 

Monograph  No.  3  is  in  the  last  stage  of  revised  proof  as  I 
read  this  report.  The  monograph  is  entitled  "Shell  Shock  and 
Other  Neuropsychiatric  Problems,  presented  in  589  Cases  from 
the  War  Literature,  1914-17,"  by  E.  E.  Southard  and  Norman 
Fenton.  Mr.  Fenton,  now  serving  in  special  work  with  Base 
Hospital  No.  117,  a  hospital  for  mental  and  nervous  cases  in 
France,  made  an  elaborate  bibliography  of  some  2,500  refer- 
ences, which  was  the  basis  of  the  analysis  in  question. 

Among  other  special  achievements  of  the  hospital  during 
the  year  may  be  mentioned  the  successful  execution  of  the 
didactic  portion  of  a  course  in  psychiatric  social  work  under 
the  directorate  of  Miss  Mary  C.  Jarrett,  the  head  of  the  social 
service  of  the  Psychopathic  Department,  who  was  allowed  to 
carry  on  this  work  during  eight  weeks  of  the  summer  of  1918  at 
Smith  College,  Northampton,  Mass.  Special  statement  con- 
cerning this  course  is  made  in  section  IV. 

For  more  detailed  reports  of  the  department's  results  during 
the  year,  reference  may  now  be  made  to  the  special  sections 
of  this  report. 

I.    Statistics. 

The  daily  average  population  during  the  medical  year  1918 
was  85.  The  number  of  patients  in  the  department  Oct.  1, 
1918,  was  86.    On  Sept.  30,  1917,  the  number  was  95. 

The  total  admissions  numbered  1,943,  making  a  daily  average 
intake  of  a  little  over  5  cases.  Of  these  1,943  cases,  208  were 
second  or  third  admissions  during  the  year,  so  that  the  total 
number  of  different  persons  admitted  was  1,735. 

These  1,943  cases  were  distributed  among  different  forms  of 
commitment,  as  follows :  — 
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Temporary  care  (chapter  174,  General  Acts  of  1915), 

Boston  Police  (chapter  307,  Acts  of  1910), 

Voluntary, 

Observation  (section  43,  chapter  504,  Acts  of  1909), 

Pending  examination  and  hearing  (section  34,  chapter  504,  Acts  of 

1909), 

Emergency  (section  42,  chapter  504,  Acts  of  1909),    . 
Commitment  Superior  Court  (chapter  46,  General  Acts  of  1917), 
Military  provision  (chapter  142,  General  Acts  of  1918),    . 


1,293 

226 

338 

13 

7 

2 

31 

33 


Of  these  admissions,  710  became  regular  court  commitments 
later  (341  to  the  Boston  State  Hospital). 

The  native  born  (1,039)  were  found  to  exceed  in  numbers  the 
foreign  born  (867);  the  birthplace  of  37  was  unknown. 

The  average  age  on  admission  was  38.55. 

Of  the  discharges,  1,134  were  discharged  not  recovered,  309 
improved,  402  not  insane,  46  recovered,  61  dead. 


Temporary  Care  Statistics  for  the  Year. 


Males. 

Females. 

Totals. 

Patients  remaining  Oct.  1,  1917, 

15 

12 

27 

Admissions  from  Oct,  1,  1917,  to  Sept.  30,  1918, 

844 

730 

1,574 

Viz.:  section  34,  chapter  504,  Acts  of  1909, 

5 

2 

7 

section  43,  chapter  504,  Acts  of  1909, 

7 

6 

13 

section  42,  chapter  504,  Acts  of  1909, 

1 

1 

2 

chapter  307,  Acts  of  1910, 

161 

65 

226 

chapter  174,  General  Acts  of  1915, 

637 

656 

1,293 

chapter  142,  General  Acts  of  1918,                   .    ■     . 

33 

- 

33 

Whole  number  of  cases  within  the  year,     .... 

859 

742 

1,601 

Discharged  from  Oct.  1,  1917,  to  Sept.  30,  1918, 

849 

718 

1,567 

Viz.:  recovered, 

21 

8 

29 

improved,         ........ 

91 

50 

141 

unimproved,    .         .                                    , 

190 

142 

332 

died, 

23 

9 

32 

not  insane,       .......... 

135 

130 

265 

voluntary  to  Boston  State  Hospital, 

27 

49 

76 

committed  to  Boston  State  Hospital,     . 

147 

162 

309 

committed  to  Danvers  State  Hospital, 

18 

24 

42 

committed  to  Worcester  State  Hospital, 

72 

34 

106 

committed  to  Westborough  State  Hospital,  . 

30 

35 

65 

66 
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Temporary  Care  Statistics  for  the  Year  —  Concluded. 


Males. 

Females. 

Totals. 

Discharged  from  Oct.  1,  1917,  to  Sept.  30,  1918  —  Con. 

Viz.:  committed  to  Taunton  State  Hospital, 

15 

9 

24 

committed  to  Medfield  State  Hospital, 

43 

40 

83 

committed  to  Grafton  State  Hospital,  . 

15 

7 

22 

committed  to  Foxborough  State  Hospital,     . 

1 

3 

4 

voluntary  to  Monson  State  Hospital,     . 

2 

4 

6 

returned  to  Monson  State  Hospital, 

1 

- 

1 

committed  to  McLean  Hospital,     .... 

10 

6 

16 

committed  to  Dr.  Ring's  Sanitarium,    . 

3 

3 

6 

cpmmitted  to  Herbert  Hall  Sanitarium, 

1 

1 

2 

committed  to  Dr.  Melius'  Sanitarium,  . 

2 

- 

2 

committed  to  Dr.  Wiswall's  Sanitarium, 

1 

- 

1 

voluntary  to  Westborough  State  Hospital,     . 

- 

2 

2 

voluntary  to  Danvers  State  Hospital,    . 

1 

- 

1 

Patients  remaining  Sept.  30,  1918, 

10 

24 

34 

Daily  average  of  temporary-care  cases,      .         .    '    . 

21.33 

16.53 

37.86 

Provisional  Diagnosis  in  Temporary  Care  Cases. 


Males.       Females.       Totals 


Traumatic  psychoses:  — 
Traumatic  constitution,  .         .         .         . 

Post-traumatic  mental  enfeeblement  (dementia), 


Senile  psychoses:  — 
Simple  deterioration, 
Paranoid  states,     . 


Psychoses  with  cerebral  arteriosclerosis, 
General  paralysis,     . 
Psychoses  with  cerebral  syphilis,     . 
Psychoses  with  Huntington's  chorea, 
Psychoses  with  brain  tumor,   . 


Psychoses  with  other  brain  or  nervous  diseases: 
Acute  chorea,         .  _       .        .        ... 
Tubercular  meningitis,  .... 

With  gun  shot  wound,  .... 

Undiagnosed  organic  brain  disease, 


Alcoholic  psychoses:  — 
Delirium  tremens, 
Korsakow's  psychosis,  . 
Acute  hallucinosis, 
Chronic  hallucinosis, 
Chronic  paranoid  type, 
Alcoholic  deterioration, 


32 

105 

13 

1 

1 


16 

2 

30 

2 

22 

54 

19 

124 

10 

23 

- 

'  1 

- 

1 

2 

3 

- 

1 

- 

1 

6 

12 

7 

41 

5 

11 

8 

36 

1 

8 

1 

6 

1 

13 

1918.1 
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Provisional  Diagnosis  in  Temporary  Care  Cases  —  Concluded. 


Males. 


Females.       Totals 


Psychoses  due  to  drugs  and  other  exogenous  toxins:  — ■ 

Opium,  . 

Psychosis  with  trinitrotoluol, 

Psychoses  with  other  somatic  diseases:  — 

Delirium  with  infectious  diseases,         .         .         .         .         . 

Exhaustion  delirium,    ........ 

Cardiorenal  diseases,     ........ 

Psychosis  with  diabetes, 

Manic-depressive  psychoses:  — 

Manic  type,  .        . 

Depressive  type,   ......... 

Mixed  type 

Involution  melancholia,  ........ 

Dementia  pra?cox:  — 

Paranoid  type, 

Katatonic  type, 

Hebephrenic  type, 

Simple  type, 

Paranoia  or  paranoic  conditions, 

Epileptic  psychoses:  — 

Deterioration,         ......... 

Clouded  states, 

Psychoneuroses  and  neuroses:  — 

Hysterical  type, 

Psychasthenic  type, 

Neurasthenic  type, 

Anxiety  neurosis,  .        .        .        .        .        ... 

Psychoses  with  mental  deficiency,  ...... 

Undiagnosed  psychoses, 

Not  insane:  — 

Epilepsy  without  psychosis, 

Alcoholism  without  psychosis,      ...... 

Drug  addiction  without  psychosis,       .         .         .  . 

Constitutional  psychopathic  inferiority  without  psychosis, 
Mental  deficiency  without  psychosis,  .         .         .         .         . 

Acute  chorea,         ......... 

Tabes  dorsalis, 

Arteriosclerosis,      ......... 

Conduct  disorder,  . 

Organic  brain  disease, 

Cerebrospinal  meningitis 

Cardiorenal  disease 

Syphilis,         ........... 

Suicidal  attempt,  ........ 

Brain  tumor,  .         ... 

Graves'  disease,     .         . 

Undiagnosed  brain  disease, 

No  diagnosis  (removed  second  day), 

Total, 


129 
36 
55 


114 

33 

57 

3 

29 


844 


730 


243 
69 

112 
12 


112 


32 

27 

2 

111 

84 
1 
1 
8 

12 
3 
1 
1 
2 
1 
1 
1 
2 

29 


1,574 
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Psychoses  of  Voluntary  Admissions  Oct.  1,  1917,  to  Sept.  30,  1918. 


Males.       Females.       Totals 


Traumatic  psychoses:  — 
Traumatic  delirium, 
Traumatic  constitution, 

Senile  psychoses:  — 
Simple  deterioration,    . 
Paranoid  states,     . 


Psychoses  with  cerebral  arteriosclerosis 
General  paralysis,     .... 
Psychoses  with  cerebral  syphilis, 


Psychoses  with  other  brain  or  nervous  diseases: 
Undiagnosed  organic  brain  disease, 


Alcoholic  psychoses:  — 
Delirium  tremens. 
Acute  hallucinosis, 
Alcoholic  deterioration, 


Psychoses  with  pellagra, 

Manic-depressive  psychoses:  — 
Manic  type,  .... 
Depressive  type,   . 
Mixed  type 


Involution  melancholia, 

Dementia  prrecox:  — 
Paranoid  type, 
Hebephrenic  type, 
Simple  type, 


Paranoia  or  paranoic  conditions, 


Epileptic  psychoses: 
Deterioration, 
Clouded  states, 


Psychoneuroses  and  neuroses: 
Hysterical  type,    . 
Psychasthenic  type, 
Neurasthenic  type, 


Undiagnosed  psychoses, 


Not  insane:  — 

Epilepsy  without  psychosis, 

Alcoholism  without  psychosis, 

Drug  addiction  w  ithout  psychosis, 

Constitutional  psychopathic  inferiority  without  psychosis, 

Mental  deficiency  without  psychosis, 

Conduct  disorder,  ........ 

Syphilis, 

Graves'  disease 

Undiagnosed  organic  brain  disease,      ..... 
For  lumbar  puncture,   ........ 

Multiple  sclerosis, 

Tabes  dorsalis, 

Discharged  too  early  for  diagnosis,  ..... 

Total 


168 


141 


309 
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II.    Problems  of  Hospital  Management. 

The  psychopathic  department  of  the  Boston  State  Hospital 
is  now  a  reasonably  mature  institution,  as  maturity  is  measured 
in  the  mental  hygiene  of  the  present  time.  Yet  it  can  hardly 
be  said  that  its  functions  are  thoroughly  understood  either  at 
home  or  abroad.  At  a  distance,  for  example,  at  national  meet- 
ings, it  is  plain  that  the  hospital  has  achieved  a  considerable 
reputation  and  that  it  is  regarded  as  one  of  the  larger  engines 
of  progress  in  mental  hygiene.  Medical  and  administrative 
officers  stream  to  the  hospital,  sent  from  all  parts  of  the  United 
States  and  Canada,  and  even  from  abroad,  to  examine  its 
nature  and  functions.  Perhaps  the  most  frequent  misconcep- 
tion found  in  these  visitors  is  that  we  have  somehow  established 
in  Boston  a  peculiarly  effective  kind  of  receiving  ward  for  the 
insane. 

I  therefore  state  in  this  first  paragraph  concerning  problems 
of  hospital  management  that  the  Psychopathic  Department  is 
not  at  all,  or  only  in  a  very  minor  sense,  a  reception  ward  for 
an  insane  hospital.  The  institution  is  legally  a  department 
of  the  Boston  State  Hospital  and  enjoys  a  number  of  econo- 
mies and  facilities  of  administration  on  account  of  that  legal 
relation.  But  the  Boston  State  Hospital  main  departments  are 
entirely  capable  of  functioning  in  all  respects  as  a  reception 
hospital  for  the  insane.  In  fact,  the  plans  of  the  Boston  State 
Hospital  include  a  properly  constructed  reception  hospital  of 
modern  type. 

Perhaps  the  easiest  way  in  which  to  convince  the  visitor 
that  we  are  dealing  with  something  quite  different  from  a  re- 
ception ward  of  an  insane  hospital  is  to  point  out  to  him  how 
expensive  is  the  running  of  the  Psychopathic  Department.  A 
hospital  which  costs  often  far  over  $20  per  week  per  patient 
is  of  course  a  hospital  running  along  the  expense  levels  of 
general  hospitals.  We  can  accordingly  point  out  to  the  visitor 
the  extension  of  general  hospital  standards  in  our  management 
of  cases.  We  can  point  out  how  a  portion  of  that  apparently 
great  expense  is  due  to  the  out-patient  department  (the  per 
capita  costs  are  accordingly  not  quite  fairly  interpreted  when 
the  figure  of  $20  or  over  is  stated  as  the  per  capita  weekly  cost, 
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since,  in  addition  to  the  approximately  2,000  ward  patients  that 
pass  through  the  department,  there  are  something  like  1,500 
out-patients  that  are  also  treated  there  during  a  year)  and  a 
portion  is  due  to  special  laboratory  studies.  As  for  these  special 
laboratory  studies,  however,  the  majority  of  them  are  paid  for 
by  the  Commission  on  Mental  Diseases  for  which  the  depart- 
ment exists  as  a  kind  of  research  institute 

The  medical  visitor  is  astonished  again  to  find  that  from 
five  to  seven  new  patients  of  a  doubtful  nature  as  to  whether 
they  are  psychotic  or  not  come  under  observation  in  the  wards 
daily.  The  picture  presented  by  these  patients  as  they  are 
observed,  for  example  upon  morning  rounds,  is  quite  different 
from  that  presented  by  the  patients  that  arrive  at  the  ordinary 
district  State  hospital  for  the  insane.  For  it  must  be  remem- 
bered that  these  latter  district  hospital  patients  are  practically 
all  persons  who  have  passed  through  probate  court  or  other 
judicial  procedure  and  have  been  passed  upon  as  to  their 
medicolegal  insanity  by  two  alienists.  Since  Massachusetts 
and  the  municipality  of  New  York  are  the  only  governmental 
units  in  our  country  that  allow  the  appearance  in  hospital  of, 
in  the  course  of  a  few  years,  thousands  upon  thousands  of 
suspiciously  "mental"  cases,  it  is  a  little  difficult  for  the 
medical  officer  unfamiliar  with  Massachusetts  or  New  York 
conditions  to  conceive  the  exact  scope  of  the  temporary  care 
provisions  of  our  law.  He  is  rather  apt  to  think  that  Massa- 
chusetts has  somehow  circumvented  the  probate  court  pro- 
visions of  law  and  that,  after  all,  the  majority  of  these  cases 
are  insane  and  not  merely  psychopathic.  That  is,  he  thinks 
that  after  all  these  cases  are  theoretically  committable  cases. 
Now  the  fact  is  that  over  a  third  of  our  cases  go  out  from  the 
hospital  with  the  diagnosis  of  "not  insane,"  and  in  point  of 
fact  these  cases  have  never  been  insane  in  the  technical  or 
legal  sense.  It  is  not  that  the  temporary  care  procedure  em- 
ployed at  the  Psychopathic  Department  is  a  method  of  replac- 
ing ordinary  probate  court  provisions  for  the  so-called  "regular 
commitments,"  but  these  temporary  care  patients  represent 
in  large  measure  entirely  new  subjects  for  study.  They  are 
persons  who,  Under  the  operations  of  the  ordinary  probate 
court  enactments,  would  never  reach  expert  psychiatrists.     At 
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the  best  in  former  years  they  were  sent  from  one  neurological 
out-patient  department  to  another  in  various  general  hospitals, 
or  were  treated  more  or  less  inadequately  by  general  prac- 
titioners or  neurologists  unfamiliar  with  the  incipient  acute 
and  curable  group  of  psychopaths. 

In  a  paper  read  at  the  Chicago  meeting  of  the  American 
Medical  Association,  entitled  "Insanity  versus  Mental  Dis- 
ease: the  General  Practitioner's  Attitude  in  Psychiatric 
Diagnosis,"  I  have  insisted  upon  this  new  point  of  view  of  the 
psychopathic  hospital  or  psychiatric  clinic. 

Among  the  ten  or  more  major  groups  of  mental  disease 
which  science  has  now  established,  one  finds  that  the  general 
practitioner,  whether  of  older  or  more  modern  training,  is  pretty 
well  familiar  with  the  majority.  But  the  doctrines  concerning 
psychoneuroses  (hysteria,  neurasthenia,  psychasthenia)  which 
medical  men  of  recent  generations  have  been  taught  have  left 
the  practitioner  without  proper  knowledge  concerning  mild 
mental  diseases  of  a  non-psychoneurotic  nature.  Although 
the  general  practitioner  is  sufficiently  aware  of  the  main  points 
concerning  psychoneuroses,  he  is  not  likely  to  be  quite  aware 
of  the  main  points  concerning  schizophrenic  (dementia  prsecox) 
and  cyclothymic  (manic-depressive)  conditions.  Our  educa- 
tional task  will  be  to  get  the  general  practitioners  of  the  coun- 
try to  make  up  for  their  medical  school  deficiencies  by  proper 
postgraduate  study  of  these  neglected  schizophrenic  and  cy- 
clothymic diseases.  The  Psychopathic  Department  officers 
have  accordingly  felt  it  their  duty  not  so  much  to  impress 
medical  practitioners  with  the  novelties  of  modern  psychiatric 
research  as  to  convey  to  them  the  stock  facts  concerning  well- 
known  entities. 

As  we  have  common  occasion  to  remark,  the  well-known 
virtues  of  hydrotherapy  without  drugs  in  alcoholic  mental 
conditions  are  now  so  relatively  ancient  in  their  establishment 
and  proof  as  to  have  become  almost  historical.  Yet  general 
practitioners  and  many  general  hospital  superintendents  seem 
entirely  unaware  of  the  virtues  of  this  method  of  keeping  the 
mortality  of  alcoholism  down  to  a  minimum.  Both  as  to  the 
treatment  of  alcoholism  and  as  to  the  diagnosis  of  dementia 
prsecox  and  manic-depressive  psychoses  there  remains  the  duty 
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of  psychopathic  hospital  officers  all  over  the  country  to  insist 
that  the  general  practitioner  shall  keep  up  with  the  times. 
The  medical  visitor  will  accordingly  find  in  the  Psychopathic 
Department  a  place  where  incipient,  acute  and  curable  cases  of 
mental  disease  are  found,  namely,  psychoneuroses,  with  whose 
nature  he  is  familiar,  and  schizophrenias  and  cyclothymias, 
with  whose  general  nature  he  is  likely  to  be  unfamiliar. 

We  may  be  allowed  to  hope  that  the  war  products  in  the 
shape  of  mild  nervous  and  mental  cases  will  cause  the  medical 
profession  to  wake  up  to  the  existence  of  the  Psychopathic 
Department  group  of  cases.  Physicians  and  surgeons  of  non- 
psychiatric  training  returning  from  various  military  camps 
report  that  they  had  never  before  understood  the  importance 
and  scope  of  neuropsychiatry  in  the  country.  The  draft  has 
brought  together  certain  persons  that  in  most  States  remain 
for  years  outside  the  pale  of  institutional  control  and  diagnosis 
by  experts.  Last  year  I  mentioned  the  fact  that  Dr.  Elliot-Smith 
of  the  University  of  Manchester,  Eng.,  has  instanced  the  psy- 
chopathic Department  of  the  Boston  State  Hospital  as  the  type 
of  institution  which  British  psychiatry  strongly  needed.  Pro- 
fessor Elliot-Smith's  comment  was  based  upon  his  observations 
in  connection  with  the  war. 

The  Division  of  Neurology  and  Psychiatry  of  the  Surgeon 
General's  Office  accordingly  did  not  attempt  to  handle  these 
war  products  in  institutions  resembling  district  hospitals,  but 
it  also  provided  in  addition  to  such  hospitals  {e.g.,  at  Fort 
Porter,  Buffalo,  N.  Y.)  institutions  upon  psychopathic  hospital 
lines  (e.g.,  Plattsburg  War  Hospital).  There  can  be  no  doubt 
that  medical  officers  observing  the  effects  of  such  institutions 
as  the  Plattsburg  Wrar  Hospital  will  in  the  peace  times  to  fol- 
low insist  upon  having  similar  institutions  in  their  home  States 
and  cities.  Accordingly  the  mental  hygienic  measures  taken 
by  the  Division  of  Neurology  and  Psychiatry  of  the  Surgeon- 
General's  Office  and  ably  supported  by  the  National  Committee 
for  Mental  Hygiene  will  help  the  future  of  mental  hygiene  in 
two  ways.  In  the  first  place,  the  medical  men  coming  home  to 
backward  States  will  insist  upon  having  standards  of  care  of 
insane  cases  as  high  in  their  home  States  as  they  were  in  mili- 
tary hospitals  for  the  insane.     In  the  second  place,  these  medi- 
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cal  officers  will  go  home  desirous  of  having  in  their  home  States 
and  cities  hospitals  analogous  to  psychopathic  hospitals  such  as 
the  one  at  Plattsburg,  now  being  managed  by  Maj.  Richard 
Hutchings. 

This  general  statement  may  suffice  to  indicate  how  differ- 
entiated our  problem  is  from  that  of  the  district  State  hospital. 
But  it  would  not  be  right  to  leave  the  impression  that  the  in- 
stitution is  not  freely  and  easily  in  communication  with  the 
district  hospitals.  In  fact,  it  has  been  the  policy  of  the  Com- 
mission on  Mental  Diseases  to  encourage  all  the  district  in- 
stitutions in  Massachusetts  to  receive  as  many  temporary  care 
patients  as  possible  and  as  many  volunteer  patients  as  possible. 
Thus  each  State  institution  has  to  a  certain  extent  undertaken 
psychopathic  hospital  functions,  namely,  the  functions  of 
diagnosis  and  treatment  of  the  incipient,  acute  and  curable 
group  of  psychopaths.  As  the  public  gets  more  used  to  the 
medical  concept  of  mental  disease  and  less  accustomed  to  lump 
all  mild  psychopaths  with  the  committably  insane,  the  State 
institutions  may  very  likely  be  found  to  enact  a  gradual  change, 
so  that  in  each  district  the  institution  will  serve  to  draw  more 
and  more  patients,  without  compulsion,  under  competent 
psychiatric  observation  in  early  phases.  From  this  hint  may  be 
seen  how  central  a  part  of  the  Psychopathic  Department  is  the 
out-patient  department,  for  not  only  do  certain  patients, 
having  passed  through  the  out-patient  department,  come  into 
the  wards  of  the  Psychopathic  Department,  possibly  even  hav- 
ing resorted  thereto  on  their  own  initiative,  but  are  conducted 
into  the  hospital  without  legal  entanglements  of  any  sort. 

The  out-patient  department  does  depend  for  its  effect  in  the 
community  upon  its  social  service  and  its  psychological  work  as 
well  as  upon  the  accuracy  and  speed  of  its  medical  diagnoses. 
It  can  confidently  be  stated  from  our  experience  that  a  psycho- 
pathic out-patient  department  can  be  established  effectively 
under  almost  any  conditions  provided  that  (a)  accurate  medi- 
cal diagnosis,  (b)  psychological  examinations  to  determine  or 
exclude  feeble-mindedness,  and  (c)  social  service  either  for  in- 
vestigative or  therapeutic  purposes  are  available. 
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III.    Medical  and  Scientific  Problems  of  the  Year. 

The  publications  listed  in  section  VI  indicate  the  tendencies 
and  results  of  our  work.  Still  further  progress  has  been  made 
upon  the  principles  of  psychiatric  diagnosis.  Last  year  the 
main  headings  of  the  director's  "A  Key  to  the  Practical  Group- 
ing of  Mental  Diseases"  were  given.  This  year  the  details 
of  this  classification,  namely,  an  approximate  list  of  the  genera 
and  species  under  the  eleven  orders  mentioned,  have  been 
offered  at  the  annual  meeting  of  the  American  Neurological 
Association.    The  details  will  not  be  here  given. 

The  classification  list  of  the  American  Medico-Psychological 
Association  has  been  successfully  installed  in  Massachusetts  as 
in  many  other  States.  I  have  not  attempted  to  overthrow  or 
supplement  this  practical  classification.  My  aim  has  been 
rather  to  investigate  the  methods  of  diagnosis,  that  is  to  say, 
the  process  types  involved.  I  perceive  that  the  problem  of 
rapid  or  "snap"  diagnosis  could  be  very  well  studied  in  the 
cases  seen  upon  the  daily  rounds  of  the  hospital,  and  that  the 
data  of  the  somewhat  more  mature  diagnosis  possible  at  the 
end  of  five  or  six  days  could  then  be  compared  therewith. 
The  diagnosis  upon  discharge  is  a  still  more  mature  one.  These 
three  stages  of  psychopathic  hospital  diagnosis  —  (a)  the  early 
or  what  might  be  called  the  sight  diagnosis,  (b)  the  provisional 
diagnosis  at  the  end  of  the  fifth  or  sixth  day,  made  for  the 
purpose  of  determining  the  immediate  disposition  of  the  case, 
and  (c)  the  discharge  diagnosis  —  can  then  be  compared  with 
the  diagnoses  in  the  institutions  to  which  a  certain  proportion 
of  the  cases  are  sent.  We  have  to  deal  with  the  sifting  process. 
As  a  result  of  this  I  have  deemed  it  wise  to  spend  some  time 
upon  the  logical  method  of  diagnosis  as  a  whole,  and  have  pre- 
sented at  the  annual  meeting  of  the  Association  of  American 
Physicians  a  paper  on  "Diagnosis  per  Exclusionem  in  Ordine." 
In  this  paper  are  taken  up  methods  of  diagnosis  described  in 
the  books  on  medical  logic  and  an  application  of  these  methods, 
particularly  of  the  method  of  diagnosis  by  exclusion,  has  been 
made  to  psychiatric  material.  Considerable  progress  has  been 
made  upon  a  book  illustrating  the  application  of  these  logical 
process-types  of  diagnosis  to  the  whole  range  of  mental  disease 
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as  seen  in  psychopathic  hospital  practice.  Extensive  collections 
of  the  material  for  this  purpose  have  been  made  by  Dr.  H.  C. 
Solomon  before  his  induction  into  military  service.  In  the 
meantime,  the  book  on  "Shell  Shock,"  referred  to  above, 
seemed  to  be  of  more  direct  military  value,  and  the  project  for 
what  might  be  termed  a  psychopathic  hospital  textbook  in 
psychiatric  diagnosis  has  been  for  the  moment  abandoned. 

The  work  upon  feeble-mindedness  and  its  anatomy  has  been 
continued  with  the  same  stress  as  before  upon  the  theoreti- 
cally preventable  and  non-hereditary  conditions.  The  public 
have  been  so  extremely  well  educated  with  respect  to  so-called 
heredity  that  many  persons  were  quite  ready  to  believe  that  the 
problem  of  feeble-mindedness  could  be  resolved  by  eugenics 
alone.  Why  not  simply  cut  off  the  strains  of  feeble-mindedness 
by  stopping  the  marriage  of  prospective  parents  of  the  feeble- 
minded? 

It  is  quite  true  that  the  majority  of  cases  of  feeble-minded- 
ness when  not  of  hereditary  origin  are  of  congenital  origin. 
It  may  be  suspected  that  the  public  is  likely  to  confuse  these 
two  separate  ideas  of  the  hereditary  and  the  congenital.  Among 
the  cases  of  feeble-mindedness  anatomically  studied  by  the 
director  and  his  associates  have  been  many  of  a  theoretically 
preventable  nature,  in  view  of  the  fact  that  the  effects  were 
very  plain  of  intra-uterine  disease  that  could  not  be  set  down 
to  anything  intrinsically  wrong  with  the  germ  plasm  of  the 
parents. 

The  first  monograph  of  the  "Waverley  Researches  in  the 
Pathology  of  the  Feeble-minded"  was  published  in  the  "Pro- 
ceedings of  the  American  Academy  of  Arts  and  Sciences." 
The  materials  for  a  second  monograph  are  entirely  in  hand, 
and  the  illustrative  plates  are  at  this  writing  in  course  of 
preparation. 
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IV.     Social    Problems,    especially    in    the    Out-patient 

Department. 

Out-patient  Department,  Oct.  1,  1917,  to  Sept.  30;  1918. 

New  Patients. 


Males. 

Females. 

Totals. 

Adults,  .         .         . 

378 

589 

967 

68 

179 

247 

219 

98 

317 

3 

9 

12 

Total 

668 

875 

1,543 

Sources  of  First  Visits. 

Referred  b\ — 

Courts,    ...... 

59 

Schools,  ..... 

58 

Other  hospitals, 

175 

Social  and  charitable  organizations, 

395 

Individuals,      .... 

268 

Doctors,        .         .         .         . 

185 

Miscellaneous, 

83 

Psychopathic  department, 

390 

Wards,          .... 

204 

Social  service  department, 

186 

Own  initiative, 

198 

Total,        .... 

1,543 

Reasons  for  First  Visit. 

Question  of  insanity, 

202 

Question  of  mental  defect, 

384 

Psychoneurosis, 

132 

Alcoholism,       .... 

15 

Sex  offence,      .... 

86 

Juvenile  delinquent, 

86 

Question  of  familial  syphilis, 

217 

Speech  defect, 

9 

Question  of  epilepsy, 

37 

After-care :  — 

Psychopathic  department,       .          .          .          . 

202 

State  hospitals,      ...... 

173 

Total 

1,543 

1918. 
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Social  Problems 

prese 

nted  in  New  Cases. 

Question  of  institutional  care,     . 

.       293 

Question  of  vocational  guidance, 

26 

Delinquency,    .... 

90 

Sex  delinquency, 

34 

Illegitimate  maternity, 

81 

Insufficient  income,  . 

18 

Unemployment, 

25 

Bad  home  environment,     . 

64 

Pathological  condition, 

296 

No  social  problem  apparent, 

581 

Unknown, 

35 

Total, 


1,543 


Diagnoses,  New  Cases. 

1 .  Traumatic  psychoses,  .          .          .          .          .          . 

10 

2.  Senile  psychoses :  — 

(a)  Simple  deterioration,  .          .          .          .          .          . 

3 

(b)  Presbyophrenic  type,    •        .          .          . 

2 

3.  Psychoses  with  cerebral  arteriosclerosis, 

12 

4.  General  paralysis,        .     •    . 

33 

8.  Psychoses  with  other  brain  or  nervous  diseases :  — 

(a)  Tabes  dorsalis,  ....... 

4 

(6)  Chorea,  early  psychosis,       ..... 

1 

9.  Alcoholic  psychoses:  — 

(6)  Delirium  tremens,       .          .          .          . 

5 

(c)   Korsakow's  psychosis,          ..... 

1 

(d)  Acute  hallucinosis,      .          .          .          .          . 

12 

(/)   Acute  paranoid  type,           .                             . 

1 

10.  Psychoses  due  to  drugs  and  other  exogenous  toxins:  — 

(a)  Morphine,          .          .         .          .          .          . 

2 

(6)  Post  narcosis,     .          .          .          .          ... 

1 

12.  Psychoses  with  other  somatic  diseases :  — 

(c)  Exhaustion  delirium,            ..... 

3 

Hyperthyroidism,        .          .          .          . 

1 

13.  Manic-depressive  psychoses :  — 

(a)  Manic  type,       ....... 

10 

(b)  Depressive  type,         ....... 

21 

(d)  Mixed  type,       ....... 

5 

(e)  Circular  type,    ....... 

3 

14.  Involution  melancholia,        ...... 

5 

15.  Dementia  pra?cox:  — 

(a)  Paranoid  type,  ....... 

17 

(b)  Katatonic  type,           ...... 

7 

(c)  Hebephrenic  type,      ...... 

7 
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15.  Dementia  prsecox —  Con. 

(d)  Simple  type,      ...... 

(e)  Type  not  determined,  .  .  '.   ■ 

16.  Paranoia  and  paranoic  conditions, 

17.  Epileptic  psychoses:  — 

(a)  Deterioration,    ...... 

(b)  Clouded  states,  ..... 

18.  Psychoneuroses  and  neuroses:  — 

(a)  Hysterical  type,  ..... 

(6)  Psychasthenic  type,    ..... 

(c)  Neurasthenic  type,      ..... 

(d)  Traumatic  neuroses,   ..... 

(e)  Type  not  determined,  .... 

19.  Psychoses  with  constitutional  psychopathic  inferiority, 

20.  Psychoses  with  mental  deficiency, 

21.  Undiagnosed  psychoses,        ..... 

22.  Not  insane :  — 

(a)  Epilepsy  without  psychosis, 

(b)  Alcoholism  without  psychosis, 

(c)  Drug  addiction  without  psychosis, 

(d)  Constitutional  psychopathic  inferiority  without  psychoses,1 

(e)  Mental  deficiency  without  psychosis, 
(/)   Others:  — 

Subnormal,2    . 

Subnormal,  delinquent,2 

Infantilism,     . 

Eneuresis, 

Anterior  poliomyelitis, 

Organic  brain  disease,  unclassified  type, 

Organic  brain  disease,  post-traumatic, 

Brain  tumor,  .... 

Spastic  paraplegia, 

Hemiplegia,    . 

Ataxia  paraplegia,  .         .         . 

Friedreich's  ataxia, 

Meniere's  disease,    .         .         .         . 

Cerebral  arteriosclerosis, 

Cerebral  arteriosclerosis,  with  hemiplegia. 

Multiple  sclerosis,   .... 

Facial  paralysis,      .... 

1  This  includes  120  individuals  brought  in  almost  entirely  because  of  their  delinquency.  The 
intelligence  tests  and  other  tests  showed  no  defect  in  intellect.  The  question  whether  the  character 
defect  was  congenital  and  due  to  a  constitutional  psychopathic  inferiority  or  to  very  bad  environ- 
ment could  not  be  determined,  therefore  they  are  placed  under  the  simple  heading  "delinquent." 

2  The  term  "subnormal"  as  used  here  implies  the  intermediate  stage  between  the  moron  and 
what  may  be  termed  a  low  normal  level.  A  very  large  proportion  of  these  were  school  children 
who  did  poorly  at  their  studies.  In  a  few  cases  it  was  felt  that  possible  physical  defects  were  respon- 
sible. 
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22.  Not  insane  —  Con. 

(/)  Others  — Con. 

Trifacial  neuralgia,           ..... 

Neuralgia  paraesthetica,   .          . 

Multiple  neuritis,    ...... 

Optic  atrophy,         .         ... 

Optic  atrophy  (question  of  tower  head),     . 

Syphilis  (exclusive  of  tabes  and  general  paresis) :  — 

Non-neurological,          ..... 

43 

Congenital,          ...... 

3 

Neurosyphilis,      ...... 

13 

Study  of  familial  syphilis,      .... 

200 

Speech  defect,         .         .         .         .         .         . 

4 

Chorea,           .         .         .         . 

12 

Tic, 

1 

Migraine,        ....... 

1 

Hyperthyroidism,    ...... 

1 

Post-traumatic  constitution,     .... 

1 

Cardiac  disease,      ...... 

2 

Cardiorenal  disease,          ..... 

1 

Tenosynovitis,         ...... 

1 

Periarthritis,  ....... 

2 

Polyarthritis,           ...... 

2 

Arthritis,         ....... 

5 

Pulmonary  tuberculosis,  ..... 

3 

Anemia  (secondary),        ..... 

1 

Constipation,           ...... 

1 

Injury  to  shoulder,           ..... 

2 

Eczema,          .         .     -    . 

1 

Enteroptosis,            ...... 

1 

No  nervous  or  mental  disease:1  — 

Bad  home  conditions,  ..... 

18 

Physical  illness,   .         .         .          ... 

18 

Question  of  placing  out,        .... 

14 

Question  of  vocational  guidance,    . 

12 

Bad  temper,        .         . 

18 

Other  social  difficulties,2            .... 

90 

Deferred  and  undiagnosed  (individuals  appearing  once 

or  too  seldom  for  diagnoses),3 

89 

1  This  group  represents  cases  mainly  of  persons  brought  in  by  social  agencies  for  various  pur- 
poses. Most  of  the  patients  brought  in  were  juveniles  who  frequently  got  into  difficulty  because 
of  desertion  or  cruelty  of  parents. 

2  This  represents  a  miscellaneous  group  in  which  delinquency,  bad  home  conditions,  unem- 
ployment, bad  temper,  all  were  intermingled.  These  cases  are  largely  social  cases  in  which  the 
question  of  mental  disease  had  been  raised,  and  in  which  no  mental  disease  was  found. 

3  This  represents  a  group  of  patients  whose  cases  presented  difficulties  that  were  not  solved, 
largely  because  most  of  the  patients  appeared  only  once  or  twice. 
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Data  cannot  be  obtained. 


Diagnoses,  Old  Cases. 


Disposition  of  New  Cases. 

Advice  only  .given  to  patient,      .         .  . 

Returned  to  physician  with  recommendation, 

Returned  to  charitable  organization  with  recommendation,    . 

Returned  to  other  social  organizations  with  recommendation, 

Returned  to  schools  with  recommendation, 

Returned  to  courts  with  recommendation,   . 

Referred  for  admission  to  psychopathic  department:  — 

Voluntary  admission,      ..... 

Chapter  174, 

Commitment  recommended  to  other  institutions, 
Medical  treatment  recommended, 
Hydrotherapy  recommended,      .... 


Total, 


202 


Cases  dismissed  from  psychopathic  department  and 
out-patient  department  for  first  time, 

Cases  at  home  from  other  State  hospitals  and  reporting  to  psycho- 
pathic out-patient  department  for  first  time,     ....       173 

Number  of  visits  of  old  patients,         ......    6,218 

Total  number  of  visits,        .  .  .  .  .  .    7,761 


eporting  to 


419 

53 

158 

155 

54 

80 

99 

31 

145 

256 

93 


1,543 


The  following  gives  the   number  of  times  the  new  patients 
reported  during  the  year :  — 


Once, 
Twice, 
Three  times, 
Four  times, 
Five  times, 
Six  times, 
Seven  times, 
Eight  times, 
Nine  times, 
Ten  times, 
Eleven  times,   . 
Twelve  times,  . 
Thirteen  times, 
Fourteen  tunes, 
Fifteen  times,  . 
Sixteen  times,  . 


1,005 

226 

104 

64 

51 

21 

23 

19 

10 

5 

5 

4 

2 

1 

1 

2 


Total, 


1,543 
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Both  in  the  introductory  paragraphs  and  in  the  section  on 
hospital  management  much  has  been  said  concerning  the 
prominence  of  the  out-patient  department  amongst  our  activ- 
ities. The  out-patient  department  with  its  medical,  social 
and  psychological  services  forms  a  unit  somewhat  divorced 
from  the  ward  treatment  and  research  work  of  the  Psycho- 
pathic Department  as  a  whole.  But  I  would  again  insist  that 
it  is  even  possible  for  a  community  to  start  an  out-patient 
department  de  novo  and  by  itself  without  establishing  a  psycho- 
pathic hospital  in  its  entirety.  In  fact  this  sort  of  social 
advance  may  be  the  only  possible  one,  psychiatrically  speaking, 
in  communities  too  poor  in  money  or  enthusiasm  to  start  a 
psychopathic  hospital  in  full  panoply. 

The  work  with  children,  set  on  its  feet  by  Prof.  W.  P.  Lucas, 
has  kept  constantly  to  its  original  bulk  and  quality.  The 
present  chief  of  the  out-patient  department  has  greatly  stimu- 
lated the  neurological  side  of  the  department.  The  term 
"  neuropsychiatry "  would  be  nowhere  more  appropriate  than 
over  the  doors  of  the  out-patient  department.  The  work  upon 
delinquents  bulks  as  large  and  as  interesting  as  ever.  On 
account  of  close  relations  with  Dr.  Wm.  Healy's  work  in  the 
Harvey  Baker  Foundation  of  our  juvenile  court,  and  on  ac- 
count of  the  close  relations  with  Dr.  Anderson's  work  at  the 
municipal  court,  our  work  has  been  permitted  to  flourish 
greatly,  so  that  few  cases  in  the  community  which  demand 
neuropsychiatric  examination  fail  to  get  it  in  one  form  or  other. 
Last  year  I  pointed  out  that  a  brief  analysis  of  Miss  Mary 
Richmond's  book  on  "Social  Diagnosis"  showed  that  fully 
half  the  cases  studied  therein  had  important  psychiatric  sides. 
I  think  it  would  be  safe  now  to  say  that  a  new  branch  of  social 
art  has  been  established,  namely,  social  psychiatry.  Some 
considerations  bearing  upon  this,  now  being  circulated  in  re- 
print form,  I  have  published  in  Mental  Hygiene.  Some  of  the 
ideas  therein  presented  came  to  a  culmination  very  shortly  in 
the  School  of  Psychiatric  Social  Work,  under  the  auspices  of 
the  Psychopathic  Department,  in  Smith  College  during  the 
summer  of  1918.  The  didactic  portion  of  this  course,  taking 
eight  Aveeks,  was  given  at  Smith  College.  Out  of  some  400 
applicants  for  the  work,  many  of  whom  were  eager  to  undertake 
it  on  account  of  the  war  fervor,  some  70  were  chosen.     They 
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were,  as  a  rule,  women  who  had  graduated  from  college  and  had 
special  interests  in  reconstruction  problems.  They  were  given 
sociology,  psychology  and  psychiatry  in  virtually  equal  parts. 
Their  instruction  in  sociology,  given  by  Professor  Chapin  of 
Smith  College,  was  very  thorough  and  included  enough  of  sta- 
tistics for  the  usual  sociological  purposes.  The  course  in  psy- 
chology by  Professor  Rogers  included  practical  work  in  mental 
tests.  Although  it  was  no  part  of  the  course  to  train  assistants 
in  psychology,  it  was  thought  that  these  psychiatric  social 
workers  would  greatly  benefit  if  they  understood  the  point  of 
view  and  something  of  the  technique  of  mental  tests. 

A  portion  of  the  course  was  devoted  to  the  methods  of  social 
case  investigation,  and  it  may  be  assumed  that  these  workers 
got  a  reasonable  concept  and  idea  of  the  methods  of  social 
work  as  a  whole.  Lectures  upon  psychiatry  and  demonstra- 
tions of  cases  from  Northampton  State  Hospital  formed  a  part 
of  the  psychiatric  work.  Lectures  by  many  leaders  in  psychia- 
try were  also  given.  It  may  perhaps  be  claimed  that  this 
Smith  College  work  went  far  to  prove  that  the  intensive  method 
of  training  social  workers  by  compacting  their  didactic  work 
into  a  few  weeks  is  a  good  and  reliable  method.  The  certifi- 
cates for  work  in  this  school  are  to  be  given  at  the  close  of 
eight  months,  namely,  two  months  of  didactic  work  and  six 
months  of  practical  work  undertaken  in  institutions  where 
proper  supervision  by  expert  social  workers  is  possible.  Some 
of  the  persons  who  took  this  course  had  already  had  sufficient 
practical  work  to  warrant  their  being  given  the  certificate.  A 
list  of  these  follows :  — 

Name  and  Source  of  Practical  Training. 

Amelia  J.  Massopust,  Manhattan  State  Hospital. 

Marjorie  Keyes,  Toronto  General  Hospital. 

Evelyn  Raynolds,  Los  Angeles  County  Charities. 

Gertrude  C.  Scott,  Charity  Organization  Society  of  New  York. 

Eleanor  Stokes,  Pennsylvania  School  for  Social  Service,  Philadelphia,  Pa. 

Marion  H.  Rice,  Pennsylvania  School  for  Social  Service,  Philadelphia,  Pa. 

Mary  Rodgers  Ferguson,  Pennsylvania  School  for  Social  Service,  Phila- 
delphia, Pa. 

Evelina  W.  Rometsch,  Society  for  Organizing  Charity,  Philadelphia,  Pa. 

Bertha  C.  Reynolds,  Boston  Children's  Aid  Societjr. 

Esther  C.  Cook,  Inwood  House  for  Delinquent  Girls,  New  York. 

Margaret  Crooks,  Psychopathic  Department,  Boston  State  Hospital, 
Boston,  Mass. 
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Appended  are  statements  concerning  the  work  of  special 
committees  and  agencies  in  the  out-patient  department,  the 
more  extensive  of  which  are  those  on  employment  and  on 
syphilis. 

Work  of  the  Social  Service,  1917-18. 

The  work  of  the  social  service  for  1917-18  has  continued  as 
in  the  past  with  three  workers  on  routine,  with  a  chief  (Miss 
Mary  C.  Jarrett),  two  assistants  upon  regular  work,  and  three 
special  workers  privately  paid  (on  brain  syphilis,  on  unem- 
ployment, and  on  special  investigations).  There  have  been  six 
internes  working  for  various  periods  from  a  month  to  eight 
months  and  twelve  externes  working  for  various  periods  from 
a  month  to  six  months. 

The  nucleus  of  the  work  has  as  usual  been  the  individual  case 
work.  There  have  been  355  cases  classified  as  "intensive" 
cases  of  social  work,  of  which  218  are  new  upon  our  books,  114 
continued  and  23  at  some  time  previously  closed  but  now 
renewed.  Of  these  "intensive"  cases,  167  were  males,  152 
females  and  36  minors.  In  addition  to  the  355  "intensive" 
cases  there  have  been  224  new  cases  of  what  we  classify  as 
"slight  service,"  in  which  no  attempt  at  elaborate  investiga- 
tion or  supervision  was  made,  but  in  which  time  and  energy 
were  spent  in  shifting  to  other  sources  of  authority  and  in  other 
minor  ways.  In  all  3,283  visits  were  made,  including  749 
visits  to  patients  themselves,  and  2,161  interviews  were  held  of 
which  1,500  were  with  patients. 

Some  notion  about  the  service  is  indicated  by  the  fact  that 
there  were  10,839  telephone  calls  entailed  by  this  service  and 
5,018  letters. 

In  the  above  enumeration  of  579  cases  of  individual  social 
handling  the  follow-up  service  cases  were  not  included.  The 
follow-up  service  cases  were  1,174  in  number.  These,  together 
with  the  659  syphilis  cases,  bring  the  grand  total  of  cases  dealt 
with  up  to  2,412.  It  is  difficult  to  estimate  the  bulk  and  im- 
portance of  this  work  because  there  is  no  institution  in  the 
country  with  which  we  are  acquainted  where  similar  psychiatric 
social  work  to  such  an  extent  is  being  carried  on.  Reasonably 
satisfactory  work  has  been  carried  on  in  the  355  "intensive" 
cases  above  mentioned  and  in  the  659  syphilis  cases,  a  total  of 


84  BOSTON  STATE  HOSPITAL.  [Dec. 

1,014  cases.  It  is  safe  to  say,  therefore,  that  over  1,000  cases 
of  psychopathic  difficulty  have  been  handled  by  the  social  serv- 
ice during  the  year. 

The  social  sen-ice  naturally  had  many  contacts  with  war 
material,  dealing  with  68  army  cases  and  10  navy  cases  that 
passed  through  the  wards  of  the  psychopathic  department,  and 
with  15  other  cases,  either  cases  of  discharge  from  one  or  other 
of  the  belligerent  armies  or  cases  sent  from  draft  boards,  making 
a  total  of  100  cases.  Forty-four  of  these  100  social  service  war 
cases  were  classified  as  "intensive"  and  56  as  "slight  service." 
A  great  range  of  questions  had  to  be  taken  up  in  the  war  case 
adjustments.  There  were  many  complicated  and  technical 
questions  concerning  insurance,  compensation  and  allotments 
which,  with  the  misunderstandings  of  the  psychopathic  patients 
themselves  and  of  their  distraught  relatives,  made  the  lot  of  the 
visitor  a  difficult  one. 

A  second  special  difficulty  in  the  military  cases  lay  in  the 
fact  that  many  of  them  were  from  a  great  distance,  so  that 
the  task  of  social  investigation  was  rendered  doubly  or  triply 
hard.  The  question  of  "atmosphere"  for  returning  soldiers, 
difficult  as  it  is  recognized  to  be  for  normal  men,  is  still  more 
difficult  for  returning  psychopathic  soldiers.  The  anxiety  of 
their  families  was  a  superadded  factor  of  great  difficulty.  The 
meagerness  of  governmental  data  and  the  difficulty  of  extract- 
ing these  data  from  red  tape  must  also  be  mentioned.  The 
worker  especially  engaged  in  the  military  cases  was  Miss 
Martha  B.  Strong. 

The  follow-up  service  under  the  special  charge  of  Miss 
Dorothy  Q.  Hale  dealt  with  1,174  patients  classified  as  "due  to 
report."  Three  hundred  and  eighty-four  of  these  patients  re- 
ported without  reminder  by  the  social  service,  444  were  en- 
couraged to  report  by  reminders  given  them  by  letter  or  tele- 
phone, 49  were  able  to  give  legitimate  reasons  for  not  reporting, 
leaving  297  out  of  1,174,  or  25  per  cent,  which  were,  in  the 
year  in  question,  lost.  Although  these  "lost"  cases  are  to  be 
regretted  from  the  standpoint  of  mental  hygiene,  yet  we  be- 
lieve that  the  general  percentage  of  success  in  getting  patients 
back  under  observation  is  a  very  high  one  and  a  topic  for  con- 
gratulation under  our  general  war  conditions.     The  total  num- 
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ber  of  visits  made  by  the  1,174  patients  was  2,790,  of  which 
1,885  were  without  reminder. 

The  syphilis  division  of  the  social  service,  developed  by  and 
formerly  under  the  charge  of  Mrs.  Maida  H.  Solomon,  was  in 
charge  of  Miss  M.  E.  Wheeldon  during  the  fiscal  year  1918. 
One  hundred  and  eight  patients  (including  some  relatives  of 
former  patients  brought  in  through  the  efforts  of  the  service) 
were  brought  under  treatment  at  the  psychopathic  department 
during  the  year.  This  figure  does  not  indicate  the  total  num- 
ber of  persons  investigated  by  the  syphilis  division,  which  total 
is  458  (1,865  visits  in  connection  with  these  persons).  The 
syphilis  service  dealt,  with  130  new  families,  100  being  the 
families  of  patients  who  had  passed  through  the  wards  of  the 
psychopathic  department  and  30  being  families  of  patients  who 
resorted  to  the  out-patient  department  alone.  It'  was  found 
possible  to  get  the  entire  family  to  report  in  43  instances.  As 
the  cost  of  salvarsan  treatment  is  considerable,  and  it  is  ad- 
visable for  every  reason  to  have  the  patients  pay  as  far  as  pos- 
sible for  their  treatment,  it  is  of  interest  to  record  that  the 
patients  themselves  paid  $1,226.65  for  treatments.  There  was 
paid  out  of  the  fund  of  the  Commission  on  Mental  Diseases 
for  syphilis  investigation  a  sum  of  $199.08.  Other  sums,  con- 
tributions, payments  by  other  agencies  and  the  like  amounted 
to  $1,042.78. 

The  unemployment  problem  has  interested  us  as  in  the  past 
three  years.  The  great  dearth  of  employees  has  simplified  the 
task  of  the  psychopathic  department  considerably.  First  and 
second  choice  are  not  available  for  most  employers.  They 
therefore  give  the  psychiatric  patients  opportunities  more 
readily  than  formerly,  and,  finding  these  employees  satisfac- 
tory, are  more  ready  to  employ  them  the  next  time. 

A  large  department  store,  through  its  interest  in  the  past 
employment  work  at  the  hospital,  plans  of  its  own  initiative 
to  send  to  the  out-patient  department  for  advice  from  the 
employment  worker  an  employee  who  because  of  epilepsy  it 
cannot  at  present  employ. 

During  the  year  the  second  hundred  industrial  histories  were 
completed  and  the  material  put  in  form  for  analysis  by  Dr. 
Hernian  M.  Adler,  whose  report  on  the  first  one  hundred  his- 
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tories  studied  was  published  in  "  Mental  Hygiene,"  January, 
1917,  under  the  title  "  Unemployment  and  Personality."  There 
were  more  young  men  in  this  group  than  in  the  first  hundred. 
A  comparison  of  the  two  groups  in  the  light  of  Dr.  Adler's 
analysis  will  be  enlightening  for  the  problem  of  the  employment 
of  psychiatric  cases. 

A  total  of  33  cases  have  been  handled  by  the  employment 
worker  this  past  year.  Of  these,  13  are  now  under  care.  Of 
those  under  care,  12  are  now  working,  10  of  them  very  satis- 
factorily. 

Miss  Clare  W.  Butler  has  been  the  special  worker  on  the 
unemployment  service. 

Special  attention  should  be  given  to  the  training  school  for 
psychiatric  social  work  carried  out  under  the  auspices  of  the 
psychopathic  department  and  of  Smith  College.  The  didactic 
part  of  the  course  has  been  successfully  completed  at  the  sum- 
mer school  held  at  Smith  College,  Northampton,  July  8  to 
August  31.  There  were  sixty-three  students,  representing 
twenty-one  States  and  twenty  colleges.  Ten  who  had  already 
received  practical  training  in  social  case-work  received  certifi- 
cates for  completion  of  the  course.  Three  failed  to  make  a 
passing  grade  in  the  summer  work;  and  two  were  advised  not 
to  go  on  with  the  training,  one  on  the  ground  of  immaturity, 
the  other  on  the  ground  of  poor  physicial  condition.  Forty-six 
students  are  now  placed  for  practical  training  as  follows:  6  at 
Phipps  Clinic,  Johns  Hopkins  Hospital,  Baltimore;  2  at  the 
Boston  Dispensary;  3  at  Boston  State  Hospital;  1  in  the  Home 
Service  Section,  Boston  Metropolitan  Branch,  American  Red 
Cross;  3  at  the  Massachusetts  General  Hospital;  8  at  the  Psy- 
chopathic Hospital,  Boston;  1  at  the  Brooklyn  State  Hospital, 
Brooklyn;  5  at  the  Charity  Organization  Society,  N.  Y.;  2  at 
Cornell  Clinic,  N.  Y.;  6  at  Manhattan  State  Hospital,  Ward's 
Island,  N.  Y.;  5  at  Neurological  Institute,  N.  Y.;  2  at  the 
Society  for  Organizing  Charity,  Philadelphia;  2  at  the  Univer- 
sity Hospital,  Philadelphia. 

The  instruction  in  the  summer  school  consisted  of  courses  in 
sociology,  psychology  and  social  psychiatry,  which  were  care- 
fully correlated  and  directed  toward  the  practical  work  for 
which  the  training  school  is  to  prepare.    The  students  are  being 
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fitted  to  perform  three  functions:  (1)  to  secure  social  histories 
required  for  medical  diagnosis;  (2)  to  assist  in  the  re-education 
of  patients  in  the  hospital  if  pressure  of  work  upon  the  physi- 
cians makes  such  lay  assistance  desirable;  and  (3)  to  undertake 
the  social  readjustment  of  discharged  patients. 

Lectures  were  given  by  twenty-nine  persons  in  addition  to 
the  regular  teaching  staff,  which  was  composed  of  Professors 
Chapin  and  Rogers  and  Miss  Ruth  Clark  of  Smith  College, 
Dr.  Edith  R.  Spaulding  and  Miss  Jarrett.  The  lecturers  invari- 
ably commented  upon  the  high  average  of  the  students  in  per- 
sonal effectiveness  and  intelligence.  Dr.  Walter  E.  Fernald, 
superintendent  of  the  Waverley  School  for  the  Feeble-minded, 
in  a  letter  after  his  visit  spoke  of  the  school  as  "that  wonderful 
group  assembled  for  the  course."  Many  of  the  physicians  who 
came  to  lecture  spoke  of  the  important  significance  of  this 
school  as  the  foundation  of  new  developments  in  mental  hy- 
giene. Maj.  Frankwood  E.  Williams,  acting  chief  of  the  Divi- 
sion of  Neurology  and  Psychiatry  in  the  surgeon-general's  office, 
who  was  prevented  from  coming  by  demand  from  Washington, 
wrote:  "I  was  very  sorry  not  to  be  able  to  come,  as  the  occa- 
sion it  seems  to  me  was  a  very  significant  one.  Some  day,  I 
believe,  we  shall  look  back  to  the  day  this  course  opened  as  a 
very  important  day." 

A  series  of  ten  clinics  for  social  workers  of  the  city  were  held 
by  Dr.  Myersoii.  Dr.  Southard  gave  twelve  lectures  on  social 
psychiatry  at  the  School  of  Social  Work,  one  series  of  six  lec- 
tures to  experienced  social  workers  and  the  other  series  of  six 
lectures  to  less  experienced  workers  and  students. 

V.  General  and  Medical  Educational  Activities  (Con- 
ferences, Medical  Clinics,  Social  Clinics). 

Reference  has  been  made  in  other  sections  of  the  report  to 
these  activities,  but  a  brief  summary  of  them  may  here  be  in- 
serted. 

As  for  new  activities,  the  course  for  special  instruction  in 
military  psychiatry  has  been  mentioned  above  in  its  general 
relation  to  the  hospital  work.  It  is  probable  that  the  depart- 
ment will  be  again  used  for  this  purpose  during  the  coming  year 
on  account  of  the  necessity  for  developing  great  numbers  of 
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trained  alienists  for  work  both  overseas  and  in  the  domestic 
camps. 

The  department  has  endeavored  to  make  itself  felt  in  the  new 
field  of  social  work,  as  mentioned  in  section  IV.  An  attempt 
has  been  made  to  establish  a  new  department  of  psychiatry, 
namely,  social  psychiatry.  The  psychiatrist  or  mental  hygienist 
will  need  in  practical  work  not  only  skilled  mental  nurses  but 
also  skilled  psychiatric  social  workers  or  mental  hygiene  aids. 
It  may  be  hoped  that  in  the  future  the  Psychopathic  Depart- 
ment will  be  able  to  further  this  development  of  mental  hygiene 
aids.  No  science  is  apt  to  flourish  extensively  over  a  period  of 
years  without  developing  its  competent  lay  assistants.  If  mental 
hygiene  is  to  have  development  independent  of  social  hygiene 
and  of  public  health  (neither  of  these  departments  has  appar- 
ently sought  to  undertake  the  neglected  work  of  mental  hy- 
giene) then  mental  hygiene  must  acquire  its  own  machinery  for 
practical  work.  One  part  of  that  machinery  will  be  the  skilled 
mental  hygiene  aid  who  shall  have  been  given  instruction  along- 
such  lines  as  those  mentioned  in  section  IV. 

Among  the  new  things  of  an  educational  nature  which  the 
Psychopathic  Department  has  undertaken  might  be  mentioned 
the  work  for  technicians,  which  has  gone  on  in  the  laboratory 
under  the  charge  of  Dr.  Myrtelle  M.  Canavan,  assistant  path- 
ologist to  the  Commission,  and  Miss  E.  R.  Scott.  During  the 
past  six  years  a  score  of  persons  have  been  trained  in  the  dif- 
ficult special  arts  of  pathological  and  neuropathological  tech- 
nique. The  trustees  of  the  hospital  have  from  time  to  time 
allowed  these  technical  workers  to  be  lodged  at  the  expense  of 
the  State  on  account  of  the  fact  that  the  work  they  do  is  of  an 
equivalent  value  to  the  State. 

The  routine  instruction  in  psychiatry  for  the  Harvard  and 
Tufts  students  has  gone  on  as  in  past  years,  and  the  Psycho- 
pathic Department  is  the  center  for  such  instruction  in  Massa- 
chusetts. It  should  be  the  policy  of  the  Psychopathic  Depart- 
ment to  have  its  officers  connected  with  the  medical  schools  and 
to  permit,  in  the  interest  of  the  mental  hygiene  of  the  com- 
munity, the  easy  assignment  of  its  officers  to  the  teaching  func- 
tions. One  of  the  reasons  why  the  Psychopathic  Department 
was  placed  in  the  institutional  district  of  Boston  is  its  vicinity 
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to  medical  experts.  The  State  can  never  give  up  its  medico- 
legal relations  to  the  insane,  and  so  many  psychopaths  become 
medicolegally,  that  is  to  say  committably,  insane  that  it  will 
probably  be  always  wise  for  the  Commission  on  Mental  Diseases 
to  have  supervision  over  all  the  psychopaths  of  the  community. 
In  fact,  it  was  at  one  time  proposed  that  the  Commission  on 
Mental  Diseases  be  named  Commission  on  Mental  Hygiene. 
The  State's  interest  therefore  touches  instruction  in  nervous  and 
mental  disease.  The  Commonwealth  of  Massachusetts  has 
always  been  a  leader  in  respect  to  psychiatric  instruction.  The 
Commonwealth  has  for  decades  called  for  better  instruction  in 
the  medical  schools  in  these  particular  fields.  The  Common- 
wealth leads  in  this  particular  field,  the  universities  follow. 

In  any  analysis  whatever  of  the  general  and  medical  educa- 
tional activities  of  the  Psychopathic  Department  we  must  ac- 
knowledge its  premier  place  in  psychiatric  instruction,  and  that 
policy  of  the  authorities  is  greatly  to  be  approved  which  per- 
mits its  officers  to  spend  time  in  teaching.  After  all,  these 
men  are  full-time  men  in  respect  to  public  service,  despite  the 
fact  that  they  are  connected  with  both  State  institutions  and 
universities.  We  cannot  in  Massachusetts  now  do  what  the 
State  of  Michigan  does  because  we  have  in  Massachusetts  de- 
veloped a  system  by  which  universities  have  divorced  themselves 
from  the  State.  That  will  render  our  hospital  relations  a  little 
more  difficult  than  they  are  in  Michigan,  but  the  same  total  effect 
can  be  gained. 

VI.    Lectures  and  Publications. 

During  the  year  lectures  and  clinics  have  been  given  at  the 
department,  as  follows:  — 

A  special  course  arranged  by  the  School  of  Social  Work, 
Boston,  consisted  of  six  talks  on  social  psychiatry,  given  by 
Dr.  Southard,  on  six  successive  Mondays,  beginning  Jan.  7, 
1918,  the  subjects  being  — 

1.  Psychiatry  —  Public,  Social  and  Individual. 

2.  The  Main  Groups  of  Mental  Disease;  Medical  Point  of  View. 

3.  The  Main  Groups  of  Mental  Disease;  Social  Point  of  View. 

4.  The  Sociology  of  Syphilis. 

5.  The  Physician  and  the  Psychiatric  Social  Worker. 

6.  The  Field  of  Social  Psychiatry. 
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Six  additional  talks  along  the  same  lines  were  given  as  a 
continuation  of  the  above  course  on  successive  Mondays,  be- 
ginning Feb.  18,  1918.  The  course  was  designed  for  workers 
of  three  years'  experience  or  more  in  case-work,  or  its  equiva- 
lent. A  series  of  ten  clinics  for  social  workers  of  the  city  was 
also  given  by  Dr.  Myerson. 

As  in  former  years  a  clinic  was  arranged  for  Dr.  Robert  H. 
Nichols'  class  of  eight  or  ten  students  on  August  1. 

Contributions  from  the  Psychopathic  Department  to  appear 
in  the  Bulletin  of  the  Massachusetts  Commission  on  Mental 
Diseases  are  as  follows  for  1918:  — 

Annie  E.  Taft.  An  Estimation  of  the  Proportions  of  Gray  and  White 
Matter  in  the  Human  Brain,  made  through  the  Plane  of  the  Optic 
Chiasm  by  means  of  the  Planimeter.  Journal  of  Nervous  and  Men- 
tal Disease,  Vol.  XLVII,  No.  3,  March,  1918. 

E.  E.  Southard  and  S.  L.  Pressey.  Remarks  on  Industrial  Accident 
Board  Cases  examined  at  the  Psychopathic  Hospital.1 

A.  W.  Stearns.  The  Value  of  Out-patient  Work  among  the  Insane. 
American  Journal  of  Insanity,  Vol.  LXXIV,  No.  4,  April,  1918. 

L.  G.  Lowrey.  An  Analysis  of  the  Accuracy  of  Early  Diagnosis  in  Psy- 
chopathic Patients.    Medicine  and  Surgery,  March,  1918. 

Mary  C.  Jarrett.  Shell-shock  Analogues:  Neuroses  in  Civil  Life  having 
a  Sudden  or  Critical  Origin.    Medicine  and  Surgery,  March,  1918. 

L.  G.  Lowrey.  The  Psychopathic  Hospital  Ideal.  The  Medical  Record, 
March  23,  1918. 

L.  G.  Lowrey  and  C.  E.  Smith.  Degenerative  Chorea  (Huntington's 
Type)  with  the  Serology  of  General  Paresis:  Report  of  Two  Cases; 
One  with  Autopsy.  American  Journal  of  Syphilis,  Vol.  II,  No.  3, 
July,  1918. 

L.  G.  Lowrey.  The  Insane  PsjTchoneurotic.  American  Journal  of  In- 
sanity, Vol.  LXXV,  No.  1,  July,  1918. 

Mary  C.  Jarrett.  Psychiatric  Social  Work.  Mental  Hygiene,  Vol.  II, 
No.  2,  Apri],  1918. 

Donald  Gregg.  The  Diagnosis  of  Acute  Psychotic  Conditions.  Medicine 
and  Surgery,  March,  1918. 

E.  E.  Southard.  Remarks  on  Psychopathic  Problems  in  Industry.  Trans- 
actions of  American  Society  of  Mechanical   Engineers,  1918. 

H.  I.  Gosline.  Paresis  or  Dementia  Precox.  Boston  Medical  and  Sur- 
gical Journal,  Vol.  CLXXVII,  No.  10,  Sept.  6,  1917,  pp.  324-326. 

E.  E.  Southard  and  M.  M.  Canavan.  Notes  on  the  Relation  of  Tuber- 
culosis to  Dementia  Prsecox.  Transactions  of  Association  of  Ameri- 
can Physicians,  1917. 

1  Read  at  annual  convention  of  Industrial  Accident  Boards  and  Commissions,  Aug.  22,  1917. 
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Josephine  N.  Curtis.  Point  Scale  Examinations  of  the  High-grade  Feeble- 
minded and  the  Insane. 

L.  G.  Lowrey.  Differential  Diagnosis  in  Psychiatry:  a  Comparison  of 
Symptoms  in  Various  Diseased  States.  Boston  Medical  and  Sur- 
gical Journal,  Vol.  CLXXVIII,  No.  21,  May  23,  1918,  pp.  703-708. 

E.  E.  Southard.  Remarks  on  Advanced  Training  for  Social  Workers. 
Radcliffe  Quarterly,  February,  1917. 

A.  Myerson.  The  Psychiatric  Social  Worker.  Journal  Abnormal  Psy- 
chology, Vol.  XIII,  No.  4,  October,  1918. 

E.  E.  Southard.  Shell-shock  and  After.  (The  Shattuck  Lecture.)  Boston 
Medical  and  Surgical  Journal,  Vol.  CLXXIX,  No.  3,  July  18,  1918, 
pp.  73-93. 

E.  E.  Southard.  Insanity  versus  Mental  Diseases:  the  Duty  of  the  Gen- 
eral Practitioner  in  Psychiatric  Diagnosis.  Journal  of  the  American 
Medical  Association,  Vol.  LXXI,  No.  16,  Oct.  19,  1918. 

E.  E.  Southard.  Mental  Hygiene  and  Social  Work:  Notes  on  a  Course 
m  Social  Psychiatry  for  Social  Workers.  National  Committee  for 
Mental  Hygiene,  reprint,  No.  31. 

L.  G.  Lowrey.  An  Analysis  of  the  Accuracy  of  Psychopathic  Hospital 
Diagnoses. 
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Psychopathic  Department  Workers  ivho  have  gone  into  Military 
Service  since  Dec.  1,  1917. 

E.  E.  Southard,  M.D.,  major,  Chemical  Warfare  Sendee. 

Arthur  F.  G.  Edgelow,  M.D.,  Army  Medical  Corps,  Canada. 

Harry  C.  Solomon,  M.D.,  lieutenant,  Medical  Reserve  Corps,  Base  Hos- 
pital No.  115,  American  Expeditionary  Force,  France. 

Gertrude  P.  Garvin,  superintendent  of  nurses,  Base  Hospital  No.  8, 
American  Expeditionary  Force,  France. 

M.  E.  Tilley,  nurse,  Base  Hospital  No.  117,  American  Expeditionary  Force, 
France. 

John  H.  Norton,  assistant  supervisor,  Army  Medical  Corps,  St.  Eliza- 
beth's Hospital,  Washington,  D.  C. 

W.  L.  Barker,  attendant,  Company  D,  101st  Infantry. 

E.  N.  Thresher,  attendant,  Company  D,  101st  Infantry. 
H.  A.  McAleer,  attendant,  103d  Infantry,  26th  Division. 

H.  E.  White,  attendant,  Army  Medical  Corps,  Fort  McPherson,  Virginia. 
J.  Wilcox,  attendant,  Army  Medical  Corps,  Fort  Andrews,  Massachusetts. 
W.  R.  Rockwell,  attendant,  104th  Massachusetts  Regiment. 
W.  V.  Costello,  attendant. 

J.  F.  Costello,  attendant,  Army  Medical  Corps,  Camp  Devens,  Massa- 
chusetts. 
W.  Halpin,  attendant,  General  Hospital  No.  1,  Medical  Corps. 

F.  Bentley,  attendant,  Canadian  Expeditionary  Force. 
R.  C.  Fort,  attendant,  Company  D,  101st  Infantry. 

J.  Quigley,  attendant,  1st  Canadian  Ambulance  Corps. 

H.  Wyrong,  porter,  truck  driver,  Camp  Devens,  Massachusetts. 

Thomas  Flynn,  porter. 

Patrick  Curran,  porter,  United  States  Navy. 

Ruth  Ahearn.  stenographer,  yeowoman,  United  States  Navy. 

VIII.     Acknowledgments. 
I  have  the  duty  and  pleasure  of   acknowledging  numerous 
gifts  to  the  hospital,  as  follows:  — 

Mrs.  Fiske,  Mrs.  O.  R.  Lincoln,  Mrs.  W.  A.  Charlton,  Mr.  A.  Sea- 
man, Mrs.  A.  B.  Bennett,  Miss  Edith  Hayes,  Miss  Oakes,  periodicals; 
Mrs.  Woolsey  Hopkins,  Mrs.  Horatio  A.  Lamb,  books;  Mrs.  McMullin, 
books  and  magazines;  Mrs.  McClellan,  flowers;  Miss  Katherine  C. 
Bailey,  Miss  Amelia  M.  Baldwin,  Mrs.  Philip  Carter,  Miss  Helen 
Hershey,  clothing;  Mrs.  Wm.  M.  Cole,  Mrs.  Sydney  Stevens,  go-carts; 
Knights  of  Columbus,  cigars  and  cigarettes;  Waitt  &  Bond,  cigars; 
Mrs.  Nelson  Whitney,  use  of  automobile  two  days  a  week  for  two 
months;  Miss  Sarah  Codman,  Mrs.  Dudley  B.  Fay,  Mrs.  P.  W. 
Carter,  Miss  Mary  Pratt,   Mrs.   T.   B.   Powell,   Miss   Frances  Morse, 
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Dorothy  Q.  Hale,  Mr.  Arthur  Lewis,  Anonymous  (in  response  to 
appeal  in  "Boston  Transcript"),  sums  of  money;  Mr.  Bertram  Filene, 
Adjutant  Eckerle,  Lend-a-Hand,  Girls'  Parole  Department,  Invalid 
Aid  Societj',  money  for  special  patients;  Frederick  E.  Webber  Chari- 
ties Corporation,  fund  for  incidental  expenses  in  care  of  patients; 
American  Red  Cross,  money  for  wool. 

The  Permanent  Charity  Fund,  Incorporated  (Boston  Safe  Deposit  and 
Trust  Company,  trustee),  has  contributed  $1,875  —  three  quarterly  pay- 
ments of  an  appropriation  of  $2,500  —  to  pay  the  salaries  of  special  social 
workers  for  the  care  and  study  of  patients  having  difficulties,  in  employ- 
ment, and  for  care  and  prophylaxis  for  syphilitic  patients  and  their 
families. 

Respectfully  submitted, 

E.  E.  SOUTHARD,  M.D. 
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VALUATION. 

Nov.  30,  1918. 


Real  Estate. 


Land  (234.91  acres), 
Buildings,   . 


Peesonal  Property 
Travel,  etc., 
Food, 

Clothing,     . 
Furnishings, 
Heat,  light  and  power, 
Repairs  and  improvements, 
Farm,  stable  and  grounds, 
Medical  and  general  care, 


Summary. 


Real  estate, 
Personal  property, 


$508,500  00 
2,488,403  92 

$2,996,903  92 

$5,506  95 

16,405  33 

16,800  57 

121,866  57 

101,432  75 

8,263  11 

26,845  84 

13,075  10 

$310,196  22 

$2,996,903  92 
310,196  22 

$3,307,100  14 
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TREASURER'S  REPORT. 


To  the  Trustees  of  the  Boston  State  Hospital. 

I  respectfully  submit  the  following  report  of  the  finances  of 
this  institution  for  the  fiscal  year  ending  Nov.  30,  1918:  — 


Balance  Dec.  1,  1917, 


Cash  Account. 


$22,662  40 


Receipts. 


Institution  Receipts. 

Board  of  inmates :  — 

Private, 

$22,371  50 

Reimbursements,  insane, 

26,910  25 

Sales:  — 

Food,     .... 

$1,399  74 

Clothing  and  materials,    . 

167  71 

Furnishings  and  household  sup- 

plies, 

144  14 

Heat,  light  and  power, 

15  25 

Farm  and  stable :  — 

Pigs  and  hogs,      .       $345 

15 

Sundries,     .          .      1,094 

42 

1,439  57 

Miscellaneous, 

245  53 

Repairs,  ordinary,    . 

1,159  61 

Miscellaneous  receipts :  — 
Interest  on  bank  balances, 
Sundries, 


$420  51 
570  00 


Receipts  from  Treasury  of  Commonwealth. 
Maintenance  appropriations :  — 

Balance  of  1917, 

Advance  money  (amount  on  hand  November  30) , 
Approved  schedules  of  1918,      .  $702,833  88 

Less  returned,  ...  26  88 


Special  appropriations, 
Industries  appropriation, 

Total, 


),281  75 


4,571  55 


990  51 


54,843  81 

$5,219  14 

25,000  00 

702,807  00 

733,026  14 

151,053  39 

143  39 

$961,729  13 
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Payments. 
To  treasury  of  Commonwealth,  institution  receipts, 
Maintenance  appropriations :  — 

Balance  November  schedule,  1917,     . 

Eleven  months' schedules,  1918, 

November  advances,        ..... 

Special  appropriations :  — 

Approved  schedules,  ..... 

Industries  appropriation :  — 

Approved  schedules,  eleven  months,  1918, 
November  advances,         ..... 

Balance,  Nov.  30,  1918:  — 

In  bank,  ....... 

In  office,  ....... 


Total, 


$54,843  81 

$27,881  54 

702,807  00 

23,690  89 

754,379  43 

151,053  39 

$143  39 

114  22 

257  61 

$495  10 

699  79 

1,194  89 

,729  13 


Maintenance. 
Appropriation,  current  year,  .... 

Balance  from  previous  year,  brought  forward, 

Total 

Expenses  (as  analyzed  below),      .... 

Balance  reverting  to  treasury  of  Commonwealth, 


$779,247  30 
190  28 

$779,437  58 
768,278  65 

$11,158  93 


Analysis  of  Expenses 
Salaries,  wages:  — 

James  V.  May,  M.D.,  superintendent, 

General  administration, 

Medical  service, 

Ward  service  (male), 

Ward  service  (female), 

Repairs, 

Farm  and  stable, 

Grounds, 

Religious  instruction :  — 
Catholic, 
Jewish,  . 
Protestant, 


Travel,  transportation  and  office  expenses:  — 
Advertising,    .... 
Automobiles, 

Automobile  repairs  and  supplies, 
Postage,  .... 

Printing  and  binding, 


$5,000  00 

82,509 

12 

41,667 

69 

32,347 

60 

63,737 

76 

12,629 

93 

10,627 

19 

1,070 

7s 

$902  00 

290 

00 

306 

00 

$117  09 

3,838 

87 

4,279 

19 

1,379 

27 

1,899 

07 

$249,590  07 


1,498  00 


Amounts  carried  forward, 


L1.514  09      $251,088  07 
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$11,514  09      $251,088  07 


Amounts  brought  forward, 

Travel,  transportation  and  office  expenses 
Stationery  and  office  supplies,  . 
Telephone  and  telegraph, 

Travel 

Freight,  ..... 


Food:  — 

Butter,  .  ... 

Butterine, 

Beans,    .... 

Bread,  crackers,  etc., 

Canned  soups, 

Cereals,  rice,  meal,  etc.,    . 

Cheese, 

Eggs,      . 

Flour,     .  .  . 

Fish  (fresh,  cured  and  canned) 

Fruit  (fresh), 

Fruit  (dried  and  preserved), 

Lard  and  substitutes, 

Macaroni  and  spaghetti, 

Meats,   .... 

Milk  (fresh  and  substitutes), 

Molasses  and  syrups, 

Peanut  butter,  pie  filling,  etc., 

Potatoes, 

Seasonings  and  condiments, 

Sugar,    .... 

Tea,  coffee,  cocoa,  etc.,     . 

Vegetables  (fresh),  . 

Vegetables  (canned  and  dried), 

Yeast,  baking  powder,  etc., 

Freight, 

Clothing  and  materials:  — 
Boots,  shoes  aDd  rubbers, 
Clothing  (outer), 
Clothing  (under),     . 
Dry  goods  for  clothing,     . 
Hats  and  caps, 
Leather  and  shoe  findings, 
Machinery  for  manufacturing, 
Socks  and  smallwares, 
Freight, 
Materials  for  manufacturing, 


Furnishings  and  household  supplies :  — 
Beds,  bedding,  etc., 
Carpets,  rugs,  etc., 
Crockery,  glassware,  cutlery,  etc., 
Dry  goods  and  smallwares, 
Fire  hose  and  extinguishers, 

Amounts  carried  forward, 


Con. 


3,417 

05 

1,473 

78 

1,137 

13 

64 

97 

1 7  P»ft7  09 

i  /  ,\j\j t    i./— 

$5,124  96 

9,575 

69 

2,610 

30 

754 

11 

34 

54 

4,641 

11 

1,940 

98 

8,943 

15 

26,059 

60 

10,218  49 

2,531 

19 

4,635 

06 

1,639 

00 

210 

82 

49,722 

58 

31,087  42 

531 

59 

328 

08 

3,671 

70 

1,445 

69 

5,269 

08 

3,439 

05 

196  42 

1,822 

21 

624 

69 

147 

10 

1  77  90  J.  ft1 

its  i-sUl  01 

$3,077 

56 

5,641 

04 

2,752 

17 

5,412 

49 

51 

34 

494 

75 

189 

97 

1,361 

73 

15 

30 

449 

95 

1  Q  AAPi    QO 

13,110  o\J 

$12,879  75 

1,470 

56 

2,651 

82 

210 

22 

94 

23 

$17,306 

58   $465,346  00 
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Amounts  brought  forward, 


$17,306  58      $465,346  00 


Furnishings  and  household  supplies  —  Con. 
Furniture,  upholstery,  etc., 
Kitchen  and  household  wares,  . 
Laundry  supplies  and  materials, 
Lavatory  supplies  and  disinfectants, 
Machinery  for  manufacturing, 
Table  linen,  paper  napkins,  towels,  etc., 
Freight,  .  ... 

Electric  lamps,         .... 
Materials  for  manufacturing,    .       .   . 


Medical  and  general  care :  — 
Books,  periodicals,  etc.,    . 
Entertainments,  games,  etc., 
Funeral  expenses,    . 
Gratuities, 
Ice  and  refrigeration, 
Laboratory  supplies,  apparatus  and  X-ray 
Medicines  (supplies  and  apparatus), 
Medical  attendance  (extra), 
Patients  boarded  out, 
Return  of  runaways, 
School  books  and  supplies, 
Sputum  cups,  etc.,  . 
Tobacco,  pipes,  matches, 
Trunks,  handbags,  etc.,    . 
Water,   .... 
Freight, 
Rent,      .  .  . 

Heat,  light  and  power :  — 

Coal,      .  ... 

Freight  on  coal  and  other  expenses 
Electricity,      .... 
Gas,        ..... 

Oil 

Operating  supplies  for  boilers  and  engines, 
Sundries,         ..... 


Farm  and  stable :  — 

Blacksmithing  and  supplies, 

Carriages,  wagons  and  repairs, 

Fencing  materials,  . 

Fertilizers, 

Grain,  etc., 

Harnesses  and  repairs, 

Horses  and  hire, 

Labor  (not  on  pay  roll), 

Spraying  materials, 

Stable  and  barn  supplies, 

Tools,  implements,  machines,  etc. 

Amounts  carried  forward, 


2,586 

63 

5,661 

22 

5,145 

27 

1,393 

09 

74 

92 

2,847 

76 

80 

50 

1,046  99 

2,942 

34 

qq  ns;  Qfl 

$330  25 

698 

82 

92 

05 

434 

64 

132 

50 

2,799 

77 

4,744  43 

1,062 

18 

657 

50 

15 

73 

79 

84 

99 

1,012 

17 

17 

10 

6,225 

40 

58 

29 

900 

00 

1Q  9R1  fifi 

J-.*,  — Ml  \J\J 

$193,159 

86 

8,020 

99 

117 

23 

812 

52 

582 

54 

258 

31 

138 

54 

903  ORQ  QQ 

^\JtJ,\J<J<f    ,*7t7 

$749 

61 

1,239 

30 

6 

37 

759 

00 

5,236 

08 

264 

55 

674 

00 

795 

40 

174 

23 

29 

48 

590 

99 

$10,519  01      $726,782  95 
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$10,519  01      $726,782  95 


Amounts  brought  forward, 

Farm  and  stable  —  Con. 
Trees,  vines,  seeds,  etc.,   . 
Veterinary  services,  supplies,  etc., 
Freight,  .... 

Grounds :  — 

Road  work  and  materials, 
Tools,  implements,  machines,  etc., 
Trees,  vines,  shrubs,  seeds,  etc., 
Freight,  .... 

Spraying  materials, 
Tile,  pipe,  etc., 


Repairs,  ordinary:  — 
Brick,     .  .     "'. 

Cement,  lime,  crushed  stone,  etc., 
Electrical  work  and  supplies, 
Hardware,  iron,  steel,  etc., 
Labor  (not  on  pay  rod),  . 
Lumber,  etc.  (including  finished  products) 
Paint,  oil,  glass,  etc., 
Plumbing  and  supplies,    . 
Roofing  and  materials, 
Steam  fittings  and  supplies, 
Tools,  machines,  etc., 
Boilers,  repairs, 
Engine,  repairs, 
Vault  doors,    . 
Freight, 

Moving  buildings, 
Guards, 
Terrazzo  work, 

Repairs  and  renewals 
Roofing, 
Dumb  waiter, 
Storage  of  coal, 


Total  expenses  for  maintenance, 


565  60 

282  04 

2  21 

11,368  86 

$125  04 

231  58 

286  78 

5  16 

225  12 

18  96 

892  64 

$379  63 

779  64 

1,876  52 

2,620  12 

347  21 

1,138  41 

4,281  45 

5,225  16 

42  57 

3,986  12 

548  20 

952  08 

457  27 

115  00 

56  21 

1,030  00 

863  00 

160  00 

24,858  69 

$148  96 

900  00 

3,326  65 

4,375  61 

•        • 

$768,278  65 

Special  Appropriations. 

Balance  Dec.  1,  1917 

Appropriations  for  fiscal  year,       .... 

Total, 

Expended  during  the  year,  ..... 

Balance  Nov.  30,  1918 


$97,364  02 
397,500  00 

$494,864  02 
151,053  39 

$343,810  63 
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Resources  and  Liabilities. 


Resources. 


Cash  on  hand,    . 

November  cash  vouchers 
from  advance  money) : 
Account  of  maintenance, 
Account  of  industries, 


(paid 


523,690  89 
114  22 


Due  from  treasuiy  of  Commonwealth  from  avail- 
able appropriation  account  November,  1918, 
schedule :  — 
Maintenance,  ...... 

Industries,       ....... 


Liabilities. 


,194  89 


23,805  11 


40,471  65 
114  22 


Schedule  of  November  bills :  — 
Maintenance, 
Industries, 


Per  Capita. 
During  the  year  the  average  number  of  inmates  has  been  1,619.64. 
Total  cost  for  maintenance,  $768,278.65. 
Equal  to  a  weekly  per  capita  cost  of  $9,122. 
Receipt  from  sales,  $4,571.55. 
Equal  to  a  weekly  per  capita  of  $0,054. 
All  other  institution  receipts,  $50,272.26. 
Equal  to  a  weekly  per  capita  of  $0,597. 


5,585  87 


5,471  65 
114  22 


5,585  87 


Industries  Fund. 


Appropriation, 


Expenditures,  approved  schedules  (see  statement  annexed) , 
Balance  reverting  to  treasury  of  the  Commonwealth, 


Expenditures. 


Tools  and  machinery: 
Darners, 
Hooks,  . 
Needles, 
Scissors, 
Shuttles, 
Patterns, 


Materials : 
Braid,     , 
Cane, 
Cotton, 
Dowels, 
Dyes, 


1 

49 

22 

26 

2 

23 

74 

1 

80 

$0  64 

17 

50 

24 

89 

90 

9 

65 

Amounts  carried  forward, 


$53  58 


$260  00 

$257  61 
2  39 


$260  00 


529  40 


$29  40 
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Amounts  brought  forward, 


Materials  —  Con 
Lace, 
Leather, 
Linen,    . 
Paste,     . 
Persiana, 
Raffia,    . 
Rattan, 
Silkateen, 
Thread, 
Warp,     . 
Reeds,    . 


Jo.  84. 

103 

$53 

58 

$29  40 

1 

63 

10 

55 

21 

22 
25 

10 

68 

4 

10 

19 

80 

1 

19 

4 

75 

7 

88 

92 

58 

228  21 

Respectfully  submitted, 


$257  61 


FRED   L.  BROWN, 

Treasurer. 


Examined  and  found  correct  as  compared  with  the  records  in  the  office  of  the 
Auditor  of  the  Commonwealth. 

ALONZO   B.  COOK, 

Auditor. 


STATISTICAL  TABLES 


AS  ADOPTED  BY  AMERICAN  MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 


Prescribed  by  Massachusetts  Commission  on  Mental  Diseases. 


Table  1.  —  General  Information. 

1.  Date  of  opening  as  an  institution  for  the  insane:  Dec.  11,  1839. 

2.  Type  of  institution:  State. 

3.  Hospital  plant:  — 

Real  estate,  including  buildings. $2,996,903  92 

Personal  property, 310,196  22 


Total, $3,307,100  14 

Total  acreage  of  hospital  property,  234.91. 

Acreage  under  cultivation  during  previous  year,  about  60. 


4.  Medical  service :  — 

Superintendent, 

Assistant  superintendent, 

Assistant  physicians, 

Director,  psychopathic  department, 

Chief  executive  officer,  psychopathic  depart- 
ment,          

Chief  medical  officer,  psychopathic  depart- 
ment,          

Chief  medical  officer,  out-patient  department, 
psychopathic  department,      .... 

Medical  internes, 

Total  physicians, 

5.  Employees  on  pay  roll:  — 

Graduate  nurses,  .        .        .        . 

Other  nurses  and  attendants,     .... 

All  other  employees, 


Total  employees, 164 


Men. 

Women. 

Total. 

1 

- 

1 

- 

11 

5 

16 

1 

- 

1 

- 

1 

- 

1 

— 

1 

1 

2 

18 

6 

24 

Men. 

Women. 

Total. 

- 

19 

19 

72 

114 

186 

92 

101 

193 

234        398 


6.  Patients  employed  in  industrial  classes  or  in 

general  hospital  work  on  date  of  report,    .       392 


383 


775 


7.  Patients  in  institution  on  date  of  report  (exclud- 
ing paroles), 702 


938     1,640 


Table  2.  —  Financial  Statement. 
See  treasurer's  report  for  data  requested  under  this  table. 


108 


BOSTON  STATE  HOSPITAL. 


[Dec. 


Table  3.  —  Movement  of  Insane  Patient  Population  Oct.  1,  1917,  to  Sept. 

30,  1918. 


Males.       Females.       Totals 


1.  Insane  patients  on  books  of  institution  at  beginning  of 

institution  year,  ...... 

Admissions  during  year:  — 

(a)  First  admissions,    ....... 

(6)  Readmissions,         ....... 

Total  admissions,        ...... 

(c)  Transfers  from  other  institutions  for  the  insane, 

2.  Total  received  during  year,        ...... 

3.  Total  under  treatment  during  year,  .... 

Discharged  from  books  during  year:  — ■ 

(a)  As  recovered,  ....... 

(6)  As  improved,  ....... 

(c)  As  unimproved,      ....... 

(d)  As  not  insane,         ....... 

(e)  Transferred  to  other  institutions  for  the  insane,  . 
(/)    Died  during  year, 

4.  Total  discharged  and  died  during  year,    .... 

5.  Insane  patients  remaining  on  books  of  institution  at  end 

of  institution  year, 

Supplementary  Data. 

6.  Average  daily  number  of  insane  patients  actually  in  insti- 

tution during  year 

State, 

Private, 

Reimbursing 

7.  Average  daily  number  of  other  insane  patients  on  books 

but  away  from  institution  on  — 

Visit 

Escape,    .......... 

Boarded  out, 

8.  Insane  voluntary  patients  admitted  during  year,     . 
Temporary  care  patients  admitted  during  year, 

9.  Drug  cases, 

10.  Inebriates,  .         .         .         .         .         .         .         .         .         . 

11.  Neurological  cases,      ........ 

12.  Epileptics  (not  feeble-minded), 

13.  Feeble-minded  cases  (not  epileptics),        .... 

14.  Feeble-minded  epileptics 

15.  All  other  cases,    ......... 

16.  Persons  given  advice  or  treatment  in  out-patient  depart- 

ment during  year 


822 


1,145 


844 


725.73 

680.26 

12.31 

33.16 


127.71 
10.90 


199 

858 


973 


929 


1,075 


871.60 

723.19 

57.85 

90.56 


143.29 
1.54 
8.06 

154 
626 


1,795 


917 

825 

1,742 

246 

196 

442 

1,163 

1,021 

2,184 

4 

10 

14 

1,167 

1,031 

2,198 

1,989 

2,004 

3,993 

37 

28 

65 

221 

151 

372 

516 

395 

911 

187 

220 

407 

6 

11 

17 

178 

124 

302 

2,074 


1,919 


1,597.33 

1,403.45 

70.16 

123.72 


271.00 
12.44 
8.06 

353 
1,484 


1,475 


2,543 
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Table  4.  —  Nativity  of  First  Admissions  and  of  Parents  of  First  Admis- 
sions for  the  Year  ending  Sept.  30,  1918. 


Nativity. 


United  States,  . 

Africa, 

Asia,1   _     . 

Australia, 

Austria,     . 

Belgium,  . 

Bohemia,  . 

Canada,2.  . 

Central  America, 

China, 

Cuba, 

Denmark, 

England,  . 

Europe,1  . 

Finland,    . 

France, 

Germany, 

Greece, 

Hawaii, 

Holland,    . 

Hungary, 

India, 

Ireland,     . 

Italy, 

Japan, 

Mexico, 

Norway,    . 

Philippine  Islands, 

Poland, 

Porto  Rico, 

Portugal,  . 

Roumania, 

Russia, 

Scotland,  . 

Born  at  sea, 

Spain, 

Sweden,     . 

Switzerland, 

Turkey  in  Asia, 

Turkey  in  Europe, 

Wales, 

West  Indies, 3    . 

Other  countries, 

Unascertained , 

Total, 


Patients. 


50 


917 


452 


126 
25 


825 


12 
3 

140 


1 
3 
1 

200 

78 


110 
10 


1,742 


Parents  of 

Male 

Patients. 


268 


3 
3 
1 

184 
59 


43 


917 


261 


2 
3 
1 

186 
57 


54 


917 


529 


6 
1 

21 
6 
4 

16S 


2 
370 
116 


167 
26 


1,834 


Parents 
of  Female 
Patients. 


225 
2 
4 


216 
32 


825 


215 
2 
5 


222 
30 


67 


440' 
4 
9 

189 


438 
62 


117 

34 

1 

12 

39 


1,650 


1  Not  otherwise  specified.         -  Includes  Newfoundland.         3  Except  Cuba  and  Porto  Rico. 


Table  5.  —  Citizenship  of  First  Admissions  for  the  Year  ending  Sept.  SO, 

1918. 


Males. 

Females. 

Totals. 

Citizens  by  birth, 

Citizens  by  naturalization,     . 

Aliens, 

Citizenship  unascertained, 

523 
46 

298 
50 

482 
18 

284 
41 

1,005 

64 

582 

91 

Total,        .        .        .        .        . 

917 

825 

1,742 
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Table  6.  —  Psychoses  of  First  Admissions  for  the  Year  ending  Sept.  SO, 

1918. 


Psychoses. 


1.  Traumatic, 

2.  Senile,  total 

(o)  Simple  deterioration, 

(6)  Presbyophrenic  type, 

(c)  Delirious  and  confused  states, 

(d)  Depressed  and  agitated  states  in  addition  to 

deterioration,  ...... 

(e)  Paranoid  states  in  addition  to  deterioration,   . 
(/)  Presenile  types, 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis, 

6.  With  Huntington's  chorea,         ..... 

7.  With  brain  tumor, 


With  other  brain  or  nervous  diseases,  total, 
Cerebral  embolism,  .... 

Paralysis  agitans, 

Meningitis,  tuberculous  or  other  forms, 
Multiple  sclerosis,  ..... 
Tabes,      ....... 

Acute  chorea, 

Other  conditions, 


9.  Alcoholic,  total, 

(a)  Pathological  intoxication,           .... 
(6)  Delirium  tremens, 

(c)  Acute  hallucinosis,     ...... 

(d)  Acute  paranoid  type,         ..... 

(e)  Korsakow's  psychosis,       ..... 
(/)   Chronic  hallucinosis,  ..... 

(g)  Chronic  paranoid  type, 

(h)  Alcoholic  deterioration,     . 

(i)  Other  types,  acute  or  chronic, 

10.  Due  to  drugs  and  other  exogenous  toxins,  total, 

(a)  Opium   (and  derivatives),  cocaine,  bromides, 

chloral,  etc.,  alone  or  combined,    . 
(6)  Metals,  as  lead,  arsenic,  etc.,    .        .        .        . 

(c)  Gases,        .  

(d)  Other  exogenous  toxins,    .         .         .         .         . 

Trinitrotoluol 


11.  With  pellagra, 


12.  With  other  somatic  diseases,  total,     . 

(a)  Delirium  with  infectious  diseases, 
(6)  Post-infectious  psychoses, 

(c)  Exhaustion  delirium, 

(d)  Delirium  of  unknown  origin,    . 

(e)  Diseases  of  the  ductless  glands, 
(/)   Cardiorenal  disease,  . 

(g)  Other  diseases  or  conditions,     . 


13.  Manic-depressive,  total, 
(o)  Manic  type, 
(6)  Depressive  type, 
(c)  Stupor, 
id)  Mixed  type, 
(e)  Circular  type,    . 


14.  Involution  melancholia, 


26 


54 

121 

15 

1 

2 


55 


23 


24 


107 

•142- 

29 

1 

3 

18 


117 


76 


137 
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Table  6.  —  Psychoses  of  First  Admissions  for  the  Year  ending  Sept.  SO, 
1918  —  Concluded. 


Psychoses. 


Dementia  prsecox,  total, 
(a)  Paranoid  type,  . 
(6)  Katatonic  type, 

(c)  Hebephrenic  type, 

(d)  Simple  type, 


16.  Paranoia  and  paranoic  conditions, 


17.  Epileptic,  total, 

(a)  Deterioration,  . 
(6)  Clouded  states, 
(c)  Other  conditions, 


18.  Psychoneuroses  and  neuroses,  total, 
(a)  Hysterical  type, 
(6)  Psychasthenic  type, 

(c)  Neurasthenic  type,    . 

(d)  Anxiety  neuroses, 


19.  With  constitutional  psychopathic  inferiority, 

20.  With  mental  deficiency 

21.  Undiagnosed 


22.  Not  insane,  total, 

(a)  Epilepsy  without  psychosis,     .         .         .         . 
(6)  Alcoholism  without  psychosis, 

(c)  Drug  addiction  without  psychosis,  . 

(d)  Constitutional  psychopathic  inferiority  with- 

out psychosis, 

(e)  Mental  deficiency  without  psychosis, 
(/)  Others:  — 

Headaches,     .        . 

Arteriosclerosis,      ...... 

Syphilis, 

Organic  brain  disease, 

Organic  cord,  disease,     .         .         .         .         . 
Epidemic  cerebrospinal  meningitis, 
Cardiorenal  disease,        . 
Conduct  disorder,  ...... 

Suicidal  attempt ".        . 

Brain  tumor,  ...... 

Tabes  dorsalis 

Chorea, 

Hysteria,         ....... 

Graves'  disease,      ...... 

Depression,     ....... 

Multiple  sclerosis, 

Neurosyphilis, 


23.  No  diagnosis, 
Total,       . 


117 
36 
50 
10 


109 
31 

58 
4 


226 
67 

108 
14 


29 

34 

3 

127 
95 

1 
10 
2 
8 
1 
1 
2 

15 
1 
1 
1 
1 
1 
3 
1 
1 
2 


213 


2 

48 

149 


2 

1 

50 

191 


20 

825 


415 


2 

3 

98 

340 


1,742 
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3.  With  cerebral  arteriosclerosis,       .... 

5.  With  cerebral  syphilis,          ..... 

6.  With  Huntington's  chorea,           .... 

8.  With  other  brain  or  nervous  diseases, 
10.  Due  to  drugs  and  other  exogenous  toxins, 
12.  With  other  somatic  diseases,        .... 

14.  Involution  melancholia 

16.  Paranoia  or  paranoic  conditions, 

18.  Psychoneuroscs  and  neuroses,      .... 

19.  With  constitutional  psychopathic  inferiority,     . 

20.  With  mental  deficiency, 

22.  Not  insane, 

23.  No  diagnosis, 
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Table  14.  —  Psychoses  of  Readmissions  for 

the  Year  ending  Sept 

SO, 

1918. 

Psychoses. 
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1.  Traumatic,           .         .         .               -  . 

' 

- 

- 

- 

2.  Senile,  total 

1 

1 

2 

1 

- 

1 

- 

- 

- 

(c)  Delirious  and  confused  states, 

- 

- 

- 

(d)  Depressed  and  agitated  states  in  addition  to 

deterioration,          ...... 

- 

- 

- 

(e)  Paranoid  states  in  addition  to  deterioration,  . 

- 

1 

1 

(/)  Presenile  types, 

- 

- 

" 

5 

3 

8 

65 

6 

71 

2 

3 

5 

6.  With  Huntington's  chorea, 

- 

1 

1 

7.  With  brain  tumor 

- 

1 

1 

- 

1 

\ 

Cerebral  embolism,          . 

_ 

_ 

_ 

Paralysis  agitans,     ....... 

- 

- 

- 

Meningitis,  tuberculous  or  other  forms, 

- 

- 

- 

Multiple  sclerosis,    ....... 

- 

- 

- 

Tabes 

— 

- 

- 

Acute  chorea, 

_ 

1 

1 

Other  conditions, 

- 

- 

9.  Alcoholic,  total, 

22 

6 

28 

(a)  Pathological  intoxication ,          .... 

_ 

_ 
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(6)  Delirium  tremens,     ...... 

3 

2 
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(c)  Acute  hallucinosis,    ...... 

14 

1 

15 

- 

- 
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(e)  Korsakow's  psychosis,       ..... 

- 

- 
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(/)  Chronic  hallucinosis,          ..... 
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Qi)  Alcoholic  deterioration,     ..... 

1 
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(i)  Other  types,  acute  or  chronic, 

- 

- 
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2 
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(a)  Opium  (and  derivatives),  cocaine,  bromides, 

chloral,  etc.,  alone  or  combined,   . 

1 

2 
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(6)  Metals,  as  lead,  arsenic,  etc 

_ 

_ 
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(c)  Gases, 

_ 

_ 
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(d)  Other  exogenous  toxins,    ..... 

- 

- 

- 

11.  With  pellagra, 

- 

- 

- 

12.  With  other  somatic  diseases,  total,     .... 

_ 

_ 

(a)  Delirium  with  infectious  diseases,    . 

_ 

_ 

_ 

_ 

_ 

_ 

(c)  Exhaustion  delirium, 

_ 

_ 

_ 

(d)  Delirium  of  unknown  origin,    .... 

_ 

_ 

_ 

(e)  Diseases  of  the  ductless  glands, 

- 

- 
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(/)  Cardiorenal  disease,            ..... 

- 

- 
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(g)  Other  diseases  or  conditions,     .... 

- 

- 
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13.  Manic-depressive,  total 

29 

50 

79 

(a)  Manic  type, 

21 

25 

46 

(6)  Depressive  type,        ...... 

7 

16 

23 

(c)  Stupor, 

_ 

_ 

_ 

(d)  Mixed  type,        ....... 

1 

8 

9 

(e)  Circular  type 

- 
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14.  Involution  melancholia,     ..... 

- 
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7 
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Table  14.  —  Psychoses  of  Readmissions  for  the  Year  ending  Sept.  SO,  1918 

—  Concluded. 


Psychoses. 


15.  Dementia  praecox,  total, 
(a)  Paranoid  type,  . 
(6)  Katatonic  type, 

(c)  Hebephrenic  type, 

(d)  Simple  type, 


16.  Paranoia  and  paranoic  conditions, 


17.  Epileptic,  total,  . 

(a)  Deterioration,    . 

(b)  Clouded  states, 

(c)  Other  conditions, 


18.  Psychoneuroses  and  neuroses,  total, 
(a)  Hysterical  type, 
(6)  Psychasthenic  type, 

(c)  Neurasthenic  type,   . 

(d)  Anxiety  neuroses, 


19.  With  constitutional  psychopathic  inferiority, 

20.  With  mental  deficiency 


21.  Undiagnosed, 

22.  Not  insane,  total, 

(a)  Epilepsy  without  psychosis,     .         .         .         . 

(b)  Alcoholism  without  psychosis, 

(c)  Drug  addiction  without  psychosis,  . 

(d)  Constitutional  psychopathic  inferiority  with- 

out psychosis,         .         .         . 

(e)  Mental  deficiency  without  psychosis, 

(/)  Others 

23.  No  diagnosis  made,    ....... 

Totals 


22 


67 


246 


119 


1 

2 

3 

3 

7 

11 

26 

58 

442 
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General  Diseases. 

Pellagra, 

Acute  articular  rheumatism,           .... 
Tuberculosis  of  lungs, 

Syphilis  (non-nervous  forms) 

Nervous  System. 

Apoplexy  (cerebral  hemorrhage),   .... 

Cerebrospinal  syphilis, 

Exhaustion  from  other  mental  diseases, 

Other  diseases  of  nervous  system, 
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Circulatory  System. 
Acute  pericarditis, 

Chronic  endocarditis . 

Other  diseases  of  the  arteries,         .... 
Other  diseases  of  circulatory  system,     . 
Respiratory  System. 

Other  diseases  of  the  respiratory  system, 
Digestive  System. 

Ulcer  of  stomach, 

Other  diseases  of  the  stomach  (cancer  excepted),  . 

Intestinal  obstruction, 

Cirrhosis  of  liver 

Other  diseases  of  liver,   ...... 

Other  diseases  of  digestive  system   (cancer  and 

Genito-urinary  System. 
Acute  nephritis 

Other  diseases  of  kidneys  and  adnexa,  . 
Diseases  of  bladder,         ...... 

Diseases  of  genital  organs, 

Other  diseases  of  genito-urinary  system, 
Diseases  op  the  Skin. 

Diseases    op    Bones    and    Locomotor    System 

(tuberculosis  and  rheumatism  excepted),   . 
Violence. 

Other  external  violence, 
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General  Disea 
Typhoid  fever 
Malaria,   . 
Smallpox, 
Measles,  . 
Scarlet  fever, 
Diphtheria, 
Influenza, 
Dysentery, 
Erysipelas, 
Septicaemia, 
Pellagra, 
Acute  articula 
Tuberculosis  o 
Other  forms  o: 
Syphilis  (non- 
Cancer,    . 
Tumor  (non-c< 
Diabetes, 
Other  general 

Nervous  Syste 
Cerebrospinal 
Diseases  of  spi 
Apoplexy  (cere 
General  parah 
Cerebrospinal 
Exhaustion  frc 
Brain  tumor, 
Other  diseases 
Epilepsy, 
Chorea,    . 
Other  diseases 
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Circulatory  System. 
Acute  myocarditis,          ...... 

Chronic  endocarditis,      .         .         . 

Other  diseases  of  the  arteries,         .... 
Other  diseases  of  circulatory  system,     . 
Respiratory  System. 

Gangrene  of  lungs,           .         . 
Other  diseases  of  the  respiratory  system, 
Digestive  System. 

Other  diseases  of  the  stomach  (cancer  excepted),  . 
Diarrhoea  and  enteritis,          ..... 

Intestinal  obstruction,  _ 

Other  diseases  of  intestines,   ..... 

Cirrhosis  of  liver,    ....... 

Other  diseases  of  liver,   ...... 

Other  diseases  of  digestive  system    (cancer  and 

Genito-urinary  System. 

Chronic  nephritis,  ....... 

Other  diseases  of  kidneys  and  adnexa,  . 

Diseases  of  genital  organs,      ..... 
Other  diseases  of  genito-urinary  system, 
Diseases  op  the  Skin. 

Other  diseases  of  the  skin, 

Diseases    op    Bones    and    Locomotor    System 

(tuberculosis  and  rheumatism  excepted),  . 
Violence. 

Dislocations,   .         . 
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Psychoses. 

Senile 

With  cerebral  arteriosclerosis,        .... 

With  cerebral  syphilis, 

With  Huntington's  chorea,    ..... 

With  brain  tumor, 

With  other  brain  or  nervous  diseases,  . 

Alcoholic, 

Due  to  drugs  and  other  exogenous  toxins,   . 

With  pellagra, 

With  other  somatic  diseases,          .        .    • 
Manic-depressive,  ....... 

Involution  melancholia,         ..... 

Paranoia  and  paranoic  conditions, 

Psychoneuroses  and  neuroses,       .... 
With  constitutional  psychopathic  inferiority, 
With  mental  deficiency, 

Not  insane, 
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Table  19.  —  Family  Care  Department,  Year  ending  Sept.  SO,  1918. 


Males.  Females.  Totals 


Remaining  Sept.  30,  1917, 
Admitted  within  the  year,     . 
Nominal  admissions  from  visit  for  year, 
Whole  number  of  cases  within  year, 
Dismissed  within  the  year,    . 

Returned  to  institution,  . 

Discharged,       ..... 

On  visit 

Remaining  Sept.  30,  1918, 

Supported  by  State, 

Private, 

Self-supporting,         .... 
Number  of  different  persons  within  year, 
Number  of  different  persons  admitted, 
Number  of  different  persons  discharged, 
Daily  average  number, 

State 

Private, 

Self-supporting,         .... 

Reimbursing,  .... 

C 


11 

11 

4 

4 

15 

15 

7 

7 

5 

5 

1 

1 

1 

1 

8 

8 

3 

3 

3 

3 

2 

2 
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0 

4 

4 

6 

6 

8.11 

8.11 

3.87 

3.87 

1.49 

1.49 

2.75 

2.75 
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TRUSTEES'  REPORT. 


To  His  Excellency  the  Governor  and  the  Honorable  Council. 

The  trustees  of  the  Boston  State  Hospital  have  the  honor 
to  submit  herewith  their  eleventh  annual  report. 

Persons  under  the  Care  of  the  Trustees. 
At  the  beginning  of  the  statistical  year  there  were  1,566  pa- 
tients in  the  hospital  department,  89  in  the  psychopathic  de- 
partment, 8  boarded  with  private  families,  and  256  on  visit  or 
escape,  a  total  of  1,919  persons  under  the  care  of  the  Board. 
At  the  close  of  the  year  the  total  number  was  2,039,  of  whom 
1,648  were  in  the  hospital  department,  79  in  the  psychopathic 
department,  8  in  private  care,  and  304  on  visit  or  escape.  The 
total  number  of  patients  received  in  the  wards  of  the  psycho- 
pathic department  during  the  year  was  1,882,  while  in  addition 
2,112  persons  came  to  the  out-patient  department  for  advice 
and  treatment. 

"  Construction  and  Improvements. 
The  General  Court  in   1919  appropriated  $290,000  for  the 
following  additional  buildings :  — 

Home  for  90  nurses, $80,000  00 

Congregate  dining  room,  West  Group, 100,000  00 

Congregate  dining  room,  East  Group,       .        .       .        .        .      110,000  00 

Owing  to  the  rapidly  increasing  cost  of  construction,  it  has 
not  been  found  possible  to  obtain  contracts  for  the  construction 
of  the  dining  room  in  the  West  Group  and  the  nurses'  home  for 
the  sums  that  were  appropriated.     It  is  therefore  necessary  to 
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apply  to  the  next  General  Court  for  supplementary  appropria- 
tions for  these  purposes,  namely,  $24,000  for  the  nurses'  home 
and  $60,000  for  the  dining  room  in  the  West  Group. 

The  male  infirmary  building  for  which  an  appropriation  was 
made  in  1918  is  entirely  enclosed  and  will  be  completed  in  a 
few  months. 

Impeovements  recommended. 
For  the  coming  year  the  trustees  have  recommended  to  the 
Department  of  Mental  Diseases  the  construction  of  the  follow- 
ing buildings :  — 

An  administration  building, $150,000  00 

Reception  building, 350,000  00 

Superintendent's  house, 25,000  00 

These  buildings,  in  addition  to  those  for  which  appropriations 
have  already  been  made,  will  complete  the  general  plant  of  the 
hospital,  giving  to  it  the  various  administrative  and  service 
units  that  are  needed.  A  number  of  minor  improvements  and 
repairs  amounting  in  cost  to  about  $169,000  are  described  in 
the  superintendent's  report  and  should  be  made  at  as  early  a 
date  as  possible. 

With  this  organization  the  hospital  capacity  may  be  extended 
to  accommodate  5,600  patients  by  the  construction  of  the  neces- 
sary wards,  dining  rooms  and  quarters  for  officers  and  attend- 
ants. If  the  increase  in  patients  in  the  Commonwealth  requires 
additional  accommodations,  not  only  may  the  buildings  be  pro- 
vided here  as  economically  as  elsewhere,  but  such  an  extension 
will  enable  patients  from  the  Boston  district  to  be  within  reach 
of  their  friends  instead  of  being  isolated  in  distant  institutions 
as  they  now  are  in  such  large  numbers  because  of  the  inade- 
quate space  in  this  hospital. 

The  traversing  of  the  hospital  property  by  an  open  trench 
carrying  surface  drainage  from  city  streets  as  well  as  the  Can- 
terbury branch  of  Stony  Brook  renders  unavailable  for  building 
purposes  a  considerable  area  of  valuable  land.  Unless  con- 
stantly cleaned,  it  tends  to  overflow  to  the  damage  of  State 
property.  The  trustees  renew  their  recommendation  that  this 
water  should  be  conveyed  through  a  closed  conduit.    While  this 
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will  involve  a  large  initial  expense  to  the  city  of  Boston,  it  is  an 
improvement  which  the  Commonwealth  has  a  right  to  require, 
and  will  ultimately  be  imperative. 

Estimates  for  Maintenance. 
The  following  are  the  estimates  of  the  sum  needed  for  main- 
tenance for  the  ensuing  year,  based  upon  the  data  furnished  by 
the  Commission  on  Mental  Diseases:  — 

Personal  services, $348,312  00 

Religious  instruction, 1,500  00 

Travel,  transportation  and  office  expenses,      ....  10,313  50 

Food, 238,677  74 

Clothing  and  materials, 31,599  42 

Furnishings  and  household  supplies, 52,086  50 

Medical  and  general  care, '  .    .  26,564  40 

Heat,  light  and  power, 99,808  50 

Farm, 14,473  00 

Garage,  stable  and  grounds, 11,931  00 

Repairs,  ordinary, 24,466  50 

Repairs  and  renewals, 2,975  00 

Total, $862,707  56 

The  cost  of  maintaining  the  institution  for  the  care  of  the 
insane  is  already  very  great  and  is  a  large  part  of  the  annual 
expenditures  of  the  Commonwealth,  yet  if  the  task  is  to  be 
properly  and  humanely  performed,  a  still  larger  appropriation 
must  be  made  in  order  to  secure  an  adequate  number  of  com- 
petent attendants  and  nurses.  During  the  war  the  number  of 
candidates  for  these  positions  was  necessarily  limited,  and  the 
administration  of  the  institutions  has  been  perplexing  and  un- 
satisfactory. With  the  return  of  peace  conditions  the  situation 
has  not  improved  as  rapidly  as  was  expected.  The  conditions 
of  the  labor  market  both  as  to  the  demand  for  labor  and  the 
compensation  that  is  offered  make  it  impossible  to  persuade 
competent  men  and  women  to  undertake  the  care  of  the  insane 
at  the  wages  the  institutions  offer.  Experienced  attendants  are 
needed,  and  the  wages  and  living  conditions  must  be  made  more 
attractive.  This  can  be  done  only  by  a  generous  and  apprecia- 
tive attitude  on  the  part  of  the  Commonwealth. 
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The  Psychiatric  Institute. 
The  establishment  of  the  Massachusetts  State  Psychiatric  In- 
stitute by  the  Commission  on  Mental  Diseases  has  relieved  the 
psychopathic  department  of  the  functions  of  instruction  and 
research  which  were  made  a  part  of  its  duties  by  the  statute 
under  which  the  department  was  established.  The  institute 
will  for  the  present  occupy  a  certain  portion  of  the  building  of 
the  department  for  its  offices  and  laboratories,  and  will  have 
clinical  opportunities  in  the  wards  of  the  department.  Dr. 
E.  E.  Southard  has  been  appointed  director  of  the  institute  and 
has  thereupon  resigned  as  director  of  the  psychopathic  depart- 
ment. The  trustees  desire  to  express  their  grateful  appreciation 
of  the  valuable  services  of  Dr.  Southard  in  the  organization  and 
development  of  the  psychopathic  department,  of  which  he  has 
had  charge  since  its  establishment.  The  office  of  director  has 
been  discontinued  and  the  administration  of  the  department 
will  be  cared  for  by  the  superintendent  assisted  by  a  chief  exec- 
utive officer  and  a  chief  medical  officer,  both  in  residence  at  the 
department. 

The  administrative  and  financial  details  of  the  year  are 
shown  in  the  accompanying  reports  of  the  superintendent  and 
treasurer. 

HENRY  LEEAVOUR. 

KATHERINE  G.  DEVINE. 

HELEN  B.  HOPKINS. 

JOHN  A.  KIGGEN. 

WILLIAM  F.  WHITTEMORE. 

HYMAN  B.  SWIG. 

CHARLES  B.  FROTHINGHAM. 

Nov.  29,  1919. 
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SUPERINTENDENT'S  REPORT. 


To  the  Board  of  Trustees  of  the  Boston  State  Hospital. 

In  accordance  with  the  provisions  of  the  statutes,  I  am  sub- 
mitting for  your  consideration  the  eleventh  annual  report  of  the 
superintendent  of  the  hospital  for  the  statistical  year  ending 
Sept.  30,  1919,  and  the  fiscal  year  ending  Nov.  30,  1919. 

Movement  of  Population  of  the  Entiee  Institution. 

The  census,  including  the  psychopathic  department,  on  Sept. 
30,  1918,  was  as  follows:  in  the  wards,  men,  711,  women,  944, 
total,  1,655;  at  home  on  visit,  men,  124,  women,  121,  total, 
245;  boarding  out,  women,  8;  and  out  on  escape,  men,  9, 
women,  2,  total,  11;  making  a  total  of  1,919,  844  men  and 
1,075  women,  in  the  custody  of  the  institution. 

Eleven  hundred  and  twenty-one  men  and  1,028  women,  a 
total  of  2,138,  were  admitted  during  the  year.  This  included 
the  following:  first  admissions,  men,  881,  women,  818,  total, 
1,699;  readmissions,  men,  235,  women,  204,  total,  439;  and 
transfers  from  other  institutions,  men,  5,  women,  6,  total,  11. 
Sixteen  hundred  and  eighty-nine  cases,  including  910  men  and 
779  women,  were  discharged  during  the  year.  Of  this  number, 
107  were  discharged  as  recovered,  270  as  improved,  882  as  un- 
improved, and  430  as  not  insane.  Six  men  and  9  women,  a 
total  of  15,  were  transferred  to  other  institutions.  One  hundred 
and  seventy-two  men  and  153  women,  a  total  of  325,  died  dur- 
ing the  year. 

The  census  of  the  institution  on  Sept.  30,  1919,  was  as  fol- 
lows: in  the  wards,  men,  764,  women,  963,  total,  1,727;  at 
home  on  visit,  men,  105,  women,  191,  total,  296;  on  escape, 
men,  8;  boarding  out,  women,  8;  making  a  total  of  2,039,  877 
men  and  1,162  women,  in  the  custody  of  the  institution. 
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The  total  number  of  cases  treated  during  the  year  was  4,068. 

The  average  daily  population  for  the  year  was  as  follows: 
men,  732.55;  women,  954.86;  total,  1,687.41.  The  average 
daily  number  at  home  on  visit  was:  men,  118.64;  women, 
150.26;  total,  268.9.  The  average  daily  number  boarding  out 
was  8.08  women.  The  average  daily  number  out  on  escape 
was:  men,  10.92;  women,  2.39;  total,  13.31.  The  average 
daily  number  of  committed  cases  was:  men,  692.23;  women, 
917.56;  total,  1,609.79.  The  average  daily  number  of  volun- 
tary cases  was:  men,  22.96;  women,  20.74;  total,  43.70.  The 
average  daily  number  of  temporary-care  cases  was:  men,  17.36; 
women,  16.56;  total,  33.92.  The  average  daily  number  of  epi- 
leptics was:  men,  11.84;  women,  11.76;  total,  23.60.  The  av- 
erage daily  number  under  complaint  or  indictment  was:  men, 
5.22;  women,  .48;  total,  5.70.  The  average  daily  number  of 
reimbursing  cases  was:  men,  27.58;  women,  98.11;  total, 
125.69.  The  average  daily  number  of  private  cases  was:  men, 
14.8;   women,  68.13;   total,  82.93. 

The  recovery  rate,  based  on  the  number  of  first  admissions, 
was  6.3  per  cent;  based  on  the  total  number  cared  for  during 
the  year,  2.63  per  cent;  and  based  on  the  average  daily  popula- 
tion of  the  institution,  6.34  per  cent. 

The  death  rate,  based  on  the  number  of  first  admissions,  was 
19.13  per  cent;  based  on  the  total  number  cared  for  during  the 
year,  7.99  per  cent;  and  based  on  the  average  daily  population. 
19.26  per  cent. 

Qf  the  first  admissions,  740,  or  43.56  per  cent,  were  foreign 
born  and  1,266,  or  74.51  per  cent,  were  of  foreign  parentage  on 
one  or  both  sides. 

The  average  age  on  admission  was  37.58;  198,  or  11.71  per 
cent,  were  sixty  years  of  age  or  over. 

Of  the  first  admissions,  80  men  and  93  women,  a  total  of  173, 
were  committed  under  the  provisions  of  section  30  of  chapter 
504  of  the  Acts  of  1909;  143  men  and  118  women,  a  total  of 
261,  were  admitted  as  voluntary  cases  under  the  provisions  of 
section  45  of  chapter  504  of  the  Acts  of  1909;  481  men  and  533 
women,  a  total  of  1,014,  were  admitted  as  temporary  care  cases 
under  the  provisions  of  chapter  174  of  the  Acts  of  1915;  136 
men  and  52  women,  a  total  of  188,  were  admitted  under  the 
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provisions  of  chapter  307  of  the  Acts  of  1910,  at  the  request  of 
the  Boston  Police  Department;  3  men  and  1  woman,  a  total  of 
4,  were  admitted  for  observation  under  the  provisions  of  section 
43  of  chapter  504  of  the  Acts  of  1909  and  chapter  145  of  the 
Acts  of  1919;  6  men  and  6  women,  a  total  of  12,  were  com- 
mitted pending  examination  and  hearing  by  the  courts,  under 
the  provisions  of  section  34  of  chapter  504  of  the  Acts  of  1909; 
1  man  and  1  woman,  a  total  of  2,  were  admitted  as  emergency 
cases,  under  the  provisions  of  section  42  of  chapter  504  of  the 
Acts  of  1909;  28  men  and  14  women,  a  total  of  42,  held  under 
complaint  or  indictment,  were  committed  under  the  provisions 
of  chapter  46  of  the  General  Acts  of  1917. 

The  forms  of  mental  disease  shown  by  all  first  admissions 
briefly  summarized  were  as  follows:  traumatic  psychoses,  10,  or 
.59  per  cent;  senile  psychoses,  62,  or  3.65  per  cent;  psychoses 
with  cerebral  arteriosclerosis,  88,  or  5.18  per  cent;  general 
paralysis,  117,  or  6.89  per  cent;  psychoses  with  cerebral  syph- 
ilis, 25,  or  1.47  per  cent;  psychoses  with  Huntington's  chorea, 
4,  or  .23  per  cent;  psychoses  with  brain  tumor,  3,  or  .18  per 
cent;  psychoses  with  other  brain  or  nervous  diseases,  17,  or 
1.01  per  cent;  alcoholic  psychoses,  118,  or  6.94  per  cent;  psy- 
chosis with  pellagra,  1,  or  .06  per  cent;  psychoses  with  other 
somatic  diseases,  40,  or  2.36  per  cent;  manic-depressive  psy- 
choses, 115,  or  6.77  per  cent;  involution  melancholia,  23,  or 
1.35  per  cent;  dementia  prsecox,  418,  or  24.6  per  cent;  para- 
noia or  paranoic  condition,  49,  or  2.88  per  cent;  epileptic  psy- 
choses, 40,  or  2.36  per  cent;  psychoneuroses  and  neuroses,  55, 
or  3.24  per  cent;  psychoses  with  constitutional  psychopathic 
inferiority,  3,  or  .18  per  cent;  psychoses  with  mental  deficiency, 
13,  or  .77  per  cent;  undiagnosed  psychoses,  134,  or  7.88  per 
cent;  not  insane,  327,  or  19.24  per  cent;  no  diagnosis,  37,  or 
2.18  per  cent. 

Of  the  1,699  first  admissions,  the  cause  was  unascertained  or 
no  cause  given  in  854  cases,  or  50.26  per  cent.  In  the  845  cases 
where  a  definite  cause  was  assigned,  the  etiological  factors  were 
as  follows:  alcoholism,  207,  or  24.50  per  cent;  arteriosclerosis, 
49,  or  5.8  per  cent;  involutional  changes,  11,  or  1.30  per  cent; 
traumatism,  22,  or  2.60  per  cent;  senility,  46,  or  5.44  per  cent; 
and  syphilis,  145,  or  17.16  per  cent.    There  was  a  family  history 
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of  mental  disease  in  206,  or  24.38  per  cent,  and  a  family  history 
of  nervous  disease  in  32,  or  3.79  per  cent,  of  these  cases. 

The  movement  of  population  of  the  entire  institution  for  the 
year  is  shown  in  detail  in  the  statistical  tables  on  page  94. 
The  psychoses  of  all  first  admissions  during  the  year  for  the 
entire  institution  are  shown  in  the  statistical  tables  on  page  96. 


Financial  Statement. 
The  appropriation  for  maintenance  of  the  institution  for  the 
fiscal  year  ending  Nov.  30,  1919,  was  $686,700.    The  mainte- 
nance expenditures  for  the  year  were  as  follows :  — 


Amount 
expended. 


Per 
Capita. 


Percentage 
of  Total. 


Salaries  and  wages 

Religious  instruction, 
Travel,  transportation,  etc., 

Food 

Clothing  and  materials,     . 
Furnishings  and  household  supplies, 
Medical  and  general  care, 
Heat,  light  and  power, 

Farm  and  stable 

Grounds 

Repairs,  ordinary,  : 

Repairs  and  renewals, 

Total 


$279,644  50 

1,416  00 

17,017  45 

189,572  46 

26,165  21 

48,588  40 

22,823  51 

34,984  47 

11,973  42 

1,145  90 

19,928  60 

15,837  64 


$163.4746 

.8278 

9.9481 

110.8203 

15.2957 

28.4038 

13.3421 

20.4512 

6.9994 

.6698 

11.6498 

9.2584 


$669,097  56 


S391.1410 


41.7943 

.2118 

2.5434 

28.3326 
3.9107 
7.2618 
3.4113 
5.2286 
1.7895 
.1712 
2.9783 
2.3670 


100.0000 


The  maintenance  expenditures  for  the  hospital  department 
for  the  year  are  shown  on  page  34;  the  expenditures  for  the 
psychopathic  department  are  shown  on  page  79.  Based  on  the 
average  daily  population  of  the  institution  for  the  year,  1,710.63, 
the  per  capita  cost  for  1919  was  $391.14  or  $7,522  per  week. 
The  per  capita  cost  of  the  hospital  department  for  the  year  is 
shown  on  page  34,  and  the  per  capita  cost  of  the  psychopathic 
department  on  page  79.  It  will  be  noticed  that  the  mainte- 
nance cost  for  the  year  is  considerably  less  than  it  was  in  1918. 
This  is  due  to  the  fact  that  at  that  time  a  year's  supply  of  coal 
was  bought  in  advance  by  each  of  the  institutions,  thus  ma- 
terially increasing  the  cost  of  heat,  light  and  power  for  that 
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fiscal  period.  It  is  hardly  necessary  to  suggest  that  for  purposes 
of  comparison  with  other  institutions  the  expenditures  of  the 
hospital  must  be  analyzed  separately  by  departments.  The 
cost  of  maintaining  a  psychopathic  department  is  out  of  all 
proportion  to  the  maintenance  costs  necessary  for  the  operation 
of  an  institution  conducted  exclusively  along  ordinary  State 
hospital  lines.  For  the  same  reason,  it  is  obvious  that  if  the 
cost  of  maintaining  the  Boston  State  Hospital  is  to  be  com- 
pared with  the  other  institutions  under  the  jurisdiction  of  the 
Commission  on  Mental  Diseases,  the  cost  of  operating  the  psy- 
chopathic department  must  be  eliminated. 

Attention  is  called  to  the  fact  that  the  preceding  statistical 
and  financial  statements  relate  to  the  institution  as  a  whole.  A 
report  of  the  operations  of  the  Boston  State  Hospital  by  de- 
partments will  be  made  separately  under  the  following  head- 
ings:   I.   The  Hospital;    II.   The  Psychopathic  Department. 

I.    THE  HOSPITAL. 
Movement  of  Population. 

The  census  of  the  hospital  department  on  Sept.  30,  1918,  was 
as  follows:  in  the  wards,  men,  678,  women,  888,  total,  1,566; 
at  home  on  visit,  men,  106,  women,  94,  total,  200;  boarding 
out,  women,  8;  and  out  on  escape,  men,  8,  women,  2,  total,  10; 
making  a  total  of  1,784,  792  men  and  992  women,  in  the  cus- 
tody of  the  hospital  department. 

The  movement  of  population  during  the  year  is  shown  by  the 
following  table :  — 


Males. 

Females. 

782 

992 

81 

96 

31 

51 

138 

172 

253 

319 

4 

5 

257 

324 

1,049 

1,316 

15 

33 

66 

40 

16 

20 

3 

1 

4 

— 

6 

9 

136 

129 

246 

232 

803 

1,084 

Totals. 


Insane  patients  on  books  Oct.  1,  1918, 
Admissions  during  year:  — 

First  admissions 

Readmissions,  ....... 

Readmissions  (from  psychopathic  department), 

Total  admissions,      ...... 

Transfers  from  other  institutions  for  the  insane, 
Total  received  during  year,  .... 

Total  under  treatment  during  year,   . 
Discharged  from  books  during  year:  — 

As  recovered 

As  improved, 

As  unimproved,        ...... 

As  not  insane,  ....... 

Transferred  to  psychopathic  department. 

Transferred  to  other  institutions  for  the  insane, 

Died, 

Total  discharged  and  died  during  year, 
Insane  patients  on  books  Sept.  30,  1919,     . 


1,784 

177 

85 

310 

572 

9 

581 

2,365 


106 

36 

4 

4 

15 

265 

478 

1,887 
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The  census  on  Sept.  30,  1919,  was  as  follows:  in  the  wards, 
men,  719,  women,  929,  total,  1,648;  at  home  on  visit,  men,  76, 
women,  147,  total,  223;  boarding  out,  women,  8;  and  out  on 
escape,  men,  8;  making  a  total  of  1,887  in  the  custody  of  the 
hospital  department. 

The  average  daily  population  for  the  year  was  as  follows: 
men,  688.99;  women,  912.13;  total,  1,601.12.  The  average 
daily  number  at  home  on  visit  was:  men,  90.53;  women, 
115.96;  total,  206.49.  The  average  daily  number  boarding 
out  was  8.08  women.  The  average  daily  number  out  on  escape 
was:  men,  10.92;  women,  2.39;  total,  13.31.  The  average 
daily  number  of  committed  cases  was:  men,  674.87;  women, 
897.87;  total,  1,572.74.  The  average  daily  number  of  volun- 
tary cases  was:  men,  14.12;  women,  14.26;  total,  28.38.  The 
average  daily  number  of  epileptics  was:  men,  11.60;  women, 
11.57;  total,  23.17.  The  average  daily  number  under  complaint 
or  indictment  was:   men,  4.11. 

The  recovery  rate,  based  on  the  number  of  first  admissions, 
was  27.12  per  cent;  based  on  the  total  number  cared  for  during 
the  year,  2.03  per  cent;  and  based  on  the  average  daily  popula- 
tion, 3.00  per  cent. 

The  death  rate,  based  on  the  total  number  cared  for  during 
the  year,  was  11.21  per  cent;  and  based  on  the  average  daily 
population,  16.55  per  cent.  The  death  rate  of  the  hospital  is 
unusually  large  when  compared  with  that  of  other  institutions 
of  a  similar  character,  as  nearly  30  per  cent  of  the  population 
is  of  the  infirmary  type  and  10  per  cent  is  actual  bed  cases. 
This  is  due  to  the  fact  that  the  acutely  ill,  the  senile  and  infirm 
cases  from  the  city,  cannot  be  readily  transported  to  distant 
institutions  and  are  therefore  committed  to  the  Boston  State 
Hospital.  It  is  obvious  that  for  the  same  reason  too  much  sig- 
nificance should  not  be  attached  to  the  recovery  rate. 

Of  the  first  admissions,  91,  or  51.41  per  cent,  were  foreign 
born  and  105,  or  59.32  per  cent,  were  of  foreign  parentage  on 
one  or  both  sides. 

The  average  age  on  admission  was  57.33;  72,  or  40.7  per 
cent,  were  sixty  years  of  age  or  over. 

Of  the  first  admissions,  80  men  and  93  women,  a  total  of  173, 
or  97.74  per  cent,  were  committed  under  the  provisions  of  sec- 
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tion  30  of  chapter  504  of  the  Acts  of  1909;  2,  or  1.13  per  cent, 
both  women,  were  voluntary  cases,  admitted  under  the  provi- 
sions of  section  45  of  chapter  504  of  the  Acts  of  1909;  1  man 
and  1  woman,  a  total  of  2,  or  1.13  per  cent,  were  emergency 
cases,  admitted  under  the  provisions  of  section  42  of  chapter 
504  of  the  Acts  of  1909;  no  men  or  women  held  under  com- 
plaint or  indictment  were  committed  under  the  provisions  of 
chapter  46  of  the  General  Acts  of  1917. 

Of  the  177  first  admissions,  the  cause  was  unascertained,  or 
no  cause  given  in  50  cases,  or  28.25  per  cent.  In  the  127  cases 
where  a  definite  cause  was  assigned,  the  etiological  factors  were 
as  follows:  alcoholism,  22,  or  17.32  per  cent;  arteriosclerosis, 
30,  or  23.62  per  cent;  involutional  changes,  3,  or  2.36  per  cent; 
traumatism,  5,  or  4  per  cent;  senility,  11,  or  8.66  per  cent; 
and  syphilis,  16,  or  12.60  per  cent.  There  was  a  family  history 
of  mental  disease  in  26,  or  20.47  per  cent,  and  a  family  history 
of  nervous  disease  in  10,  or  8  per  cent,  of  these  cases. 

The  psychoses  represented  by  the  first  admissions  during  the 
year  were  as  follows :  — 


3 

o 

a 

"3 
o 

Total. 

S 

o 

(a)  Traumatic  delirium,        .... 
(c)  Post-traumatic  mental  enfeeblement,    . 

l 

l 

- 

1 
1 

2 
10 

35 
9 
3 

5 

26 

18 
6 
1 
1 

3 
1 

2 
36 

(a)  Simple  deterioration, . 

(c)  Delirious  and  confused  types,         .... 

(d)  Depressed  and  agitated  states  in  addition  to  de- 

terioration. 

Psychoses  with  cerebral  arteriosclerosis, 

6 
1 

2 

1 

15 

3 
1 

7 

21 
1 
5 
1 

8 

53 
15 

Psychoses  with  cerebral  syphilis 

4 
1 

Cerebral  embolism, 

Alcoholic  psychoses,          .... 

(d)  Acute  hallucinosis,           .... 

(e)  Chronic  hallucinosis, 

i — 

1 

1 
1 
1 
1 

1 

1 
1 
1 

1 

1 
1 
2 
2 
1 
1 

8 

1 
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Psychoses  with  other  somatic  diseases,  . 
(a)  Delirium  with  infectious  diseases, 
(6)  Post-infectious  psychosis, 
(c)   Exhaustion  delirium, 
(e)   Cardiorenal  diseases, 
(g)  Other  diseases  or  conditions,  . 

Pernicious  anaemia, 

Carcinoma  of  liver, 


Manic-depressive  psychoses, 
(a)  Manic  type, 
(6)  Depressive  type, 


Involution  melancholia, 


Dementia  prtecox,  . 
(a)  Paranoid  type, 
(6)  Katatonic  type, 

(c)  Hebephrenic  type, 

(d)  Simple  type,   . 


Paranoia  or  paranoic  condition, 

Psychoneuroses  and  neuroses, 
(6)  Psychasthenic  type, 


Psychoses  with  constitutional  psychopathic  inferiority, 

Psychoses  with  mental  deficiency 

Undiagnosed  psychoses,  ....... 


Not  insane, 

(d)  Constitutional  psychopathic  inferiority  without 
psychosis. 

Total 


Total. 


96 


177 


All  of  these  were  committed  cases,  with  the  exception  of  four, 
the  psychoses  of  which  were  as  follows :  — 

Voluntary  Cases  (Section  45,  Chapter  504,  Acts  of  1909). 


Males. 

Females. 

Totals. 

Psychosis  with  cerebral  arteriosclerosis,      .... 

Dementia  prfficox:  — 
(c)  Hebephrenic  type 

- 

1 
1 

1 

1 

Total, 

- 

2 

2 

Emergency  Cases  (Section  1$,  Chapter  504,  Acts  of  1909). 


Males. 

Females. 

Totals. 

Not  insane:  — 
(d)  Constitutional    psychopathic    inferiority    without 
psychosis. 

1 

1 

1 
1 

Total, 

1 

1 

2 
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The  psychoses  of  the  cases  received  by  transfer  from  the  psy- 
chopathic department  were  as  follows :  — 


Traumatic  psychoses,       .... 
(c)   Post-traumatic  mental  enfeeblement, 


Senile  psychoses,       . 

(a)  Simple  deterioration, 
(6)  Presbyophrenic  type, 
(e)   Paranoid  types, 


Psychoses  with  cerebral  arteriosclerosis, 

General  paralysis, 

Psychoses  with  cerebral  syphilis,     . 
Psychoses  with  Huntington's  chorea, 


Psychoses  with  other  brain  or  nervous  diseases, 

Organic  brain  disease, 

Tabes 


Alcoholic  psychoses, 

(c)  Korsakow's  psychosis,    . 

(d)  Acute  hallucinosis, 

(e)  Chronic  hallucinosis, 
Iff)  Chronic  paranoid  types, 
(h)  Alcoholic  deterioration,  . 


Psychoses  with  other  somatic  diseases, 
(a)  Delirium  with  infectious  diseases, 
(6)  Post-infectious  psychosis, 

(d)  Delirium  of  unknown  origin, 

(e)  Cardiorenal  diseases, 


Manic-depressive  psychoses, 
(a)  Manic  type,     . 
(.&)  Depressive  type, 
(d)  Mixed  type,     . 


Involution  melancholia, 


Dementia  precox,  . 
(o)  Paranoid  type, 
(6)  Katatonic  type, 

(c)  Hebephrenic  type, 

(d)  Simple  type,   . 


Paranoia  or  paranoic  condition, 


Epileptic  psychoses, 
(a)  Deterioration, 


Psychoneuroses  and  neuroses, 
(6)  Psychasthenic  type,. 


Psychoses  with  mental  deficiency, 
Undiagnosed  psychoses,  . 


Not  insane,        ...... 

(e)   Mental  deficiency  without  psychosis, 

No  diagnosis 

Total,  ...... 


Total. 


7 
1 

138 


172 


9 
128 


2 

20 

1 

1 
310 
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The  psychoses  represented  by  the  cases  discharged  from  the 
hospital  department  during  the  year  were  as  follows:  traumatic 
psychosis,  1,  or  .52  per  cent;  senile  psychoses,  6,  or  3.09  per 
cent;  psychoses  with  cerebral  arteriosclerosis,  6,  or  3.09  per 
cent;  general  paralysis,  6,  or  3.09  per  cent;  psychoses  with 
cerebral  syphilis,  3,  or  1.54  per  cent;  psychoses  with  other 
brain  or  nervous  diseases,  2,  or  1.03  per  cent;  alcoholic  psy- 
choses, 20,  or  10.31  per  cent;  psychoses  due  to  drugs  and  other 
exogenous  toxins,  3,  or  1.54  per  cent;  psychoses  with  other  so- 
matic diseases,  8,  or  4.12  per  cent;  manic-depressive  psychoses, 
50,  or  25.77  per  cent;  involution  melancholia,  7,  or  3.61  per 
cent;  dementia  prsecox,  58,  or  29.90  per  cent;  paranoia  or  para- 
noic conditions,  5,  or  2.58  per  cent;  epileptic  psychosis,  1,  or 
.52  per  cent;  psychoneuroses  and  neuroses,  4,  or  2.06  per  cent; 
psychoses  with  constitutional  psychopathic  inferiority,  4,  or 
2.06  per  cent;  psychoses  with  mental  deficiency,  4,  or  2.06  per 
cent;  undiagnosed  psychoses,  2,  or  1.03  per  cent;  not  insane, 
4,  or  2.06  per  cent. 

The  psychoses  represented  by  deaths  occurring  in  the  hospital 
department  during  the  year  were  as  follows:  traumatic  psy- 
chosis, 1,  or  .38  per  cent;  senile  psychoses,  39,  or  14.72  per 
cent;  psychoses  with  cerebral  arteriosclerosis,  80,  or  30.19  per 
cent;  general  paralysis,  34,  or  12.83  per  cent;  psychoses  with 
cerebral  syphilis,  8,  or  3.02  per  cent;  psychosis  with  brain 
tumor,  1,  or  .39  per  cent;  psychoses  with  other  brain  or  nervous 
diseases,  4,  or  1.51  per  cent;  alcoholic  psychoses,  8,  or  3.02  per 
cent;  psychosis  with  pellagra,  1,  or  .38  per  cent;  psychoses 
with  other  somatic  diseases,  6,  or  2.27  per  cent;  manic-depres- 
sive psychoses,  16,  or  6.04  per  cent;  involution  melancholia,  9, 
or  3.4  per  cent;  dementia  prsecox,  56,  or  21.13  per  cent;  epi- 
leptic psychosis,  1,  or  .38  per  cent;  psychosis  with  mental  de- 
ficiency, 1,  or  .38  per  cent. 


1919. 


PUBLIC  DOCUMENT  —  No.  84. 


21 


The  following  general  statistical  information  relating  to  the 
ward  service  should  be  of  interest:  — 


Males. 


Females. 


Totals. 


Percentage. 


Average  daily  population, 

In  bed, 

In  restraint, 

In  seclusion, 

Eating  in  dining  roonis, 

Eating  on  wards, 

Eed  by  nurses,     . 

Idle 

Employed,  . 
Parole  of  grounds, 
Out  for  exercise,  . 
Noisy, 
Violent, 
Destructive, 
Soiled  or  wet, 
Taking  medicine, 
Infirm, 


688.99 

77.35 

2.08 

1.42 

579.82 

109.17 

17.05 

310.51 

378.48 

137.30 

470.88 

49.13 

3.36 

15.93 

63.21 

27.85 

225.02 


912.13 

93.15 

1.71 

5.06 

699.51 

212.62 
15.73 

515.18 

396.95 
67.90 

418.34 
84.68 
14.56 
28.17 
89.36 
30.70 

233.46 


1,601.12 

170.50 

3.79 

6.48 

1,279.33 

321.79 

32.78 

825.69 

775.43 

205.20 

889.22 

133.81 

17.92 

44.10 

152.57 

58.55 

458.48 


100.00 

10.65 

.21 

.38 

79.90 

20.10 

2.05 

51.57 

48.43 

1.28 

55.54 

8.37 

1.12 

2.75 

9.53 

3.66 

28.63 


General  Health  of  the  Hospital. 
The  general  health  of  the  hospital  during  the  year  has  been 
good.  The  epidemic  of  influenza,  however,  continued  during 
the  months  of  December,  1918,  and  January,  February  and 
April  of  1919.  During  these  four  months  the  number  of  cases 
reported  was  as  follows:  employees,  14;  patients,  74;  total,  88. 
This  brings  the  number  of  cases,  including  those  developing 
during  the  preceding  year,  up  to  a  total  of  340.  One  employee 
and  5  patients  died  during  the  four  months  in  question,  making 
the  total  number  of  deaths  occurring  from  influenza  28,  of 
which  5  were  employees  and  23  patients.  The  vaccine  furnished 
by  Dr.  Timothy  Leary  of  Tufts  Medical  School  was  used 
throughout  the  epidemic.  In  view  of  the  fact  that  of  the  548 
cases  to  which  this  prophylactic  vaccine  was  administered  only 
1,  or  .18  per  cent,  developed  pneumonia,  and  only  3,  or  .55  per 
cent,  died,  it  would  seem  to  be  fairly  reasonable  to  assume  that 
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the  vaccine  therapy  was  of  considerable  value,  notwithstanding 
the  reports  emanating  from  other  sources. 

During  the  month  of  March  there  was  an  epidemic  of  a  very- 
mild  form  of  diarrhoea.  The  State  Department  of  Health  was 
requested  to  assist  the  hospital  physicians  in  determining  the 
cause  of  this  intestinal  disturbance.  Notwithstanding  the  fact 
that  an  unusually  thorough  bacteriological  investigation  was 
made  by  Drs.  Rosenau  and  Sisco  of  the  Harvard  Medical 
School,  it  was  impossible  to  determine  accurately  the  cause  of 
this  epidemic.  Fortunately,  no  deaths  occurred  which  could  be 
directly  attributed  to  it. 

Several  isolated  cases  occurred  in  the  East  Group  in  which  a 
bacteriological  diagnosis  of  diphtheria  was  made.  They  all 
made  a  good  recovery,  however,  without  the  occurrence  of  any 
general  epidemic. 

In  September  and  October  of  1919  all  of  the  patients  in  the 
East  and  West  groups  who  were  deemed  to  be  desirable  cases 
for  such  treatment  were  given  an  antipneumococcus  vaccine 
under  the  direction  of  Dr.  Hasseltine  of  the  United  States  Pub- 
lic Health  Service.  Vaccination  against  typhoid  fever  has  been 
carried  on  during  the  year  as  usual. 

There  was  the  usual  number  of  unavoidable  accidents  and 
injuries  in  the  wards  of  the  hospital  during  the  year.  All  of 
these  were  thoroughly  investigated  and  reported  in  detail  to  the 
Board  of  Trustees  of  the  hospital  and  to  the  Commission  on 
Mental  Diseases. 

Attention  has  already  been  called  to  the  death  rate  of  the 
hospital  and  the  total  number  of  deaths  is  shown  on  page  118. 

Employees. 
The  difficulty  of  maintaining  an  adequate  force  of  employees 
in  the  various  departments  of  the  hospital  has  continued  with 
little  improvement.  There  were  307  employees  in  the  hospital 
department  on  Nov.  30,  1918.  During  the  year  762  were  ap- 
pointed, 713  resigned  and  42  were  discharged.  Ten  hundred 
and  sixty-nine  persons  occupied  351  positions,  —  a  rotation  of 
3.05.  The  war  has  been  generally  looked  upon  as  accounting 
largely  for  the  shortage  which  exists  in  all  institutions.  Since 
the  return  of  the  expeditionary  forces  we  have  had  much  less 
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difficulty  in  obtaining  men.  We  are  still  having  the  same 
difficulty,  however,  in  obtaining  the  services  of  domestics  and 
nurses.  Our  troubles  must  be  attributed  largely,  if  not  entirely, 
to  the  rate  of  wages  paid.  The  cost  of  living  has,  of  course, 
very  materially  increased  and  the  wages  paid  in  the  community 
are  high.  The  increases  authorized  by  the  Commission  during 
the  year  have  not  been  sufficient  to  enable  us  to  keep  a  full 
force  of  nurses  and  attendants  in  the  hospital.  The  average 
daily  number  of  all  employees  during  the  year  was  318.06,  with 
9.38  per  cent  of  vacancies.  The  average  daily  number  in  the 
ward  service  was  173.31,  a  shortage  of  15.45  per  cent.  This 
reduction  in  the  number  of  nurses  has,  of  course,  affected  the 
standards  of  care  in  the  wards.  It  has  not  been  possible,  to 
employ  as  many  patients  as  should  have  been  furnished  occu- 
pations. More  restraint  and  seclusion  has  been  made  necessary 
than  we  feel  to  be  desirable  under  ordinary  circumstances.  We 
have  been  considerably  hampered  in  dealing  with  the  large 
number  of  visitors  who  call  at  the  hospital  to  see  their  relatives 
and  friends.  It  is  interesting  to  note  that  there  were  48,732 
visitors  at  the  hospital  department  during  the  last  year.  It  is 
fairly  reasonable  to  assume  that  the  shortage  of  ward  employ- 
ees has  been  responsible  to  a  considerable  extent  for  the  number 
of  accidents,  injuries  and  escapes  which  have  occurred. 

The  impossibility  of  competing  with  outside  conditions  has 
interfered  with  our  filling  vacancies  in  the  medical  staff.  A 
lack  of  suitable  quarters  for  physicians  has,  of  course,  had  some- 
thing to  do  with  this  difficulty.  It  would  seem  that  the  neces- 
sity of  a  material  increase  in  salaries  and  wages  should  be 
readily  apparent. 

The  Medical  Service. 
Dr.  S.  Finley  Gordon,  an  assistant  physician,  was  granted  a 
leave  of  absence  without  pay  for  six  months  dating  from  April 
20,  1919.  He  resigned  at  the  expiration  of  that  time  to  enter 
into  private  practice  in  Philadelphia,  Pa.  Drs.  Roderick  B. 
Dexter  and  Florence  H.  Abbot  were  promoted  from  assistant 
physician  to  senior  assistant  physician  on  June  1,  1919.  Dr. 
William  T.  Merrill  was  appointed  assistant  physician  on  March 
17,  1919.  There  are  two  vacancies  for  assistant  physicians 
which  it  has  been  impossible  to  fill. 
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The  following  members  of  the  consulting  staff  resigned  during 
the  year,  owing  to  their  inability  to  devote  the  necessary  time 
required  for  visiting  the  hospital:  Drs.  Robert  G.  Loring, 
Harris  P.  Mosher,  John  B.  Blake  and  John  J.  Thomas.  We  are 
very  much  indebted  to  these  consultants  for  services  rendered 
to  the  institution  without  compensation. 

The  work  of  the  out-patient  department  of  the  hospital  in- 
cludes the  supervision  of  patients  in  family  care,  those  at  home 
on  visit,  the  after  care  of  cases  discharged  from  the  custody  of 
the  hospital,  and  medical  advice  given  to  numerous  persons 
who  visit  the  hospital  for  the  purpose  of  consulting  members  of 
the  staff  on  matters  pertaining  to  their  own  mental  welfare  or 
that  of  their  family  or  relatives.  The  patients  who  have  been 
allowed  to  go  home  on  visit,  or  who  have  left  the  hospital  tem- 
porarily for  family  care,  are  visited  at  frequent  intervals  by  the 
social  service  workers  of  the  hospital.  Patients  who  are  at  home 
on  visit  are  also  required  to  present  themselves  at  the  hospital 
at  regular  intervals  for  observation.  Considerable  supervision 
is  also  given  to  former  patients  who  have  been  discharged  but 
who  are  kept  under  observation  by  the  social  workers  and  the 
physicians.  Some  cases  appearing  for  consultation  are  accepted 
as  voluntary  patients.  Others  are  referred  to  their  family  phy- 
sicians or  to  the  psychopathic  department.  The  following  is  a 
report  of  the  movement  of  population  of  patients  under  the 
supervision  of  the  out-patient  department:  — 
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Males. 


Females. 


Totals. 


In  family  care  Nov.  30,  1918,       . 
On  escape  Nov.  30,  1918,     .        . 

On  visit  Nov.  30,  1918 

Dismissed  to  family  care  during  the  year, 
Dismissed  on  visit  during  the  year,   . 
Escaped  during  the  year,    .... 
Admitted  from  family  care, 

Admitted  from  visit, 

Admitted  from  escape 

Admitted  from  family  care  and  discharged, 
Admitted  from  visit  and  discharged, 
Admitted  from  escape  and  discharged, 
In  family  care  Nov.  30,  1919,      . 

On  visit  Nov.  30,  1919 

On  escape  Nov.  30,  1919 

i 


15 
103 


403 
31 


345 
31 


472 
2 
3 

333 
1 
2 

84 
3 
9 

154 
1 


18 

202 

6 

875 

33 

3 

678 

32 

2 

161 

13 

9 

238 

6 


The  following  is  a  summary  of  the  social  service  work  done  dur- 
ing the  year  under  the  direction  of  Miss  Marie  L.  Donohoe :  — 


Males. 


Females. 


Totals. 


Total  number  of  cases  under  social  service  care:  — 
(a)  New  cases,  ....... 

(6)  Reviewed  and  continued  cases,  .         . 

(c)  Cases  closed  during  the  year,    .... 

(d)  Total  number  of  cases  dealt  with  during  the  year, 

(e)  Cases  under  care  at  end  of  year, 

Sources  of  new  cases:  — 

(a)  Referred  by  physicians,     .         . 

(b)  Referred  by  other  agencies,        .... 

(c)  Referred  automatically  by  visit, 

(d)  Referred  by  patient's  own  initiative, 

(e)  Referred  by  relatives  and  friends,     . 

Total,       . 

Purposes  for  which  all  new  cases  were  referred:  — 
(a)  Medical  history,  ...... 

(6)  Social  investigation,   ...... 

(c)  Investigation  of  home  conditions, 

(d)  Special  supervision  at  home  on  visit, 
(fc)   General  supervision  at  home  on  visit, 

(/)   To  find  employment,  ..... 

(g)  Special  assistance  to  family,  .... 
(h)  To  place  in  family  care,  ..... 
(i)   Miscellaneous:  — 

To  locate  relatives,  ..... 

To  care  for  property,       ..... 

Psychological  examinations,   .... 

To  procure  teacher  for  blind  patient,     . 

To  procure  interpreter,  ..... 

To  help  locate  and  return  from  escape, 

Total 


172 
59 
123 
231 
108 


263 
100 
195 
363 
168 


174 
10 
72 
2 
5 


435 
159 
318 
594 
276 


240 

55 

132 

2 

6 


172 

263 

435 

43 

86 

129 

31 

29 

60 

5 

38 

43 

- 

6 

6 

60 

69 

129 

20 

14 

34 

1 

3 

4 

7 

4 

11 

- 

8 

8 

- 

5 

5 

- 

1 

1 

1 

1 

2 

4 

- 

4 

172 


263 


435 
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Males. 


Females. 


Totals. 


Medical  diagnosis  in  all  new  cases:  — 

1.  Traumatic  psychoses, 

2.  Senile  psychoses,         ...... 

3.  Psychoses  with  cerebral  arteriosclerosis,   . 

4.  General  paralysis,       .         .         . 

5.  Psychoses  with  cerebral  syphilis, 

6.  Psychoses  with  Huntington's  chorea, 

8.  Psychoses  with  other  brain  or  nervous  diseases, 

9.  Alcoholic  psychoses,  ...... 

10.  Psychoses  due  to  drugs  and  other  exogenous  toxins 

11.  Psychoses  with  pellagra,    ...... 

12.  Psychoses  with  other  somatic  diseases, 

13.  Manic-depressive  psychoses,      . 

14.  Involution  melancholia,     ...... 

15.  Dementia  prsecox,      ....... 

16.  Paranoia  or  paranoic  conditions,       . 

17.  Epileptic  psychoses,  ....... 

18.  Psychoneuroses  and  neuroses,   . 

19.  Psychoses  with  constitutional  psychopathic  inferi- 

ority. 

20.  Psychoses  with  mental  deficiency,    .         .         .         . 

21.  Undiagnosed  psychoses,     ...... 

22.  Not  insane, 

Total, 

Social  problems  in  all  new  cases:  — 
(a)  Disease:  — 

Mental, 

Physical,  ........ 

(6)  Illiteracy 

(c)   Family  dissension, 

(rf)  Estrangement  from  family,  or  no  relatives, 

(e)  Bad  environment 

(/)   Alcoholism, 

(g)  Sex  offence,  ........ 

(h)  Military  financial  problems, 

(i)   Poverty, 

U)    No  social  problem, 

Total 

Service  rendered  in  new  cases:  — 

(a)  Medical  history,  ....... 

(6)  Social  investigation,   ....... 

(c)  Investigation  of  home  conditions,     .         .         .         . 

(d)  Special  assistance  to  family,      .         . 

(e)  Special  supervision  of  patients  on  visit,   . 
If)   General  supervision  of  patients  on  visit, 

(g)  Aid  in  securing  employment,     .         .         .         .         . 

(h)  Arrangements  to  place  in  family  care, 

(i)    No  service  rendered,  ...... 

U)   Miscellaneous:  — 

Relatives  located,   ....... 

Property  cared  for,  ...... 

Psychological  examinations,  .         .         .         .         . 

Teacher  for  blind  patient  procured, 

Location  from  escape,     ...... 

Interpreter  procured,      .         .         .         .         . 

Total 

All  services  rendered  in  all  cases:  — 

(a)  Medical  history,  ....... 

(6)  Social  investigation,   ....... 

(c)  Home  investigation,  ....... 

(d)  Special  assistance  to  family,      . 

(e)  Special  supervision  of  patient  on  visit,     . 
(/)  General  supervision  of  patient  on  visit,    . 

lg)  Aid  in  securing  employment, 

(h)  Arrangements  to  place  in  family  care, 

(j)   Advice 

(j)   No  service  rendered, 

(k)  Miscellaneous:- — 

Property  cared  for,  ...... 

Arrangements  for  return,        .         .         .         .         . 

Location  from  escape,     ...... 

Relatives  located, 

Legal  services  in  military  cases,     .         .         .         . 

Psychological  examinations,   . 

Interpreter  procured,       ...... 

Teacher  of  blind  procured,     .         .         .         .         . 


172 


47 
44 
4 
18 
10 
115 
3 
1 


263 


263 


263 


111 

52 

69 

26 

38 

151 

10 

8 

4 

5 

15 
5 
3 

19 
2 

20 
1 
1 


2 

28 

27 

20 

6 

3 

3 

38 

4 

1 

19 

75 

13 

148 

14 

4 

5 

2 

10 

7 


119 
17 
10 
46 
32 
27 
11 
10 
36 
20 

107 


126 

67 

45 

30 

8 

104 

4 

4 

14 

13 

8 
5 

1 
4 
2 


435 


158 
96 
73 
44 
48 

166 

13 

9 

13 

18 

15 
10 
13 
32 
35 
21 
2 
1 
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The  work  of  the  pathological  laboratory  has  been  carried  on 
during  the  year  by  Dr.  Oscar  J.  Raeder.  The  routine  work  of 
the  laboratory  may  be  summarized  as  follows: 


Autopsies, 

Blood  examinations :  — 

Complete, 

Cell  counts,        .... 

,Widals,        .        .        .        .        . 

Cultures, 

Cerebrospinal  fluid  examinations :  ■ — 

Gold  sol,  albumin,  globulin,  cells, 
Wassermann  reactions :  ■ — 

Blood  serum,      .... 

Cerebrospinal  fluid,  . 

Blood  serum  (post  mortem),   . 

Cerebrospinal  fluid  (post  mortem), 
Microscopical  sections:  ■ — 

Number  of  cases,    ■  . 

Total  number  of  slides,    . 
Microscopic  examinations,  bacteria,  miscellaneous, 

Surgical  specimen,     .... 

Throat  cultures, 

Vaccines,  autogenous,       .... 
Vaccines,  influenza  (cubic  centimeters), 
Gross  specimen  fat  stains, 
Kaiserling  preparations,  .... 
Gross  brain  sections  photographed, 
Sputum  analyses, 
Urinalyses, 
Fecal  analysis,   . 
Influenza  treatments, 
Influenza  vaccinations, 
Syphilotherapy,  total  number  of  treatments, 
Psychopathic  department :  — 

Arsphenamine,  intravenous,    . 

Intrathecal, 

Intraventricular, 

Mercury,  intramuscular, 
Hospital:  — 

Arsphenamine,  intravenous,    . 

Intrathecal, 

Mercury,  intramuscular, 


114 

4 

58 
6 
3 

71 

373 
63 
74 

81 

48 

439 

269 

1 

121 

3 

2,500 

2 

4 

2 

89 

560 

1 

14 

813 

2,545 

1,750 

21 

14 

111 

563 
1 

85 


The  number  of  deaths  for  the  hospital  during  the  year  was 
265,  of  which  114  came  to  autopsy,  making  an  autopsy  per- 
centage of  43.01. 
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jr   The  following  table  shows  the  psychoses  represented  in  cases 
coming  to  autopsy:  — ■ 

Neurosyphilis, 21 

Paresis, 16 

Cerebrospinal  type, 4 

Tabetic, 1 

Hypophrenia, 1 

Alcoholic  psychoses, 4 

Cerebral  tumor, 2 

Somatopsychoses, 1 

Arteriosclerotic  psychoses, 37 

Senile  psychoses, 17 

Psychoses  with  Huntington's  chorea, 1 

Dementia  prsecox, 15 

Manic-depressive  psj^choses, 3 

Involution  melancholia, 4 

Paranoia  or  paranoic  condition, 2 

Undiagnosed, 6 

Total, 114 

In  the  following  table  the  causes  of  death  are  shown  accord- 
ing to  organs  or  tracts  affected :  — 

Central  nervous  system, 19 

Pulmonary, .42 

Cardiac, 11 

Nephritic, 4 

Vascular, 9 

Cardio-renal-vascular, 3 

Gastrointestinal, 12 

Genitourinary, ■     .  6 

Miscellaneous :  ■ — 

Carcinoma, 3 

Sarcoma, 1 

Decubitus  septicaemia, 1 

Pernicious  anaemia, 1 

Erysipelas, 1 

Moist  gangrene  (of  perineum), 1 

Total,    .       .       .       .       . 114 

The  surgical  work  of  the  hospital  has  been  largely  in  the 
charge  of  the  attending  surgeon,  Dr.  Irving  J.  Walker  of  Boston, 
who  visits  the  hospital  regularly  and  has  performed  numerous 
operations.    The  following  is  a  summary  of  the  more  important 
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surgical  work  of  the  year,  including  cases  sent  to  the  City  Hos- 
pital for  operation  at  that  place :  — 

Amputations :  — 

Left  breast, 1 

Left  foot, 1 

Right  leg, 2 

Appendectomy, 1 

Complete  hysterectomy,        . ~       .2 

Excision,  sarcoma  from  labia  majora, 1 

Fractured  shoulder, 1 

Incision,  cervical  glands, 1 

Infected  hand,         .               1 

Inguinal  herniotomy, 3 

Intestinal  obstruction, 1 

Ischiorectal  fistula, 1 

Laparotomy  for  distended  bladder, 1 

Left  nephrectomy, 1 

Ludwig's  angina  abscess  opened  and  four  teeth  extracted,      ...  1 

Periostitis,  right  forearm,      .        .        .        .  """* 1 

Removal  of  adenoids, .1 

Removal  of  foreign  body  from  stomach, 1 

Removal  of  left  ovarian  cyst, .1 

Removal  of  necrosed  bone  from  foot, 1 

Salpingitis, 1 

The  dental  work  of  the  hospital  has  increased  to  such  an  ex- 
tent that  it  was  deemed  desirable  by  the  Board  of  Trustees  to 
make  arrangements  for  the  services  of  a  resident  dentist.  Dr. 
Arthur  W.  Hicks  was  appointed  to  fill  this  position  on  No- 
vember 1.  The  entire  time  of  Dr.  Hicks  or  his  associate,  Dr. 
Oswald  F.  Banks,  is  devoted  to  the  care  of  the  patients  in  the 
East  and  West  groups.  The  dental  work  for  the  year  may  be 
summarized  as  follows :  — 

Fillings, 175 

Extractions, 806 

Examinations, 14 

Treatments, .  132 

Cleanings, 48 

Restorations, 4 

Prophylaxis, 35 

Patients  treated, 255 

Plates, 7 

MisceUaneous, 10 
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In  addition  to  the  above  work  by  the  dentist,  the  dentist's 
assistant  examined  the  teeth  of  1,183  patients  and  scaled  and 
cleaned  teeth  for  406. 

The  hydrotherapeutic  work  of  the  hospital  has  been  carried 
on  as  usual  in  the  East  and  West  groups  under  the  direction 
of  Dr.  Rebekah  B.  Wright.  Systematic  instruction  has  been 
given  to  the  members  of  the  nurses'  training  school  in  this  work. 
A  manual  of  hydrotherapy  for  the  use  of  members  of  the  staff 
will  be  issued  shortly. 

The  vacancy  created  by  the  resignation  of  Miss  Jane  Robert- 
son, R.N.,  superintendent  of  nurses,  who  retired  from  the  serv- 
ice on  July  17,  1918,  has  been  filled  by  the  appointment  Oct.  1, 
1919,  of  Miss  Mary  Alice  McMahon,  R.N.,  who  was  superin- 
tendent of  nurses  at  the  Boston  City  Hospital.  Miss  McMahon 
is  a  graduate  of  the  City  Hospital  training  school  and  has  been 
connected  with  that  institution  for  many  years.  Miss  Esther  A 
Owen,  R.N.,  was  appointed  assistant  superintendent  of  nurses 
on  Oct.  1,  1919,  to  succeed  Miss  Alice  I.  Whitley,  R.N.,  who 
left  the  service  on  Aug.  31,  1918,  on  account  of  ill  health.  The 
work  of  the  training  school  for  nurses  has  been  carried  on  ac- 
tively by  Miss  McMahon  since  her  appointment.  Arrange- 
ments have  been  made  to  augment  the  instruction  given  to  the 
classes  so  that  it  will  exceed  the  minimum  requirements  of  the 
Commission  on  Mental  Diseases.  THe  affiliation  of  our  school 
with  that  of  the  Boston  City  Hospital  has  enabled  us  to  give 
our  pupils  some  very  valuable  experience  in  general  medicine 
and  surgery.  The  graduating  exercises  of  the  training  school 
for  nurses  were  held  on  Friday,  Aug.  1,  1919,  at  8  p.m.  The 
address  of  the  evening  was  delivered  by  Mr.  Kiggen  on  behalf 
of  the  trustees.  The  following  nurses  completed  the  course 
prescribed  and  received  their  diplomas  on  that  occasion:  Bea- 
trice Mary  Carney,  Nellie  Theresa  Coughlin,  Dorothy  Theresa 
Devine,  Clara  Wilson  Furlong,  Frieda  Irene  Kelley,  Christine 
Jeanette  MacPherson,  Pearl  Margaret  MacPherson,  Hazel 
Granite  MacKay,  Grace  Elizabeth  MacKenzie,  Nora  Frances 
O'Brien,  Elizabeth  Lillian  Richmond,  Anna  Jeanette  Robertson 
and  Gertrude  Alice  Wilson.  The  junior  class  for  1919-20  con- 
sists of  18,  the  intermediate  class  of  21,  and  the  senior  class  of 
13.    Seventeen  nurses  are  now  receiving  the  instruction  and  ex- 
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perience  prescribed  for  the  intermediate  year  at  the  Boston  City 
Hospital.  At  the  present  time  14  graduates  of  the  training 
school  are  employed  in  the  wards  of  the  hospital. 

Staff  meetings  have  been  conducted  as  usual  during  the  year, 
alternating  between  the  East  and  West  groups.  Meetings  have 
been  held  regularly  at  the  pathological  laboratory,  where  au- 
topsy reports  are  presented  to  the  staff  and  demonstrations  of 
gross  specimens  made  by  the  pathologist. 

Occupations  and  Industries. 

A  plan  for  more  generally  extending  the  occupational  work  in 
the  wards  of  the  hospital  has  been  instituted,  and  Miss  Alice  G. 
Hunter,  R.N.,  was  appointed  occupational  therapist  on  Oct.  20, 
1919.  Much  interest  has  been  shown  by  the  patients,  arid  it  is 
hoped  that  this  department  can  be  developed  materially  during 
the  coming  year.  Patients  who  for  various  reasons  are  unable 
to  do  industrial  work  in  the  shops  are  encouraged  to  interest 
themselves  in  activities  of  some  sort  in  the  wards.  It  is  hoped 
that  classes  in  purely  re-educational  work  can  be  organized 
later. 

Industrial  work  in  the  East  Group  consists  of  basket  making, 
the  manufacture  of  rugs,  weaving,  lace  making,  embroidery, 
knitting,  crocheting,  sewing,  etc.  About  one  hundred  patients 
are  employed  in  the  industrial  room  of  the  East  Group  daily. 
The  estimated  value  of  the  articles  made  during  the  year  was 
$13,977.61.  The  work  of  the  industrial  room  in  the  West 
Group  is  done  entirely  by  men.  This  includes  shoe  repairing, 
the  manufacture  of  toweling,  shirting,  overalls,  men's  stockings, 
repairs  to  rubber  materials,  mattress  making,  mattress  renovat- 
ing, the  manufacture  of  various  kinds  of  brushes,  brooms,  coat 
hangers,  hats  and  various  other  articles.  The  value  of  articles 
produced  during  the  year  is  estimated  at  $12,183.36.  In  addi- 
tion to  the  work  of  the  industrial  rooms,  as  mentioned  above, 
the  value  of  articles  produced  during  the  year  in  the  wards  was 
$1,465.11,  making  a  total  valuation  of  $27,626.08  for  articles 
produced  in  the  occupational  and  industrial  departments  of  the 
hospital. 
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Agricultural  Activities  of  the  Year. 

Mr.  Louis  S.  White,  head  farmer  of  the  hospital,  who  has 
been  connected  with  the  institution  since  1890,  retired  on  June 
30,  1919,  and  was  succeeded  by  Mr.  J.  Dana  Tilton  on  July  6, 
1919.  Mr.  Tilton  was  superintendent  of  an  estate  in  Wellesley 
and  was  an  assistant  farmer  at  the  Lyman  School  for  Boys  for 
several  years. 

The  year  has  been  a  disastrous  one  from  an  agricultural  point 
of  view,  owing  to  the  unusual  amount  of  rain  and  various  other 
complications.  There  was  a  total  of  154.69  acres  under  cultiva- 
tion. This  consisted  of  32  acres  devoted  to  field  crops  and  29.5 
acres  to  gardening,  in  addition  to  which  there  were  88.19  acres 
of  meadow  land  and  5  acres  of  orchards  and  small  fruits.  The 
estimated  value  of  farm  and  garden  products  during  the  year 
was  $19,396.41. 

I  wish  to  call  the  attention  of  your  Board  to  the  necessity  of 
acquiring  more  farm  land  at  the  earliest  possible  moment.  The 
hospital  site,  as  you  know,  consists  of  only  233  acres,  all  of 
which  is  needed  for  building  sites  and  gardening,  not  to  mention 
the  room  required  for  the  recreation  of  patients.  The  natural 
development  of  the  hospital  will  not  leave  any  space  available 
for  farming,  nor  is  it  possible  to  acquire  any  more  land  in  this 
vicinity  at  a  price  which  would  justify  its  use  for  such  purposes. 
A  study  of  the  agricultural  needs  of  the  various  hospitals  made 
recently  by  an  expert  representing  the  Commission  on  Mental 
Diseases  shows  that  an  institution  of  the  size  of  the  Boston 
State  Hospital  should  cultivate  approximately  700  acres  of  land. 
I  would  suggest  that  arrangements  be  made  to  purchase  several 
hundred  acres  of  farm  land  within  ready  reach  of  the  hospital. 
We  should  maintain  a  farm  colony  and  do  intensive  agricultural 
work  on  a  larger  scale.  This  would  materially  reduce  our  per 
capita  cost  of  maintenance  and  supply  the  hospital  with  fresh 
vegetables  and  other  garden  products  badly  needed.  It  would 
also  make  it  possible  for  us  to  establish  a  dairy  and  raise  poul- 
try. The  advisability  of  maintaining  a  dairy  I  think  is  very 
clearly  indicated  by  the  fact  that  we  are  now  buying  768  quarts 
of  milk  per  day  at  a  cost  of  13.7  cents  pe±'  quart.  The  cost  of 
milk  per  year  at  this  rate  is  approximately  $38,660.     We  are 
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also  very  much  handicapped  by  not  having  any  hennery.  The 
cost  of  eggs  has  increased  to  such  an  extent  as  to  make  this  a 
very  important  factor  in  the  maintenance  of  the  hospital.  It  is 
impossible  to  carry  on  activities  of  this  kind  on  a  hospital  site 
so  restricted  in  size  and  located  as  ours  is  in  a  large  city. 

Financial  Statement. 
The  following  appropriations  were  made  for  new  construction 
at  the  last  session  of  the  Legislature  (chapter  211  of  the  Special 
Acts  of  1919) :  for  building,  furnishing  and  equipping  a  home 
to  accommodate  90  nurses,  a  sum  not  exceeding  $80,000;  for 
building,  furnishing  and  equipping  a  congregate  dining  room  for 
the  West  Group,  a  sum  not  exceeding  $100,000;  for  building, 
furnishing  and  equipping  a  congregate  dining  room  for  the  East 
Group,  a  sum  not  exceeding  $110,000.  Under  the  provisions  of 
law  these  amounts  were  to  be  expended  under  the  direction  of 
the  Commission  on  Mental  Diseases.  A  contract  has  already 
been  awarded  for  the  erection  of  the  kitchen  and  dining-room 
building  for  the  East  Group  and  the  work  is  well  under  way. 
Unfortunately,  all  the  bids  received  for  the  construction  of  the 
kitchen  and  dining-room  building  in  the  West  Group  and  the 
nurses'  home  in  the  East  Group  exceeded  the  amounts  rendered 
available  by  the  Legislature,  and  it  will  be  necessary  to  supple- 
ment the  appropriations  already  made  before  contracts  can  be 
awarded  for  these  buildings.  It  is  exceedingly  unfortunate  that 
this  construction  could  not  be  undertaken  this  summer.  The 
architect  estimates  that  we  will  require  an  additional  appropria- 
tion of  at  least  $24,000  for  the  nurses'  home  and  $60,000  for  the 
kitchen  and  dining-room  building  at  the  West  Group.  It  is  to 
be  hoped  that  these  needs  will  be  provided  for  at  the  next  ses- 
sion of  the  Legislature. 
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The  maintenance  expenditures  of  the  hospital  department  for 
the  rear  were  as  follows :  ■ — ■ 


Amount 
expended. 

Per 

Capita. 

Percentage 
of  Total. 

$200,784  14 

$123.5534 

38.0323 

1,416  00 

.8713 

.2682 

Travel,  transportation  and  office  expenses, 

12,598  03 

7.7528 

2.3864 

Food 

158,369  31 

97.4532 

29.9981 

24,854  78 

15.2945 

4.7080 

Furnishings  and  household  supplies, 

42,990  96 

26.4546 

8.1433 

Medical  and  general  care, 

18,689  75 

11.5008 

3.5402 

Heat,  light  and  power, 

26,242  45 

16.1484 

4.9708 

Farm  and  stable, 

11,973  42 

7.3679 

2.2680 

865  90 

.5328 

.1640 

Repairs,  ordinary 

13,755  22 

8.4643  * 

2.6055 

Repairs  and  renewals 

15,390  15 

9.4698 

2.9152 

Totals 

$527,930  91 

$324.8646 

100.0000 

Based  on  the  average  daily  population  of  the  hospital  depart- 
ment (1,625.08),  the  per  capita  cost  for  the  year  was  $324.86  or 
16.247  per  week.  The  per  capita  cost  for  the  year  1918  was 
S412.25  or  $7.91  per  week.  It  should  be  borne  in  mind,  how- 
ever, that  during  the  year  1918  an  amount  of  coal  sufficient  to 
last  the  institution  throughout  the  winter  was  purchased  in 
advance.  Deducting  the  extraordinary  expenditures  for  fuel, 
the  normal  per  capita  cost  for  1918  would  have  been  $353.80  or 
$6.80  per  week.  It  is  hardly  necessary  to  say  that  the  increas- 
ing maintenance  cost  is  due  to  the  expenditures  made  necessary 
for  salaries  and  wages  and  the  large  increase  in  the  cost  of  sup- 
plies generally.  We  have,  probably,  a  larger  infirmary  popula- 
tion than  any  other  hospital,  and  a  greater  number  of  patients 
cared  for  in  bed.  This  naturally  requires  more  nursing  and 
more  expensive  care. 

General  Operations  for  the  Year. 

A  central  location  for  fire  apparatus  at  the  West  Group  has 

been  provided  for  in  the  building  formerly  used  as  a  power 

house  and  now  utilized  as  a  garage.     This  renders  it  possible 

to  keep  all  the  fire  apparatus  for  that  group  in  one  place,  and 
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systematic  drills  are  being  held  at  frequent  intervals,  the  alarm 
being  sounded  by  the  fire  whistle  recently  installed  at  the  East 
Group  power  house. 

The  corridors  between  the  chapel  and  administration  building 
in  the  East  Group  and  the  chapel  and  Building  A  have  been 
repainted  and  are  much  improved  in  appearance. 

A  staff  dining  room  has  been  established  in  the  part  of  the 
administration  building  in  the  East  Group  which  was  the  orig- 
inal Austin  farmhouse.  This  made  it  possible  to  do  away  with 
the  rather  objectionable  dining  room  adjoining  the  telephone 
office. 

The  retaining  wall  between  the  power  house  and  storehouse 
in  the  East  Group  has  been  completed  and  a  cement  floor  in- 
stalled between  these  buildings,  furnishing  storage  capacity  for 
over  2,000  tons  of  coal.  This  site  immediately  adjoins  the 
boiler  room,  so  that  the  coal  can  be  conveniently  reached. 

Steam  pipes  have  been  installed  in  the  old  garage  in  the 
East  Group,  providing  heat  for  this  building  for  the  first  time. 

Very  much  needed  lavatories  have  been  installed  in  the  F 
building  in  the  East  Group.' 

The  upper  floor  of  the  C  building  in  the  West  Group,  which 
was  remodeled  during  the  preceding  year,  was  reoccupied  on 
Jan.  4,  1919,  adding  materially  to  the  present  capacity  of  the 
hospital. 

Buildings  A  and  C  in  the  East  Group  were  repainted  during 
the  year. 

It  was  necessary  to  reinsulate  the  south  branch  of  the  steam 
main  connecting  the  East  and  West  groups  during  the  early 
part  of  the  winter.  The  conduit  also  had  to  be  repaired.  The 
total  cost  of  these  changes  was  $10,588.45. 

Efforts  were  made  to  induce  the  authorities  of  the  city  of 
Boston  to  authorize  contractors  to  dump  ashes  in  the  pond  in 
the  East  Group.  It  was  thought  that  in  this  way  the  pond 
might  be  filled  up  without  any  cost  to  the  hospital.  No  such 
arrangements  can  be  made,  however,  during  the  continuation 
of  the  present  contract. 

The  continuous  bathtubs  which  were  removed  from  Ward  1 
of  the  East  D  building  have  been  replaced  and  the  bathroom  is 
again  in  use. 
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Considerable  grading  has  been  done  in  the  vicinity  of  A  build- 
ing in  the  West  Group,  and  the  grounds  are  much  improved 
in  appearance  as  a  result. 

Reference  has  already  been  made  to  the  large  number  of  visi- 
tors at  the  hospital,  there  having  been  48,732  during  the  pre- 
ceding year.  It  has  always  been  customary  for  these  visitors 
to  go  directly  to  the  various  wards,  where  they  were  admitted, 
without  any  official  authorization,  by  the  nurse  in  charge.  This 
naturally  resulted  in  considerable  confusion  and  made  it  difficult 
to  keep  records  showing  what  patients  were  visited.  It  also 
made  it  possible  for  persons  to  obtain  access  to  the  wards  who 
had  no  legitimate  business  there.  At  the  present  time  cards 
are  furnished  to  relatives  and  friends  calling  at  frequent  inter- 
vals, authorizing  them  to  visit  the  wards  on  Wednesday  and 
Sunday  afternoons.  Special  visiting  cards  are  issued  on  request 
for  other  days  of  the  week.  Visitors  are  of  course  admitted  in 
case  of  dangerous  illness  at  any  time  during  the  day  or  night. 
Complete  records  are  kept  of  all  visits  made. 

Work  was  commenced  during  the  summer  on  a  permanent 
road  connecting  the  East  and  West  groups,  and  that  part  of  it 
extending  from  the  A  building  in  the  West  Group  to  the  bridge 
crossing  the  Canterbury  Branch  of  Stony  Brook  was  practically 
completed  at  the  end  of  the  fiscal  year. 

A  working  party  was  engaged  during  the  greater  part  of  the 
summer  in  the  work  of  removing  the  hill  at  the  corner  of  Mor- 
ton and  Canterbury  streets.  The  material  thus  obtained  will  be 
used  in  the  road  building  already  referred  to. 

Street  signs  were  installed  during  the  summer  at  the  corner 
of  Blue  Hill  Avenue  and  Paxton  Street,  at  the  hospital  entrance 
on  Harvard  Street,  on  Harvard  Street  in  front  of  Building  C  of 
the  East  Group,  at  the  hospital  entrance  near  the  barn  on 
Canterbury  Street,  on  the  corner  of  Canterbury  and  Morton 
streets,  on  the  corner  of  Harvard  and  Morton  streets,  at  the 
main  entrance  to  the  West  Group  on  Walk  Hill  Street,  at  the 
Walk  Hill  Street  entrance  opposite  the  Mount  Hope  Cemetery 
and  at  the  corner  of  Walk  Hill  Street  and  Blue  Hill  Avenue. 
These  signs  are  attractive  in  appearance  and  will  be  a  great 
help  to  visitors  and  others  in  locating  the  various  departments 
of  the  institution. 
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He  The  grading  of  the  grounds  around  the  nurses'  home  in  the 
West  Group  was  completed  during  the  summer. 

The  front  of  the  old  storehouse  in  the  rear  of  the  barn  in  the 
East  Group  has  been  removed  and  the  building  converted  into 
a  wagon  shed.  This  gives  us  for  the  first  time  a  place  for  stor- 
age of  wagons  and  farm  implements  which  have  heretofore  stood 
out  in  the  rain. 

The  laundry  system  of  the  hospital  has  been  generally  rear- 
ranged and  provision  made  for  sending  lists  of  clothing  with 
each  laundry  bag  leaving  the  ward.  These  lists  are  checked  up 
on  arriving  at  the  laundry  and  again  when  the  clothing  is  re- 
turned. This  enables  us  to  determine  responsibility  for  articles 
lost  and  is  expected  to  result  in  a  considerable  economy. 

The  work  of  resetting  the  window  guards  in  G  building  in  the 
West  Group  has  been  completed.  These  guards  were  not  put 
on  properly  in  the  first  place  by  the  contractor,  and  several  pa- 
tients at  various  times  have  succeeded  in  making  their  escape 
from  the  building. 

It  has  been  necessary  to  install  a  new  ceiling  in  the  lower 
floor  of  Building  G  in  the  East  Group. 

I  regret  to  report  that  Mr.  Fred  L.  Brown,  treasurer  of  the 
hospital,  died  on  Oct.  21,  1919,  after  a  protracted  illness.  He 
has  been  associated  with  the  hospital  as  treasurer  since  Aug.  19, 
1912,  and  rendered  most  excellent  services  in  that  capacity. 

I  wish  to  call  attention  again  to  the  desirability  of  acquiring 
the  150,000  square  feet  of  land  belonging  to  the  Forest  Hills 
Cemetery  and  located  south  of  Canterbury  Street,  adjoining  the 
West  Group.  This  is  the  only  part  of  the  site  bounded  by 
Canterbury  Street  on  the  north,  Harvard  Street  on  the  south, 
Morton  Street  on  the  east  and  Walk  Hill  Street  on  the  west 
that  has  not  been  purchased  by  the  State.  The  buildings  on 
this  land  could  be  used  to  very  good  advantage,  and  the  barns 
and  other  objectionable  structures  adjoining  the  administration 
building  in  the  East  Group  could  be  removed. 

The  city  cleaned  out  the  channel  of  the  Canterbury  Branch 
of  Stony  Brook  during  the  year.  It  is  already  overgrown  by 
weeds  again  and  will  soon  be  obstructed  as  badly  as  at  any 
time  heretofore.  Too  much  emphasis  cannot  be  laid  upon  the 
necessity  of  enclosing  this  brook  in  a  conduit.    The  conduit  al- 
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ready  built  by  the  city  extends  up  to  the  point  where  the  brook 
enters  the  hospital  property  on  Harvard  Street.  It  runs 
through  the  grounds  for  a  distance  of  approximately  4,500  feet. 
The  brook  not  infrequently  overflows  its  banks  and  from  30  to 
40  acres  of  hospital  land  are  covered  with  water  at  times.  It 
occasionally  gets  into  the  steam  conduits  and  has  flooded  the 
pump  room  of  the  power  house  to  a  depth  of  a  foot  and  a  half. 
Such  an  overflow  may  at  any  time  render  it  impossible  to  pro- 
vide heat  for  the  West  Group,  which,  with  the  completion  of 
the  new  building,  will  have  a  capacity  of  over  1,500  beds.  This 
condition  of  affairs  should  be  remedied.  The  present  city  con- 
duit should  be  extended  for  a  distance  of  at  least  2,200  feet. 
This  would  reclaim  from  30  to  40  acres  of  land  which  would  be 
exceedingly  valuable  for  building  purposes  and  is  worth  approx- 
imately $260,000.  In  July,  1908,  the  so-called  "Approving 
Board,"  consisting  of  the  Commissioner  of  Health  of  Massa- 
chusetts, the  Commissioner  of  Health  of  Boston  and  the  Com- 
missioner of  Public  Works  of  Boston,  agreed  upon  a  plan  for 
the  construction  of  an  open  channel  from  the  termination  of  the 
conduit  at  Harvard  Street  down  to  the  end  of  the  Canterbury 
Branch.  This  work  was  begun  in  August,  1908,  and  eventually 
finished  in  1913,  at  a  cost  of  approximately  $91,500.  The  plan 
as  approved  was  looked  upon  as  a  temporary  arrangement  at 
the  time  and  was  intended  to  continue  until  a  permanent  con- 
duit was  deemed  necessary.  If  this  land  is  to  be  used,  as  it 
should  be,  for  building  purposes  within  the  next  few  years, 
some  further  action  should  be  taken  soon  regarding  this  matter. 

Peoposed  Development  of  the  Hospital; 
Further  consideration  should  be  given  at  this  time  to  the  ne- 
cessity of  providing  additional  accommodations  for  the  insane 
of  the  city  of  Boston.  When  the  Boston  Insane  Hospital  be- 
came a  State  institution  in  1908,  it  had  a  capacity  of  764  beds. 
Its  development  has  been  continued  systematically  during  the 
past  eleven  years.  The  new  building  in  the  West  Group  rapidly 
nearing  completion  will  bring  the  total  capacity  up  to  2,092. 
This  does  not  provide  sufficient  facilities  for  the  admissions  from 
the  city  of  Boston.  If  the  hospital  were  doubled  in  size  it 
would  not  have  sufficient  room  for  the  Boston  residents  now  in 
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State  hospitals.  During  the  six  years  ending  Jan.  31,  1918,  ex- 
clusive of  the  criminal  insane,  6,227  residents  of  the  city  of 
Boston  were  committed  to  State  hospitals  for  the  insane,  as 
shown  by  the  annual  reports  of  the  Registration  Department. 
This  does  not  take  into  account  the  Boston  residents  committed 
outside  of  the  metropolitan  district.  Of  the  admissions  from 
the  city  of  Boston,  3,826,  or  61.45  per  cent,  were  committed  to 
the  Boston  State  Hospital  and  2,401,  or  38.55  per  cent,  were 
sent  to  other  institutions,  as  shown  by  the  following  table :  — 


Boston  State 
Hospital. 


Other  State 
Hospitals. 


Totals 


1913,  . 

1914,  . 

1915,  . 

1916,  . 

1917,  . 

1918,  . 
Total, 

Percentage,  . 
Average  per  year, 


660 
684 
641 
641 
583 
617 


3,826 
61.45 
637.66 


521 
421 
349 
402 
407 
301 


2,401 
38.55 
400.16 


1,181 

1,105 

990 

1,043 

990 

918 


6,227 

100.00 
1,037.80 


During  the  years  mentioned,  5  residents  of  Boston  were  com- 
mitted to  the  Northampton  State  Hospital,  103  to  Grafton, 
148  to  Foxborough,  259  to  Danvers,  384  to  Taunton,  356  to 
Medfield,  480  to  Westborough  and  666  to  Worcester.  Owing  to 
the  lack  of  accommodations,  it  was  necessary  during  this  period 
of  time  to  transfer  497  cases  from  the  Boston  State  Hospital  to 
other  institutions.  Including  these  transfers,  2,898,  or  46.5  per 
cent  of  the  residents  of  Boston  committed  from  the  city  alone, 
were  sent  to  hospitals  outside  of  the  city,  owing  to  lack  of  ac- 
commodations in  our  own  institution.  A  census  of  Boston  resi- 
dents in  the  various  State  hospitals  on  Jan.  1,  1919,  showed  64 
in  Taunton,  76  in  Danvers,  247  in  Worcester,  222  in  Westbor- 
ough, 563  in  Grafton,  748  in  Medfield,  116  in  Gardner,  166  at 
Tewksbury  and  119  at  Foxborough, — a  total  of  2,321.  The 
census  of  the  Boston  State  Hospital  on  this  date  was  1,633.  Of 
the  3,954  residents  of  Boston  in  State  hospitals  on  Jan.  1,  1919, 
58.7  per  cent  were  in  other  institutions,  owing  to  lack  of  room 
at  Boston. 


40  BOSTON  STATE  HOSPITAL.  [Dec. 

Building  operations  will  cost  no  more  here  than  at  hospitals 
far  removed  from  the  city,  where  patients  cannot  be  conven- 
iently visited  by  relatives  or  friends.  The  site  now  occupied  by 
the  Boston  State  Hospital  lends  itself  readily  to  the  develop- 
ment of  a  larger  institution  which  would  be  adequate  to  the 
needs  of  the  Boston  district  for  many  years.  This  has  been 
made  the  subject  of  considerable  study,  and  the  possible  devel- 
opment of  the  institution  to  its  maximum  capacity  is  graphi- 
cally shown  in  the  illustration  facing  this  page.  This  scheme  pro- 
vides for  the  erection  of  two  additional  groups  of  buildings,  each 
with  a  capacity  of  1,200  patients;  an  additional  building  for 
patients  in  the  West  Group;  two  ward  buildings  in  the  East 
Group;  an  industrial  building;  a  tuberculosis  pavilion;  a  re- 
ception hospital;  an  administration  building,  etc.  This  scheme 
shows  that  the  institution  can  be  increased  to  a  capacity  of 
over  5,000. 

As  this  space  must  be  provided  either  here  or  at  some  other 
institution,  there  would  seem  to  be  little  room  for  discussion  as 
to  where  the  necessary  buildings  should  be  erected.  The  devel- 
opment of  an  institution  to  a  capacity  of  5,000  patients  is  not 
an  untried  experiment.  New  York  City  now  has  an  institution 
larger  than  the  one  proposed.  The  successful  conduct  of  a  large 
hospital  is  merely  a  matter  of  organization  and  administration, 
and  a  large  hospital  can  be  operated  with  exactly  the  same  de- 
gree of  efficiency  as  one  with  only  1,000  or  2,000  patients.  The 
fact  that  some  of  our  land  has  been  used  for  farming  operations 
should  not  be  given  serious  consideration  as  an  objection  to  this 
plan.  Land  worth  from  15  to  20  cents  per  square  foot  should 
not  be  used  for  agricultural  purposes  when  it  is  so  badly  needed 
for  buildings.  Land  for  extensive  farming  operations,  as  has 
already  been  shown,  should  be  provided  for  at  another  place. 
If  the  Boston  insane  are  not  to  be  sent  indefinitely  to  institu- 
tions far  removed  from  the  city,  steps  should  be  taken  by  the 
Legislature  to  develop  this  hospital  as  rapidly  as  consistent  with 
the  availability  of  funds  for  that  purpose. 
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Needs  of  the  Hospital  for  the  Coming  Year. 
As  the  construction  deemed  necessary  for  the  hospital  for  the 
ensuing  year  is  to  be  determined  by  the  Commission  on  Mental 
Diseases,  the  following  items  were  submitted  some  time  since 
for  consideration :  — 


Administration  building  and  staff  quarters, 

$150,000  00 

Superintendent's  house,       .... 

25,000  00 

Reception  building,       .        . 

350,000  00 

Stokers  for  eight  boilers, 

20,000  00 

Filling  in  pond, 

7,500  00 

Fencing,          .        ... 

10,000  00 

Repairs  to  chapel,  East  Group,  . 

1,200  00 

Repairing  roofs  and  gutters, 

4,000  00 

New  watch  clock  system,  West  Group, 

2,600  00 

Automatic  CO2  and  draft  recorders,  . 

3,500  00 

Paint  shop, 

7,500  00 

Addition  to  garage,       .... 

2,500  00 

New  laundry  machinery, 

6,000  00 

Addition  to  laundry  building, 

5,000  00 

Total, 

$594,800  00 

Administration  Building  and  Staff  Quarters.  —  The  offices  of 
the  hospital  are  now  located  in  a  very  old  building  purchased 
by  the  city  of  Boston  nearly  fifty  years  ago  to  be  used  as  an 
almshouse.  It  is  a  two  and  one-half  story  building  with  base- 
ment, constructed  of  wood  throughout,  and  contains  numerous 
exposed  electric  wires,  with  several  wooden  stairways  running 
from  the  basement  to  the  attic.  This  building  is  located  within 
fifty  yards  of  a  large  wooden  barn  containing  hay  and  is  sur- 
rounded by  other  non-fireproof  structures.  Its  presence  in  this 
location  is  a  serious  menace  to  the  East  Group.  The  building 
houses  over  50  employees,  30  of  whom  are  living  in  the  attic. 
This  site  is  badly  needed  for  building  space  for  additional  ac- 
commodations for  patients  in  the  East  Group.  The  offices  are 
now  located  at  a  point  which  is  very  inaccessible  for  visitors. 
It  is  very  inconvenient  for  relatives  and  friends  of  patients  to 
come  from  the  West  Group  on  Walk  Hill  Street  to  the  present 
offices.  The  administration  building  should  be  in  the  center  of 
the  institution,  on  the  corner  of  Harvard  and  Morton  streets. 
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With  a  capacity  of  over  two  thousand  beds  the  hospital  has 
certainly  reached  a  stage  in  its  development  where  an  adminis- 
tration building  should  be  erected  as  soon  as  possible.  This 
matter  should  not  be  delayed  until  the  institution  has  been  in- 
creased to  three  thousand  beds  or  more.  We  do  not  propose  to 
demolish  the  old  wooden  building  now  used  for  office  purposes. 
This  structure  can  be  removed  to  some  other  location  where  it 
will  not  be  a  dangerous  fire  risk,  and  used  as  a  cottage  for  farm 
employees. 

In  erecting  an  administration  building  we  propose  to  provide 
some  additional  accommodations  for  the  staff  in  the  same 
building.  Nothing  has  ever  been  built  at  the  hospital  for  the 
staff.  Quarters  can  be  obtained  at  a  much  smaller  cost  as  a 
part  of  an  administration  building  than  in  a  separate  structure. 

Superintendent's  House.  —  No  superintendent's  residence  has 
been  built  at  the  hospital.  The  only  house  ever  used  for  that 
purpose  was  the  remodeled  Pierce  farmhouse,  acquired  by  the 
city  in  1893.  This  building  now  furnishes  accommodations  for 
the  assistant  superintendent,  the  steward  of  the  hospital  and 
one  of  the  senior  assistant  physicians  in  the  West  Group.  The 
arrangement  of  the  house  is  not  such  as  to  render  it  suitable  for 
a  superintendent's  residence.  With  the  approval  of  the  Com- 
mission, the  trustees  have  rented  a  house  for  the  superintend- 
ent's use  at  a  point  midway  between  the  hospital  and  the  psy- 
chopathic department.  The  lease  on  this  house  will  expire  by 
the  time  a  building  can  be  erected  on  the  hospital  premises. 
The  annual  outlay  involved  in  this  rental,  including  heat,  light, 
etc.,  represents  the  interest  on  a  considerable  investment.  The 
cost  may  be  increased  at  the  expiration  of  the  present  lease. 

Reception  Building.  —  Female  patients  are  now  received  in 
Building  G  of  the  East  Group.  This  space  is  needed  for  use  as 
hospital  wards,  there  being  no  other  infirmary  accommodations 
in  the  group.  Male  patients  are  admitted  to  Building  G  in  the 
West  Group,  as  there  is  no  other  place  suitable  for  the  purpose. 
This  building  was  designed  for  the  use  of  destructive  and  violent 
male  patients.  They  certainly  should  not  be  in  the  same  build- 
ing with  our  acute  cases.  An  institution  of  the  size  of  the 
Boston  State  Hospital  should  possess  reception  hospital  facili- 
ties.    A  building  for  this  purpose  should  be  in  the  central  part 
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of  the  hospital  grounds  readily  accessible  from  the  Blue  Hill 
Avenue  car  line.  We  would  suggest  locating  it  on  Harvard 
Street  immediately  adjoining  the  proposed  administration 
building.  It  should  accommodate  at  least  150  patients  and 
should  be  completed  at  the  earliest  possible  moment.  Atten- 
tion is  called  to  the  fact  that  all  obviously  committable  cases 
from  the  city  of  Boston  are  now  sent  directly  to  the  hospital 
instead  of  to  the  psychopathic  department.  The  proposed  re- 
ception building  should  contain  a  hydrotherapy  outfit,  the 
West  Group,  with  over  1,500  beds,  now  having  no  facilities  for 
such  treatment. 

Stokers  for  Eight  Boilers.  —  The  development  of  the  institu- 
tion of  course  means  additional  boilers.  With  the  buildings  for 
which  appropriations  are  now  available  and  those  in  process  of 
erection,  we  must  add  to  our  boiler  house  equipment.  Instead 
of  buying  two  boilers  I  would  suggest  that  we  accomplish  the 
same  results  in  increasing  the  efficiency  of  those  now  in  opera- 
tion by  installing  mechanical  stokers*  The  cost  would  be  the 
same.  This  would  do  away  with  the  necessity  of  additional 
firemen  and  obviate  the  expense  of  an  addition  to  the  building. 

Filling  in  the  Pond.  —  It  is  hardly  necessary  to  call  attention 
to  the  need  of  filling  in  the  pond  located  directly  in  front  of  the 
building  now  used  as  a  reception  ward  in  the  East  Group.  We 
have  had  one  suicide  at  this  place  during  the  last  year.  The 
pond  is  at  least  12  feet  deep  in  some  places,  and  is  a  constant 
invitation  to  our  patients  to  commit  suicide.  It  serves  no  good 
purpose  whatever  and  should  be  removed.  The  trustees  have 
been  anxious  to  have  this  done  for  many  years. 

Fencing.  —  The  hospital  has  on  its  present  site  233  acres  of 
land  unprotected  by  suitable  fencing  at  any  place.  As  a  result 
of  this,  the  grounds  are  overrun  by  small  boys  from  the  neigh- 
borhood. We  cannot  police  the  premises,  and  many  of  the 
vegetables  which  we  are  attempting  to  raise  in  our  gardens  are 
stolen.  We  have  suffered  large  losses  in  this  way.  We  are  also 
unable  to  prevent  strangers  from  approaching  our  buildings  and 
annoying  the  patients,  as  they  do  very  frequently.  A  school- 
house  has  just  been  finished  at  a  point  immediately  across  the 
street  from  the  building  containing  our  most  destructive,  noisy 
and  violent  women.     We  cannot  keep  the  school  children  out 
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of  our  property.  We  wish  to  erect  an  angle  iron  fence  at  least 
5  feet  high.  We  are,  of  course,  aware  of  the  fact  that  the  en- 
tire hospital  property  cannot  be  all  fenced  in  at  once  owing  to 
the  expense  involved.  The  fence  proposed,  as  far  as  can  be 
determined  now,  will  cost  from  $2.75  to  $3  a  foot.  We  would 
suggest  appropriating  $5,000  or  $10,000  each  year  for  this 
purpose. 

Repairs  to  Chapel,  East  Group.  —  The  chapel  at  the  East 
Group  is  an  old  stucco  building  which  has  been  neglected  for 
some  years  and  is  badly  in  need  of  repairs. 

Repairs  to  Roofs  and  Gutters.  — ■  We  have  many  buildings  with 
old-fashioned  shingle  roofs.  These  have  been  neglected  and  are 
leaking  in  numerous  places,  rendering  extensive  repairs  very 
urgent.  The  work  cannot  be  completed  for  the  amount 
requested. 

New  Watch  Clock  System,  West  Group.  —  We  now  have  three 
watch  clock  recorders  in  the  West  Group,  with  a  new  building 
going  up.  None  of  the  present  recorders  have  sufficient  capac- 
ity to  take  care  of  this  new  building.  An  overhead  cable  has 
been  used  in  some  places.  The  wiring  in  two  of  the  buildings  is 
very  old  and  was  too  light  for  the  work  originally.  It  should 
be  replaced.  The  proper  thing  to  do  under  the  circumstances 
is  to  install  one  central  recorder  of  sufficient  capacity  to  take 
care  of  the  entire  West  Group,  locating  all  wires  under  ground. 
This  will  cost  about  $2,600.  It  should  be  done  now  to  avoid 
the  necessity  of  putting  in  a  new  recording  system  in  the  new 
building. 

Automatic  C02  and  Draft  Recorders.  —  These  were  recom- 
mended by  the  Tenney  Engineering  Company  last  year.  Our 
budget  did  not,  however,  cover  the  cost  of  installing  this  appa- 
ratus, and  we  are  accordingly  asking  for  $3,500  for  that  purpose 
this  year. 

Paint  Shop.  —  The  present  paint  shop  is  located  in  the  base- 
ment of  the  laundry  building,  the  third  floor  of  which  is  used  as 
an  industrial  room.  This  is  a  violation  of  the  laws  of  the  State. 
A  separate  building  should  be  erected  for  the  paint  shop  as 
soon  as  possible.  The  estimated  cost  of  such  a  structure  is 
$7,500. 

Addition  to  Garage.  —  No  garage  was  ever  built  for  the  hos- 
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pital.  We  have  been  using  a  remodeled  boiler  house  for  this 
purpose.  This  building  should  be  enlarged  as  soon  as  possible, 
as  our  trucks  now  have  to  stand  out  of  doors.  Such  an  addi- 
tion would  cost  about  $2,500. 

New  Laundry  Machinery.  —  We  are  badly  in  need  of  addi- 
tional laundry  machinery.  It  is  hardly  necessary  to  say  that 
this  is  needed  on  account  of  our  increase  in  population.  It  is 
also  very  desirable  to  replace  some  machinery  which  has  been 
in  use  for  many  years  and  is  out  of  date.  The  amount  re- 
quested is  only  sufficient  to  buy  about  one-third  of  the  machin- 
ery we  need  at  this  time. 

Addition  to  Laundry  Building.  —  The  present  building  was 
designed  for  a  population  much  smaller  than  that  cared  for  at 
the  present  time.  An  extensive  addition  to  this  plant  can  be 
avoided  for  the  time  being  by  building  a  small  room  at  one  end 
to  be  used  as  a  sorting  room.  This  will  cost  only  about  $5,000 
and  will  enable  us  to  use  the  space  in  the  main  body  of  the 
laundry  building  to  much  greater  advantage. 

II.    THE  PSYCHOPATHIC  DEPARTMENT. 

The  organization,  objects  and  purposes  of  the  psychopathic 
department  were  very  materially  modified  by  the  action  of  the 
Commission  on  Mental  Diseases  in  establishing  the  Massachu- 
setts State  Psychiatric  Institute  on  May  1,  1919.  The  functions 
of  the  institute  were  clearly  outlined  by  the  Commission  as 
follows :  ■ — ■ 

The  research  laboratories  heretofore  established  and  now  maintained 
at  the  psychopathic  department  of  the  Boston  State  Hospital  by  the 
Massachusetts  Commission  on  Mental  Diseases  are  hereby  continued 
and  shall  hereafter  be  known  as  the  Massachusetts  State  Psychiatric 
Institute.  Such  institute  shall  be  under  the  general  supervision  and 
control  of  the  Massachusetts  Commission  on  Mental  Diseases,  and  shall 
be  maintained  by  the  Commission  from  appropriations  obtained  for  the 
purpose. 

The  object  of  the  institute  shall  be  ■ — 

1.  To  make  psychiatric  and  pathological  researches  and  investigations. 

2.  To  give  instruction  in  psychiatry,  neurology,  pathology,  psychology 
and  social  service,  with  special  reference  to  instruction  in  the  nature, 
causes,  treatment  and  results  of  mental  diseases  and  defects. 

3.  To  promote  the  advancement  of  mental  hygiene. 

4.  To  encourage  scientific  work  in  the  institutions. 
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5.  To  co-ordinate  publications  of  a  scientific  nature. 

6.  To  carry  on  the  routine  and  special  duties  of  the  pathological 
service  of  the  Commission.    — 

7.  To  supervise  and  correlate  the  clinical  and  laboratory  work  of  the 
institutions  under  the  Commission. 

For  the  purpose  of  clinical  studies,  scientific  research  and  instruction, 
the  clinical  facilities  of  the  institutions  under  the  Massachusetts  Com- 
mission on  Mental  Diseases,  including  the  psychopathic  department  of 
the  Boston  State  Hospital,  shall  be  placed  at  the  disposal  of  the  institute. 

The  director  of  such  institute  shall  be  psychiatrist  to  the  Massachu- 
setts Commission  on  Mental  Diseases.  He  shall  be  appointed,  together 
with  such  other  officers  and  employees  as  may  be  deemed  necessary, 
and  their  compensation  shall  be  fixed  by  the  Commission.  The  director 
shall  perform,  under  the  direction  of  the  Commission,  such  duties  re- 
lating to  psychiatric  and  pathological  research  and  the  instruction  of 
medical  staffs  of  the  institutions  under  the  Commission,  and  such  other 
duties  as  may  be  required  by  the  Commission.  He  shall  have  the  super- 
vision and  control  of  such  institute  and  of  the  physicians  and  other 
emploj^ees  therein,  subject  to  the  general  direction,  supervision  and  con- 
trol of  the  Commission.  The  institutions  under  the  Commission  shall 
co-operate  with  the  institute  in  such  manner  as  the  Commission  may, 
from  time  to  time,  direct.  Such  officers  and  employees  as  the  Com- 
mission may  determine  shall,  if  required  by  the  Commission,  reside  at 
the  psychopathic  department  of  the  Boston  State  Hospital  or  such  other 
institutions  as  may  be  determined,  and  shall  be  furnished  maintenance 
in  whole  or  part. 

Dr.  E.  E.  Southard,  who  has  been  the  director  of  the  psycho- 
pathic department  since  it  was  opened  on  June  24,  1912,  re- 
signed under  date  of  May  19,  1919,  to  take  up  his  work  as 
director  of  the  institute  and  undertake  the  development  of  the 
Commission's  plans  as  outlined  above.  This,  of  course,  has  led 
to  some  changes  in  the  plan  of  organization  of  the  psychopathic 
department.    The  position  of  director  has  been  abolished. 

At  a  meeting  held  on  June  9,  1919,  the  Board  of  Trustees 
voted  to  delegate  "the  supervision,  direction  and  administration 
of  the  psychopathic  department"  to  the  superintendent  of  the 
hospital.  Under  his  supervision,  the  chief  executive  officer  has 
been  given  jurisdiction  over  the  administrative  and  executive 
activities  of  the  department,  and  the  chief  medical  officer  is 
held  responsible  for  the  clinical  work  of  the  medical  staff,  as 
w^ell  as  the  care  and  treatment  of  patients.  This  readjustment 
as  a  result  of  the  establishment  of  the  psychiatric  institute  has 
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relieved  the  psychopathic  department  of  all  responsibility  for 
scientific  research  and  investigation  and  left  it  with  purely  hos- 
pital functions.  The  organization  of  the  psychopathic  depart- 
ment as  at  present  constituted  may  be  described  as  including 
(1)  the  ward  service,  (2)  the  out-patient  service,  and  (3)  the 
social  service.  The  pathological  and  psychological  laboratories, 
the  hydrotherapy,  X-ray  work  and  other  necessary  adjuncts  to 
the  medical  service  have,  of  course,  been  continued  and  are 
important  correlaries. 

The  organization  of  the  staff  as  constituted  at  present  is  as 
follows:  The  administration  of  the  department  is  under  the  im- 
mediate supervision  of  the  chief  executive  officer,  with  two 
assistants,  —  one  executive  officer  and  one  assistant  executive 
officer.  The  medical  service  is  under  the  immediate  supervision 
of  the  chief  medical  officer,  who  has  under  his  direction  two 
medical  officers,  four  assistant  medical  officers  and  two  internes. 
The  out-patient  service  is  under  the  immediate  supervision  of 
the  chief  medical  officer  of  that  department,"  with  one  medical 
officer  under  his  charge  and  one  assistant  medical  officer.  The 
psychological  service  is  under  the  immediate  supervision  of  the 
chief  psychologist,  with  one  assistant  psychologist  and  one  in- 
terne in  psychology.  The  social  service  is  under  the  immediate 
supervision  of  the  chief  of  social  service,  with  three  social 
workers. 

The  institution  may  be  spoken  of  as  being  essentially  of  the 
temporary  care  type,  not  designed  primarily  either  for  the  recep- 
tion or  for  the  care  and  custody  of  obviously  committable  cases 
but  rather  for  the  observation  and  treatment  of  incipient  mental 
diseases  as  well  as  psychopathic  conditions  not  properly  coming 
within  the  fields  covered  by  the  State  hospitals  for  the  insane. 
It  is  the  policy  of  the  courts  to  commit  directly  to  a  State  hos- 
pital for  the  insane  all  cases  showing  clearly  the  necessity  of  an 
extended  period  of  hospital  care  and  treatment.  That  there  is 
a  considerable  number  requiring  a  preliminary  period  of  ob- 
servation before  their  need  for  commitment  can  be  definitely 
determined  is  conclusively  shown  by  the  fact  that  of  the  tempo- 
rary care  cases  reaching  the  psychopathic  department  40  per 
cent  were  subsequently  committed  and  22  per  cent  discharged 
as  not  insane. 
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Movement  of  Population. 

The  census  on  Sept.  30,  1918,  was  as  follows:  in  the  wards, 
men,  33,  women,  56,  total,  89;  at  home  on  visit,  men,  18, 
women,  29,  total,  47;  making  a  total  of  136,  51  men  and  85 
women,  in  the  custody  of  the  psychopathic  department. 

The  general  movement  of  population  during  the  year  is  shown 
in  the  following  statistical  table :  — 


Males. 

Females. 

52 

83 

800 

722 

201 

153 

4 

- 

1,005 

875 

1 

1 

1,006 

876 

1,058 

959 

43 

16 

89 

75 

477 

369 

201 

225 

138 

172 

36 

24 

984 

881 

74 

78 

Totals. 


Insane  patients  on  books  Oct.  1,  191S, 
Admissions  during  year:  — 

First  admissions 

Readmissions,  ........ 

Readmissions  (from  hospital  department),     . 

Total  admissions,     ....... 

Transfers  from  other  institutions  for  the  insane,    . 

Total  received  during  year, 

Total  under  treatment  during  year,    .... 
Discharged  from  books  during  year:  — 

As  recovered,    . 

As  improved, 

As  unimproved,        ....... 

As  not  insane,  ......... 

Transferred  to  hospital  department, 

Transferred  to  other  institutions  for  the  insane,     . 

Died 

Total  discharged  and  died  during  year, 
Insane  patients  on  books  Sept.  30,  1919,     . 


135 

1,522 

354 

4 

1,880 

2 
1,882 
2,017 

59 
164 
846 
426 
310 

60 

1,865 

152 


The  census  on  Sept.  30,  1919,  was  as  follows:  in  the  wards, 
men,  45,  women,  34,  total,  79;  at  home  on  visit,  men,  29, 
women,  44,  total,  73;  making  a  total  of  152,  74  men  and  78 
women,  in  the  custody  of  the  psychopathic  department. 

The  average  daily  population  for  the  year  was  as  follows: 
men,  43.56;  women,  42.73;  total,  86.29.  The  average  daily 
number  of  committed  cases  was:  men,  17.36;  women,  19.69; 
total,  37.05.  The  average  daily  number  of  temporary  care 
cases  was:   men,  17.36;   women,  16.56;   total,  33.92.    The  aver- 
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age  daily  number  of  voluntary  cases  was:  men,  8.84;  women, 
6.48;  total,  15.32.  The  average  daily  number  of  epileptics  was: 
men,  .24;  women,  .19;  total,  .43.  The  average  daily  number 
held  under  complaint  or  indictment  was:  men,  1.11;  women, 
.48;  total,  1.59.  The  average  daily  number  at  home  on  visit 
was:   men,  28.11;   women,  34.30;   total,  62.41. 

The  recovery  rate,  based  on  the  number  of  first  admissions, 
was  3.88  per  cent;  based  on  the  total  number  cared  for  during 
the  year,  2.92  per  cent;  and  based  on  the  average  daily  popu- 
lation, 68.37  per  cent. 

The  death  rate,  based  on  the  number  of  first  admissions,  was 
3.94  per  cent;  based  on  the  total  number  cared  for  during  the 
year,  2.97  per  cent;  and  based  on  the  average  daily  population, 
69.53  per  cent.  Attention  should  be  called  to  the  fact  that  the 
recovery  and  death  rates  of  an  institution  of  the  temporary 
care  type  are  of  comparatively  little  significance. 

During  the  six  years  ending  Sept.  30,  1918,  57.5  per  cent  of 
all  admissions  were  admitted  under  the  provisions  of  chapter 
174  of  the  General  Acts  of  1915,  and  in  accordance  with  the 
requirements  of  this  law  either  committed  to  hospitals  for  the 
insane  within  ten  days  or  discharged. 

Of  the  first  admissions,  649,  or  42.64  per  cent,  were  foreign 
born  and  1,161,  or  76.27  per  cent,  were  of  foreign  parentage  on 
one  or  both  sides.  The  average  age  on  admission  was  35.28, 
only  103,  or  6.77  per  cent,  being  sixty  years  or  over. 

Of  the  1,522  first  admissions,  the  cause  was  unascertained  or 
no  cause  given  in  804  cases,  or  52.82  per  cent.  In  the  718  cases 
where  a  definite  cause  was  assigned,  the  etiological  factors  were 
as  follows:  alcoholism,  185,  or  25.77  per  cent;  arteriosclerosis, 
19,  or  2.65  per  cent;  involutional  changes,  8,  or  1.11  per  cent; 
traumatism,  17,  or  2.37  per  cent;  senility,  35,  or  4.87  per  cent; 
and  syphilis,  129,  or  17.97  per  cent.  There  was  a  family  history 
of  mental  disease  in  180,  or  25.07  per  cent,  and  a  family  history 
of  nervous  disease  in  22,  or  3.06  per  cent,  of  these  cases. 

The  total  number  of  admissions  for  the  year  was  1,882,  of 
which  1,522  were  first  admissions  and  360  readmissions.  Four 
hundred  and  twenty,  or  22.32  per  cent,  of  the  total  admissions 
were  discharged  as  not  insane.  Three  hundred  and  ninety-one, 
or  20.83  per  cent,  of  all  cases  admitted  were  committed  to  the 
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Boston  State  Hospital.  Fifteen,  or  .79  per  cent,  were  com- 
mitted to  private  institutions,  and  762,  or  40.54  per  cent,  were 
committed  to  State  or  private  hospitals  for  the  insane  during 
the  year.  Of  the  cases  actually  showing  psychoses,  762,  or 
52.19  per  cent,  were  committed  to  State  or  private  hospitals  for 
the  insane. 

The   admissions   for   the   year,    classified    according   to   legal 
status,  were  as  follows :  — ■ 


Males. 

Females. 

Totals. 

Temporary  care  cases  (chapter  174,  General  Acts  of  1915), 

570 

635 

1,205 

Boston  police  cases  (chapter  307,  Acts  of  1910), 

175 

76 

251 

Voluntary  admissions  (section  45,  chapter  504,  Acts  of  1909) , 

207 

137 

344 

Observation  cases  (chapter  145,  General  Acts  of  1919), 

5 

3 

8 

Cases  pending  examination  and  hearing  (section  34,  chap- 
ter 504,  Acts  of  1909). 

Emergency  commitments  (section  42,  chapter  504,  Acts  of 
1909). 

Cases  held  under  complaint  or  indictment   (chapter  46, 
General  Acts  of  1917). 

Military  cases  (chapter  142,  General  Acts  of  1918),    . 

7 

8 
2 

15 
2 

32 
5 

14 

46 
5 

Cases  received  by  transfer  (section  69,  chapter  504,  Acts  of 
1909). 

5 

1 

6 

It  is  interesting  to  note  that  of  these  admissions  64.03  per 
cent  were  temporary  care  cases,  13.33  per  cent  Boston  police 
cases,  18.28  per  cent  voluntary  patients,  .43  per  cent  observa- 
tion cases,  .85  per  cent  cases  pending  examination  and  hearing, 
.11  per  cent  emergency  commitments,  and  2.44  per  cent  cases 
held  under  complaint  or  indictment.  The  Boston  police,  ob- 
servation and  emergency  cases  should  be  included,  for  statistical 
purposes,  in  the  temporary  care  group,  being  all  admissions  of 
that  general  class,  bringing  the  total  up  to  1,466,  or  77.9  per 
cent  of  the  number  admitted. 

Reference  should  be  made  at  this  time  to  the  entirely  too 
numerous  methods  of  commitment.  There  would  appear  to  be 
no  reason  why  one  legislative  enactment  should  not  cover  all 
forms  of  temporary  care.  If  this  could  be  done,  we  would  have 
to  deal  with  only  four  different  classes  of  cases,  —  temporary 
care,  voluntary  cases,  emergency  commitments  and  criminal 
cases.  An  analysis  of  11,289  consecutive  admissions  to  the 
psychopathic  department  shows  that  57.5  per  cent  were  tempo- 
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rary  care  cases  (chapter  174  of  the  General  Acts  of  1915);  19.9 
per  cent  Boston  police  cases  (chapter  307  of  the  Acts  of  1910); 
1.6  per  cent  observation  cases  (section  43,  chapter  504,  Acts  of 
1909,  and  chapter  145,  General  Acts  of  1919);  17.6  per  cent 
voluntary  admissions  (section  45,  chapter  504,  Acts  of  1909); 
.62  per  cent  emergency  cases  (section  42,  chapter  504,  Acts  of 
1909);  .62  per  cent  committed  "pending  examination  and  hear- 
ing" (section  34,  chapter  504,  Acts  of  1909);  and  .5  per  cent 
held  on  the  order  of  courts  of  criminal  jurisdiction  (chapter  46, 
General  Acts  of  1917).  All  forms  of  temporary  care  cases  con- 
stituted 80.3  per  cent  of  the  total  number  admitted. 

Twelve  hundred  and  five  temporary  care  cases  (chapter  174, 
General  Acts  of  1915)  were  admitted  during  the  year  ending 
Sept.  30,  1919.  Thirty-eight,  or  3.15  per  cent,  were  discharged 
recovered;  74,  or  6.14  per  cent,  as  improved;  541,  or  44.89  per 
cent,  as  unimproved;  'and  246,  or  20.41  per  cent,  as  not  insane. 
Five  hundred  and  thirty-seven,  or  44.65  per  cent,  were  com- 
mitted to  State  institutions;  15,  or  1.24  per  cent,  to  private 
hospitals;  and  577,  or  47.88  per  cent,  were  discharged  to  the 
community  as  not  requiring  further  care  or  treatment. 

Two  hundred  and  fifty-one  Boston  police  cases  (chapter  307, 
Acts  of  1910)  were  admitted  during  the  year.  Thirteen,  or  5.18 
per  cent,  were  discharged  as  recovered;  23,  or  9.16  per  cent,  as 
improved;  107,  or  42.63  per  cent,  as  unimproved;  and  32,  or 
12.75  per  cent,  as  not  insane.  One  hundred  and  twenty-two,  or 
48.61  per  cent,  were  committed  to  State  institutions,  and  107, 
or  42.63  per  cent,  were  discharged  to  the  community  as  not 
requiring  further  care  or  treatment. 

Eight  observation  cases  (section  43,  chapter  504,  Acts  of 
1909,  or  chapter  145,  General  Acts  of  1919)  were  admitted 
during  the  year.  None  were  discharged  as  recovered;  2,  or  25 
per  cent,  as  improved;  2,  or  25  per  cent,  as  unimproved;  and 
4,  or  50  per  cent,  as  not  insane.  None  were  transferred  to  other 
institutions.  Two,  or  25  per  cent,  were  committed  to  State 
institutions,  and  7,  or  87.5  per  cent,  were  discharged  to  the 
community  as  not  requiring  further  care  or  treatment. 

Fifteen  cases  pending  examination  and  hearing  (section  34, 
chapter  504,  Acts  of  1909)  were  admitted  during  the  year. 
None  were  discharged  as  recovered;    none  as  improved;    7,  or 
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46.67  per  cent,  as  unimproved;  and  6,  or  40  per  cent,  as  not 
insane.  Five,  or  33.33  per  cent,  were  committed  to  State  in- 
stitutions, and  8,  or  53.33  per  cent,  were  discharged  to  the 
community  as  not  requiring  further  care  or  treatment. 

Two  emergency  cases  (section  42,  chapter  504,  Acts  of  1909) 
were  admitted  during  the  year.  These  were  both  committed  to 
a  State  hospital. 

Fourteen  hundred  and  eighty-six  temporary  care  cases  of  all 
types  were  admitted  during  the  year.  Fifty-one,  or  3.43  per 
cent,  were  discharged  as  recovered;  99,  or  6.65  per  cent,  as 
improved;  661,  or  44.48  per  cent,  as  unimproved;  and  288,  or 
19.38  per  cent,  as  not  insane.  None  were  transferred  to  other 
institutions;  670,  or  45.15  per  cent,  were  committed  to  State 
institutions;  15,  or  1.01  per  cent,  to  private  hospitals;  and 
701,  or  47.17  per  cent,  were  discharged  to  the  community  as  not 
requiring  further  care  or  treatment. 

Three  hundred  and  forty-four  voluntary  cases  (section  45, 
chapter  504,  Acts  of  1909)  were  admitted  during  the  year.  Six, 
or  1.74  per  cent,  were  discharged  as  recovered;  36,  or  10.46  per 
cent,  as  improved;  161,  or  46.8  per  cent,  as  unimproved;  and 
108,  or  31.39  per  cent,  as  not  insane.  None  were  transferred 
to  other  institutions;  65,  or  18.89  per  cent,  were  committed  to 
State  institutions;  and  266,  or  77.32  per  cent,  were  discharged 
to  the  community  as  not  requiring  further  care  or  treatment. 

Forty-six  cases  were  committed  under  the  provisions  of  chap- 
ter 46  of  the  General  Acts  of  1917.  None  were  discharged  as 
recovered;  2,  or  4.35  per  cent,  as  improved;  18,  or  39.13  per 
cent,  as  unimproved;  and  24,  or  52.17  per  cent,  as  not  insane. 
None  were  transferred  to  other  institutions;  12,  or  26.09  per 
cent,  were  committed  to  State  institutions;  and  32,  or  69.56 
per  cent,  were  discharged  to  the  community  as  not  requiring 
further  care  or  treatment. 

Seven  hundred  and  sixty-two  cases  were  committed  during 
the  year  on  Probate  Court  commitments  under  the  provisions 
of  section  30,  chapter  504,  Acts  of  1909. 

The  following  tables  show  the  psychoses  of  all  admissions 
classified  according  to  legal  status :  — 
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Temporary  Care  Cases  (Chapter  174,  General  Acts  of  1915). 


Traumatic  psychoses,       ....... 

(a)  Traumatic  delirium,        ...... 

(c)   Post-traumatic  mental  enfeeblement,    . 

Senile  psychoses,       ........ 

(a)  Simple  deterioration,      ...... 

(6)  Presbyophrenic  type, 

(c)  Delirious  and  confused  types,        .         .         .         . 

(d)  Depressed  and  agitated  states  in  addition  to  de- 

terioration. 

(e)  Paranoid  types,       ....... 


Psychoses  with  cerebral  arteriosclerosis, 

General  paralysis 

Psychoses  with  cerebral  syphilis,     . 
Psychoses  with  Huntington's  chorea, 
Psychoses  with  brain  tumor,   . 


Psychoses  with  other  brain  or  nervous  diseases, 
Tubercular  meningitis,  .... 

Acute  chorea,         ...... 

Organic  brain  disease,  ..... 

Tabes  dorsalis, 


Alcoholic  psychoses,  ...... 

(6)  Delirium  tremens,  ...... 

(c)  Korsakow's  psychosis,    ..... 

(d)  Acute  hallucinosis, 

(e)  Chronic  hallucinosis,  ..... 
(g)  Chronic  paranoid  type,  ..... 
(h)  Alcoholic  deterioration,  ..... 
(i)    Undiagnosed  acute  alcoholic  psychosis, 

Psychoses  due  to  drugs  and  other  exogenous  toxins, 
(a)  Opium,    .         .         .         .         .         . 

Psychoses  with  other  somatic  diseases,  . 
(a)  Delirium  with  infectious  diseases, 
(6)  Post-infectious  psychosis,        .... 

(c)  Exhaustion  delirium,      ..... 

(d)  Delirium  of  unknown  origin, 

(g)  Diabetes,  ....... 


Manic-depressive  psychoses, 
(a)  Manic  type,     . 
(6)  Depressive  type, 
(d)  Mixed  type,     . 


Involution  melancholia, 


Dementia  precox,    . 
(a)  Paranoid  type, 
(6)  Katatonic  type, 
(c)   Hebephrenic  type, 
{d)  Simple  type,   . 


Paranoia  or  paranoic  conditions, 


Epileptic  psychoses, 
(a)  Deterioration, 
(6)  Clouded  states, 


Psychoneuroses  and  neuroses, 
(a)  Hysterical  type, 
(6)  Psychasthenic  type, 

(c)  Neurasthenic  type, 

(d)  Anxiety  neuroses,    . 


157 
61 


Total. 


44 


5 
144 


1 
16 


18 
182 


117 


32 
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Temporary  Care  Cases  (Chapter  174,  General  Acts  of  1915 —  Concluded. 


Psychoses  with  constitutional  psychopathic  inferiority, 

Psychoses  with  mental  deficiency, 

Undiagnosed  psychoses, 


Not  insane,        ......... 

(a)  Epilepsy  without  psychosis,  ..... 

(6)  Alcoholism  without  psychosis,        .... 

(c)  Drug  addiction  without  psychosis, 

(d)  Constitutional  psychopathic  inferiority  without 

psychosis. 

(e)  Mental  deficiency  without  psychosis,     . 

(/)   Others,     . 

Influenza, 

Conduct  disorder,         ...... 

Syphilis  of  central  nervous  system,    . 

General  syphilis,  ...... 

Depression, 

Brain  tumor,        ....... 

Tabes  dorsalis 

Suicide  attempt,  ...... 

Suicide  threats, 

Hemiplegia,  ....... 

Laryngitis 

Sydenham's  chorea,     ...... 

Manic-depressive  psychosis,  recovered, 
Fractured  skull,  ...._. 

Question  of  dementia  praecox;    question  of  psy- 

chasthenia. 
Senility, 

No  diagnosis, 

Total, 


30 


Total. 


570 


126 


635 


206 


33 


1,205 


Boston  Police  Cases  (Chapter  307,  Acts  of  1910). 


Traumatic  psychoses,       .... 
(c)   Post-traumatic  mental  enfeeblement, 


Senile  psychoses,       .         .         .         .         . 
(a)  Simple  deterioration, 
(c)   Delirious  and  confused  types, 

Psychoses  with  cerebral  arteriosclerosis, 


General  paralysis, 

Psychoses  with  cerebral  syphilis,  •   . 

Psychoses  with  other  brain  or  nervous  diseases, 
Organic  brain  diseases,  .... 


Alcoholic  psychoses, 
(6)  Delirium  tremens,  . 

(d)  Acute  hallucinosis, 

(e)  Chronic  hallucinosis, 
(g)  Chronic  paranoid  type, 
(A)  Alcoholic  deterioration, 

Manic-depressive  psychoses, 

(a)  Manic  type,     . 

(b)  Depressive  type, 


9 

a 

2 

48 
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Boston  Police  Cases  (Chapter  307,  Acts  of  1910)  —  Concluded. 


Involution  melancholia, 


Dementia  prsecox,  . 
(a)  Paranoid  type, 
(6)  Katatonic  type, 

(c)  Hebephrenic  type, 

(d)  Simple  type,   . 


Paranoia  or  paranoic  conditions, 


Epileptic  psychoses, 
(a)  Deterioration, 
(&)  Clouded  states, 


Psychoneuroses  and  neuroses, 
(a)  Hysterical  type, 


Psychoses  with  constitutional  psychopathic  inferiority, 

Psychoses  with  mental  deficiency 

Undiagnosed  psychoses 


Not  insane, 

(a)  Epilepsy  without  psychosis,  ..... 
(6)  Alcoholism  without  psychosis,        .... 

(d)  Constitutional  psychopathic   inferiority  without 

psychosis. 

(e)  Mental  deficiency  without  psychosis,     . 

(/)   Others, 

Amnesia,      ........ 

Aphonia,       ........ 

Conduct  disorder,         ...... 

Senility 

No  diagnosis, 

Total 


56 


175 


85 


Observation  Cases  (Chapter  145,  General  Acts  of  1919). 


Alcoholic  psychoses, 

(h)  Alcoholic  deterioration, 

Manic-depressive  psychoses, 
(b)  Depressive  type, 


Dementia  prsecox,  . 
(a)  Paranoid  type, 
(d)  Simple  type,   . 


Not  insane, 

(a)  Epilepsy  without  psychosis,  . 

(e)   Mental  deficiency  without  psychosis, 

Total, 


56 
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Cases  pending  Examination  and  Hearing  (Section  34,  Chapter  504,  Acts 

of  1909). 


Senile  psychoses, 

(a)  Simple  deterioration, 


Psychoses  with  cerebral  arteriosclerosis, 

Psychoses  with  other  brain  or  nervous  diseases, 
Paralysis  agitans,  ...... 


Alcoholic  psychoses, 

(h)  Alcoholic  deterioration, 

Manic-depressive  psychoses, 
(a)  Manic  type,     . 


Dementia  prsecox,    . 
(a)  Paranoid  type, 


Paranoia  or  paranoic  conditions, 


Not  insane, 

{d)  Constitutional  psychopathic  inferiority  without 

psychosis, 
(e)   Mental  deficiency  without  psychosis,     . 
(/)   Others, 

Conduct  disorder, 

Total 


Total. 


Emergency  Commitments  (Section  4%,  Chapter  504,  Acts  of  1909). 


Psychoses  with  cerebral  syphilis 

Dementia  precox,    ........ 

(c)   Hebephrenic  type, 

1 

1 

- 

1 
1 

1 

1 

Total, 

- 

2 

2 

Psychoses  of  All  Forms  of  Temporary  Care  Admissions  during  the  Year. 


Traumatic  psychoses,       .... 
(a)  Traumatic  delirium, 
(c)   Post-traumatic  mental  enfeeblement, 


Senile  psychoses, 

(a)  Simple  deterioration,      ...... 

(b)  Presbyophrenic  type,      ...... 

(c)  Delirious  and  confused  types,         .         .         .         . 

(d)  Depressed  and  agitated  states  in  addition  to  de- 

terioration. 

(e)  Paranoid  types 


Psychoses  with  cerebral  arteriosclerosis, 


General  paralysis,     . 

Psychoses  with  cerebral  syphilis, 


30 


1919. 


PUBLIC  DOCUMENT  — No.  84. 


57 


Psychoses  of  All  Forms  of  Temporary  Care  Admissions  during  the  Year 

— ■  Continued. 


Psychoses  with  Huntington's  chorea, 
Psychoses  with  brain  tumor,  . 


Psychoses  with  other  brain  or  nervous  diseases, 
Tubercular  meningitis,  .... 

Acute  chorea,         .         . 

Organic  brain  disease 

Tabes  dorsalis,       ...... 


Alcoholic  psychoses,  ...... 

(6)  Delirium  tremens, 

(c)  Korsakow's  psychosis,    ..... 

(d)  Acute  hallucinosis,  ..... 

(e)  Chronic  hallucinosis,       ..... 
(g)  Chronic  paranoid  type,  ..... 

(h)  Alcoholic  deterioration, 

(i)    Undiagnosed  acute  alcoholic  psyehosis, 

Psychoses  due  to  drugs  and  other  exogenous  toxins, 
(a)  Opium 


Psychoses  with  other  somatic  diseases,  . 
(a)  Delirium  with  infectious  diseases, 
(6)  Post-infectious  psychosis, 

(c)  Exhaustion  delirium, 

(d)  Delirium  of  unknown  origin, 

(g)  Others 

Diabetes,      . 


Manic-depressive  psychoses, 

(a)  Manic  type,     . 

(b)  Depressive  type, 
(d)  Mixed  type,     . 


Involution  melancholia, 


Dementia  prsecox,  . 
(a)  Paranoid  type, 
(6)  Katatonic  type, 

(c)  Hebephrenic  type, 

(d)  Simple  type,   . 


Paranoia  or  paranoic  conditions,      ..... 

Epileptic  psychoses,  ....... 

(a)  Deterioration, 

(6)  Clouded  states,        ....... 

Psychoneuroses  and  neuroses,  ..... 

(a)  Hysterical  type 

(6)  Psychasthenic  type,        ...... 

(c)  Neurasthenic  type,  ...... 

(d)  Anxiety  neuroses,    ....... 

Psychoses  with  constitutional  psychopathic  inferiority, 


Psychoses  with  mental  deficiency, 
Undiagnosed  psychoses,  . 


Not  insane,       .         .         .         .         .         .         . 

(a)  Epilepsy  without  psychosis,  ..... 

(6)  Alcoholism  without  psychosis,        .... 

(c)  Drug  addiction  without  psychosis, 

(d)  Constitutional  psychopathic  inferiority   without 

psychosis. 


100 
32 
61 

8 


103 
39 

66 
5 


203 
71 

127 
13 


Total. 


5 
201 


5 

4 

67 

107 


2S 


77 


20 
213 


23 


7 
61 
136 


132 


25 
414 


5 

11 

128 

243 
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Psychoses  of  All  Forms  of  Temporary  Care  Admissions  during  the  Year 

—  Concluded. 


(e)   Mental  deficiency  without  psychosis,     . 
(/)   Others, „ 

Influenza,     ........ 

Conduct  disorder,         ...... 

Syphilis  of  central  nervous  system,    . 

General  syphilis,  ...... 

Depression,  ....... 

Brain  tumor, 

Tabes  dorsalis 

Suicide  attempt,  ....... 

Suicide  threat, 

Hemiplegia,  ....... 

Laryngitis,   ........ 

Sydenham's  chorea,     ...... 

Manic-depressive  psychosis  recovered, 

Fractured  skull 

Question  of  dementia  prascox,  question  of  psy- 
chasthenia. 

Senility 

Amnesia,      .        .        .        . 

Aphonia,       ........ 


No  diagnosis, 
Total, 


Total. 


750 


1,466 


Voluntary  Cases  (Section  Ifi,  Chapter  504,  Acts  of  1909). 


Psychoses  with  cerebral  arteriosclerosis, 

General  paralysis 

Psychoses  with  cerebral  syphilis,     . 


Psychoses  with  other  brain  or  nervous  diseases, 
Organic  brain  disease,  ..... 
Acromegaly,  ....... 


Alcoholic  psychoses,  .         .         .         . 

(&)  Delirium  tremens,  .         .         .    .     . 

(d)  Acute  hallucinosis, 

(e)  Chronic  hallucinosis, 

(h)  Alcoholic  deterioration,  . 

Psychoses  with  other  somatic  diseases,  . 
(a)  Delirium  with  infectious  diseases, 
(e)   Cardiorenai  diseases, 


Manic-depressive  psychoses, 
(a)  Manic  type,     . 
(&)  Depressive  type, 

(c)  Stupor,    . 

(d)  Mixed  type,     . 


Involution  melancholia, 


Dementia  praecox,  . 
(a)  Paranoid  type, 
(6)  Katatonic  type, 

(c)  Hebephrenic  type, 

(d)  Simple  type, 


Paranoia  or  paranoic  conditions, 


39 


70 
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Voluntary  Cases  (Section  45,  Chapter  504,  Acts  of  1909)  —  Concluded. 


Epileptic  psychoses, 
(a)  Deterioration, 
(6)  Clouded  states, 


Psychoneuroses  and  neuroses, 
(a)  Hysterical  type, 
(6)  Psychasthenic  type, 

(c)  Neurasthenic  type, 

(d)  Anxiety  neuroses,    . 


Psychoses  with  constitutional  psychopathic  inferiority, 
Psychoses  with  mental  deficiency,  ..... 
Undiagnosed  psychoses, . 


Not  insane,        ......... 

(o)  Epilepsy  without  psychosis, 

(6)  Alcoholism  without  psychosis,        .         . 

(d)  Constitutional  psychopathic  inferiority  without 

psychosis. 
Ce)   Mental  deficiency  without  psychosis,     . 
(/)   Others 

Multiple  sclerosis, 

Conduct  disorder,        ...... 

Myasthenia  gravis, 

Depression,  ....... 

Undiagnosed  organic  brain  disease,    . 

Cardiorenal  disease 

Arteriosclerosis, 

Syphilis 

Arthritis, 

Syphilis  of  central  nervous  system,    . 

Tabes  dorsalis,     ....... 

Tinnitus  aurium,  ...... 


No  diagnosis, 
Total, 


Total. 


30 


344 


Cases  held  under  Complaint  or  Indictment  (Chapter  46,  General  Acts  of 

1917). 


Psychoses  with  cerebral  syphilis, 


Alcoholic  psychoses, 

(h)  Alcoholic  deterioration, 


Manic-depressive  psychoses, 
(6)  Depressive  type, 


Dementia  prsecox,    . 
(o)  Paranoid  type, 

(c)  Hebephrenic  type, 

(d)  Simple  type,   . 


Paranoia  or  paranoic  conditions, 

Psychoneuroses  and  neuroses, 
(a)  Hysterical  type, 


Psychoses  with  mental  deficiency, 
Undiagnosed  psychoses,  . 


10 


2 

3 

3 

3 

1 

1 

2 

12 

_ 

1 

1 

1 

- 

1 

1 

3 
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Cases  held  under  Complaint  or  Indictment  (Chapter  4-6,  General  Acts  of 
1917)  —  Concluded.      . 


03 

a 

o 

"o3 

o 

Total. 

"o3 

a 

© 

ft 

0 
Eh 

(6)  Alcoholism  without  psychosis,        .... 

(d)  Constitutional  psychopathic   inferiority  without 

psychosis. 

(e)  Mental  deficiency  without  psychosis,     . 

(/)  Others 

Conduct  disorder 

1 

8 

5 
2 
2 

1 

2 
1 
1 

1 
9 

7 
3 
3 

17 

4 

21 

1 

- 

1 

Total, 

32 

14 

46 

Psychoses  of  All  Admissions  during  the  Year. 


Traumatic  psychoses, 

(a)  Traumatic  delirium,        ...... 

(c)   Post-traumatic  mental  enfeeblement,    . 

Senile  psychoses 

(a)  Simple  deterioration, 

(6)  Presbyophrenic  type, 

(c)  Delirious  and  confused  types,         .         .         .         . 

(d)  Depressed  and  agitated  states  in  addition  to  de- 

terioration. 

(e)  Paranoid  types,       ....... 


Psychoses  with  cerebral  arteriosclerosis, 
General  paralysis 


Psychoses  with  cerebral  syphilis,     . 
Psychoses  with  Huntington's  chorea, 
Psychoses  with  brain  tumor,   . 


Psychoses  with  other  brain  or  nervous  diseases, 
Tubercular  meningitis,  .... 

Acute  chorea, 

Organic  brain  disease,  ..... 

Tabes  dorsalis, 

Acromegaly,  ....... 

Paralysis  agitans, 


Alcoholic  psychoses,  ...... 

(&)  Delirium  tremens,  .  _ 

(c)  Korsakow's  psychosis,    ..... 

(d)  Acute  hallucinosis,  ..... 

(e)  Chronic  hallucinosis, 

(g)  Chronic  paranoid  type,  ..... 

(h)  Alcoholic  deterioration,  .         .         .     _    . 

(i)  Undiagnosed  acute  alcoholic  psychosis, 

Psychoses  due  to  drugs  and  other  exogenous  toxins, 
(a)  Opium, 

Psychoses  with  other  somatic  diseases,   . 

(a)  Delirium  with  infectious  diseases, 

(&)  Post-infectious  psychosis,        .... 

(c)  Exhaustion  delirium,      ..... 

(d)  Delirium  of  unknown  origin, 

(e)  Cardiorenal  diseases,       ..... 
(g)  Other  diseases  or  conditions, 

Diabetes  mellitus,        ..... 


37 

102 

14 

1 
11 


34 


52 
119 

20 
1 
1 

23 


132 
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Psychoses  of  All  Admissions  during  the  Year — Concluded. 


Manic-depressive  psychoses, 
(a)  Manic  type,     . 
(6)  Depressive  type, 

(c)  Stupor,    . 

(d)  Mixed  type,     . 


Involution  melancholia, 


Dementia  prsecox,  . 
(a)  Paranoid  type, 
(6)  Katatonic  type, 

(c)  Hebephrenic  type, 

(d)  Simple  type, 


Paranoia  or  paranoic  conditions, 


Epileptic  psychoses, 
(o)  Deterioration, 
(6)  Clouded  states, 


Psychoneuroses  and  neuroses, 
(a)  Hysterical  type, 
(6)  Psychasthenic  type, 

(c)  Neurasthenic  type, 

(d)  Anxiety  neuroses,    . 


Psychoses  with  constitutional  psychopathic  inferiority, 

Psychoses  with  mental  deficiency, 

Undiagnosed  psychoses, 


Not  insane,        ......... 

(a)  Epilepsy  without  psychosis,  ..... 

(b)  Alcoholism  without  psychosis,        . 

(c)  Drug  addiction  without  psychosis, _        . 

(d)  Constitutional  psychopathic  inferiority  without 

psychosis. 

(e)  Mental  deficiency  without  psychosis,     . 

(/)   Others, 

Influenza,     ........ 

Conduct  disorder,         ...... 

Syphilis  of  central  nervous  system,    . 

General  syphilis,  ...... 

Simple  depression, 

Brain  tumor,        ....... 

Tabes  dorsalis,     ....... 

Suicidal  attempt,  .         . 

Suicidal  threat,    ....... 

Hemiplegia,  ....... 

Laryngitis,   ........ 

Sydenham's  chorea,     ...... 

Manic-depressive  insanity,  recovered, 
Fractured  skull,  ....... 

Question  of  dementia  prsecox,  question  of  psy- 

chasthenia. 
Senility,        ........ 

Amnesia,      ........ 

Aphonia,       ........ 

Myasthenia  gravis,       ...... 

Undiagnosed  organic  brain  disease,    . 
Cardiorenal  disease,     ...... 

Arteriosclerosis,    ....... 

Arthritis, 

Tinnitus  aurium, 

Multiple  sclerosis, 

No  diagnosis 

Total, 


128 
36 
79 

12 


124 
45 
71 


23 


252 
81 

150 
20 


3 
100 

127 

92 

1 

32 

12 

4 

12 

2 

6 

1 

1 

1 

1 

2 

1 

2 

1 

2 
1 
1 
1 
3 
1 
1 
1 
1 
1 


Total. 


5 
255 


7 

6 

77 

181 


37 


97 


24 
248 


40 


167 


29 
503 


53 


7 

14 

145 

351 


33 


1,006      876     1,8 
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Psychoses  of  Cases  admitted  for  Observation  and  subsequently  committed. 


Traumatic  psychoses 

(c)   Post-traumatic  mental  enfeeblement, 


Senile  psychoses,       .... 
(a)  Simple  deterioration, 
(6)  Presbyophrenic  type, 
(c)   Delirious  and  confused  types, 
(e)   Paranoid  types, 


Psychoses  with  cerebral  arteriosclerosis, 

General  paralysis, 

Psychoses  with  cerebral  syphilis,     . 
Psychoses  with  Huntington's  chorea, 
Psychoses  with  brain  tumor,   . 


Psychoses  with  other  brain  or  nervous  diseases, 
Undiagnosed  organic  brain  disease, 
Tabes  dorsalis 


Alcoholic  psychoses, 

(6)  Delirium  tremens,  . 

(c)  Korsakow's  psychosis,    . 

(d)  Acute  hallucinosis, 

(e)  Chronic  hallucinosis, 

(g)  Chronic  paranoid  type,  . 

(A)  Alcoholic  deterioration,  . 

Psychoses  with  other  somatic  diseases, 
(a)  Delirium  with  infectious  diseases, 
(c)  Exhaustion  delirium, 
(e)  Cardiorenal  diseases, 


Manic-depressive  psychoses, 

(a)  Manic  type,     . 

(b)  Depressive  type, 

(c)  Stupor,    . 

(d)  Mixed  type,     . 


Involution  melancholia, 


Dementia  precox,    . 
(a)  Paranoid  type, 
(6)  Ivatatonic  type, 
(c)   Hebephrenic  type, 


Paranoia  or  paranoic  conditions, 


Epileptic  psychoses, 
(a)  Deterioration, 
(6)  Clouded  states, 


Psychoneuroses  and  neuroses,  ..... 

(a)  Hysterical  type, 

(6)  Psychasthenic  type, 

Psychoses  with  constitutional  psychopathic  inferiority, 

Psychoses  with  mental  deficiency, 

Undiagnosed  psychoses 


Not  insane, 

(a)  Epilepsy  without  psychosis,  . 

(c)  Drug  addiction  without  psychosis, 

(d)  Constitutional  psychopathic  inferiority  without 

psychosis. 

(e)  Mental  deficiency  without  psychosis,     . 

No  diagnosis 

Total, 


156 
60 

83 


Total. 


39 


3 
138 


393 


50 


12 
161 


369 
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An  analysis  of  9,2°2  temporary  care  cases  shows  the  psy- 
choses represented  to  be  as  follows:  "Alcoholic  psychoses,  10.4 
per  cent  (972);  dementia  prsecox,  24.2  per  cent  (2,253);  manic- 
depressive  insanity,  10.3  per  cent  (963);  senile  psychoses,  3.4 
per  cent  (320);  general  paresis,  5.8  per  cent  (544);  arterio- 
sclerosis, 3.1  per  cent  (294);  epilepsy,  1.5  per  cent  (143);  im- 
becility, .26  per  cent  (25);  not  insane,  21.06  per  cent  (1,955); 
and  unclassified,  8.9  per  cent  (834)."  ("Functions  of  the  Psy- 
chopathic Hospital,"  American  Journal  of  Insanity,  July,  1919.) 

An  analysis  of  780  cases  discharged  as  not  insane  shows  that 
they  consisted  of  the  following:  "Feeble-minded,  287  (36  per 
cent) ;  alcoholism,  68  (8.9  per  cent) ;  epilepsy,  66  (8.7  per  cent) ; 
syphilis,  25  (3.2  per  cent);  brain  disease,  18  (2.3  per  cent); 
morphinism,  11  (1.4  per  cent);  hysteria,  45;  neurasthenia,  20; 
psychasthenia,  10;  total  psychoneuroses,  140  (17.9  per  cent); 
constitutional  psychopathic  inferiority,  90  (11  per  cent);  nor- 
mal, 20  (2.5  per  cent);  miscellaneous,  9  (1  per  cent);  chorea, 
6;  dysthyroidism,  6;  senile,  4;  tuberculosis,  2;  typhoid  fever, 
2;  somatic  and  non-mental,  6;  arteriosclerosis,  6;  brain  tumor, 
2;  traumatic,  2;  acute  meningitis,  2;  cardiorenal,  1;  septic,  1." 
("Functions  of  the  Psychopathic  Hospital,"  American  Journal 
of  Insanity,  July,  1919.) 

An  analysis  of  1,263  voluntary  cases  shows  the  following 
psychoses  represented:  "Alcoholic  psychoses,  6.8  per  cent  (86); 
dementia  prsecox,  18.21  per  cent  (230);  manic-depressive  in- 
sanity, 6.8  per  cent  (84);  involution  melancholia,  1.03  per  cent 
(13);  senile  psychoses,  1.42  per  cent  (18);  general  paralysis, 
7.36  per  cent  (93);  epilepsy,  1  per  cent  (12);  psychoneuroses, 
1.74  per  cent  (22);  not  insane,  35.55  per  cent  (449);  unclassi- 
fied, 11.64  per  cent  (147)."  ("Functions  of  the  Psychopathic 
Hospital,"  American  Journal  of  Insanity,  July,  1919.) 

A  study  of  the  hospital  residence  of  the  cases  discharged 
during  the  statistical  year  is  of  considerable  interest:  — 

One  thousand  three  hundred  and  seven,  or  70.08  per  cent, 
were  discharged  after  a  residence  of  ten  days  or  less;  1,469,  or 
78.76  per  cent,  after  a  residence  of  two  weeks  or  less;  1,589,  or 
85.19  per  cent,  after  a  residence  of  three  weeks  or  less;  1,691, 
or  90.66  per  cent,  after  a  residence  of  one  month  or  less;  1,808, 
or  97.09  per  cent,  after  a  residence  of  two  months  or  less;  1,838, 
or  98.70  per  cent,  after  a  residence  of  three  months  or  less. 
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This  would  indicate  very  strongly  the  necessity  of  extending  the 
period  of  temporary  care,  if  possible,  to  three  months. 

Out-Patient  See  vice. 

During  the  five  years  ending  Sept.  30,  1918,  6,532  new  cases 
were  reported  in  the  out-patient  service,  —  an  average  of 
1,306.2  cases  per  year.  Fifty-eight  per  cent  of  these  consisted 
of  adults,  16  per  cent  of  adolescents,  24  per  cent  of  children, 
and  5  per  cent  of  infants.  Of  these,  4.9  per  cent  were  referred 
to  the  out-patient  service  by  courts,  4.8  per  cent  by  schools, 
12.6  per  cent  by  hospitals,  9  per  cent  by  physicians,  and  3.5  per 
cent  by  other  individuals.  It  is  interesting  to  note  that  12.5 
per  cent  came  on  their  own  initiative.  Seventeen  and  seven- 
tenths  per  cent  came  from  the  wards  of  the  psychopathic  de- 
partment and  9.2  per  cent  were  sent  by  the  social  service. 

During  the  year  ending  Sept.  30,  1919,  1,577  new  cases  were 
reported.  A  classification  of  the  new  cases  by  age  groups  is 
shown  in  the  following  table :  — 


Males. 


Females. 


Totals. 


Infants  (under  2  years  of  age) 

Children  (male,  2  to  14  years;  female,  2  to  12  years), 
Adolescents  (male,  14  to  21  years;  female,  12  to  21  years), 
Adults 

Total 


6 

253 

81 

324 


664 


7 
148 
190 
568 


913 


13 

401 
271 

892 


1,577 


It  will  be  noted  that  of  the  total  number  as  shown  above, 
56.56  per  cent  were  adults,  17.19  per  cent  adolescents,  25.43  per 
cent  children,  and  .82  per  cent  infants. 

The  source  of  origin  of  these  cases  is  shown  in  the  following 
table:  — 

Referred  by  courts, 80 

Referred  by  schools, 55 

Referred  by  other  hospitals, 163 

Referred  by  social  agencies, ■        •        •        .391 

Referred  by  Red  Cross, 56 

Referred  by  physicians, 182 

Referred  by  psj^chopathic  department,  wards,     .        .'               .        .165 
Referred  by  psychopathic  department,  social  service,  syphilis  di- 
vision,  184 

Came  on  own  or  relatives'  initiative,     .......       301 

Total, 1,577 
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As  shown  by  the  above  tabulation,  5.07  per  cent  of  these  cases 
were  referred  by  courts,  3.49  per  cent  by  schools,  10.34  per  cent 
by  hospitals,  24.79  per  cent  by  social  agencies,  3.55  per  cent  by 
the  Red  Cross,  11.54  per  cent  by  physicians,  10.46  per  cent  by 
the  wards  of  the  psychopathic  department,  11.67  per  cent  by  the 
syphilis  division  of  the  psychopathic  social  service  department, 
and  19.09  per  cent  came  on  their  own  initiative  or  were  sent  by 
relatives. 

The  problems  presented  by  these  various  cases  are  shown  in 
the  following  table :  — ■ 

Mental  condition  of  — 

(a)  Returned  soldier, 14 

(6)  Adult  offenders, 30 

(c)  Juvenile  delinquents, 79 

(d)  Sex  offenders, 110 

Unmarried  mothers, 17 

(e)  Backward  child, 273 

(/)   Unemployed  person, 9 

(g)  Alcoholic, 5 

(h)  Suspected  insane  person, .        .  259 

(i)   Child  to  be  placed  out  or  adopted, 17 

Condition  of  families  of  syphilitics,      .        .        .               .        .        .  170 

Question  of  epilepsy, 51 

After-care :  — 

Patients  on  visit  from  Boston  State  Hospital,       ....  11 
Patients  on  visit  from  other  State  hospitals,          ....  10 
Patients  discharged  from  psychopathic  department  to   out- 
patient service, 137 

Physical  condition,         .        .        .        .        .        .        .        .        .        .  148 

Question  of  psychoneurosis, " .        .        .  199 

Question  of  syphilis,       ..........  38 

Total, 1,577 

Of  the  1,577  cases  reported,  as  shown  above,  46.73  per  cent 
were  cases  examined  to  determine  the  possible  existence  of  some 
mental  disease,  8.05  per  cent  were  sex  offenders,  10.78  per  cent 
were  cases  sent  for  examination  on  account  of  the  existence  of 
syphilis  in  the  family,  8.69  per  cent  were  cases  previously  dis- 
charged from  the  wards  of  the  psychopathic  department,  and 
9.38  per  cent  were  cases  for  physical  examination  only.  In 
12.62  per  cent  of  these  cases  the  only  question  at  issue  was  the 
possible  existence  of  a  psychoneurosis,  and  in  2.41  per  cent  the 
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only  purpose  of  the  examination  was  to  diagnose  syphilis,  if 
present. 

The  psychoses  of  these  cases  were  as  follows:  — 


Traumatic  psychoses,       .... 
(a)  Traumatic  delirium, 
(c)   Post-traumatic  mental  enfeeblement, 


Senile  psychoses, 

(o)  Simple  deterioration, 
(/)   Presenile  types, 


Psychoses  with  cerebral  arteriosclerosis, 

General  paralysis 

Psychoses  with  cerebral  syphilis,     . 
Psychoses  with  brain  tumor,   . 


Psychoses  with  other  brain  or  nervous  diseases, 
Meningitis,     ....... 

Organic  brain  disease, 

Organic  dementia, 

Cerebral  hemorrhage, 

Alcoholic  psychoses,  ..... 

(6)  Delirium  tremens,  ..... 

(c)  Korsakow's  psychosis,    .... 

(d)  Acute  hallucinosis,  .... 

(e)  Chronic  hallucinosis,       .... 
(h)  Alcoholic  deterioration,  .... 


Psychoses  due  to  drugs,  . 

Psychoses  with  other  somatic  diseases, 
(6)  Post-infectious  psychosis, 
(c)  Exhaustion  delirium, 
(e)  Cardiorenal  diseases, 
lg)  Other  forms 

Toxic  delirium,    . 

Toxic  with  epilepsy,    . 

Psychosis  with  acromegaly, 


Manic-depressive  psychoses, 
(a)  Manic  type,     . 
(6)  Depressive  type,     . 
(d)  Mixed  type,     . 


Involution  melancholia, 


Dementia  praecox,  . 
(a)  Paranoid  type, 
(6)  Katatonie  type, 

(c)  Hebephrenic  type, 

(d)  Simple  type,   . 
Unclassified,    . 


Paranoia  or  paranoic  conditions, 


Epileptic  psychoses, 
(a)  Deterioration, 
(&)  Clouded  states, 


Psychoneuroses  and  neuroses, 

(a)  Hysterical  type, 

(b)  Psychasthenic  type, 

(c)  Neurasthenic  type, 
Unclassified,    . 


Psychoses  with  constitutional  psychopathic  inferiority, 


14 

11 

114 

3 


24 
25 
147 

7 


Total. 


24 


4 
1 

145 
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Psychoses  with  mental  deficiency, 
Undiagnosed  psychoses,  . 


Not  insane, 

(a)  Epilepsy  without  psychosis, 

(6)  Alcoholism  without  psychosis,        . 

(c)  Drug  addiction  without  psychosis, 

(d)  Constitutional  psychopathic  inferiority  without 

psychosis. 

(e)  Mental  deficiency  without  psychosis,    . 

if)   Others,    ......... 

Mental  deficiency  plus  cretinism, 

Retarded 

Subnormal, 

Delinquent, 

Sex  delinquent,    ....... 

Illegitimate  maternity,        ..... 

Paralysis  agitans,         ...... 

Multiple  sclerosis, 

Chorea, 

Tabes  dorsalis, 

Organic  disease  of  cord 

Cortical  injury 

Cerebral  arteriosclerosis,      ..... 
Infantile  cerebral  hemiplegia,     .... 

Hereditary  cerebellar  ataxia 

Aortic  and  mitral  insufficiency, 

Peripheral  facial  paralysis,  .... 

Trifacial  neuralgia,      ...... 

Facial  tic, 

Neuritis, 

Brachial  neuritis, 

Sciatica,        .        .        .        .        .        . 

Tower  head,         ....... 

Hydrocephalus, 

Migraine,      ........ 

Fractured  skull, 

Myasthenia  gravis 

Neurosyphilis, 

Conjugal  syphilis, 

Congenital  syphilis,     ....... 

Arteriosclerosis, 

Neurocirculatory  asthenia,  .... 

Graves'  disease,  .  _ 

Arterial  hypertension,  ..... 

Nocturnal  enuresis, 

Anaemia,  secondary,    ...... 

Splenic  anaemia,  ....... 

Pernicious  anaemia,      ...... 

Menopause,  ....... 

Deaf  mute,  ........ 

Arthritis 

Osteo  arthritis, 

Orthopedic  condition, 

Heart  disease,      ....... 

Myalgia, 

Hyperthyroidism, 

Ear  disease, 

Eye  disease, 

Skin  disease,         ....... 

Throat  disease,     ....... 

Tuberculosis 

Speech  defect,      .        .        .        .        . 
Nervous  inability,        ...... 

Obesity 

Varicose  veins,     .         .         .         .         .  / 

Cholecystitis, 

Deferred,      ........ 

No  disease, 


30 
1 

1 
32 

122 

269 

19 
9 
10 


Totals, 


33 
115 


Total. 


161 

381 
1 
23 
18 
9 
12 
17 
1 

3 
2 
1 

1 
1 
1 


56 
1 
1 

54 

283 

650 

1 

42 

27 

19 

12 

17 

2 

2 


2 
4 
3 
1 
2 
2 
3 
3 
1 
1 
6 
1 
1 
4 
1 
68 
303 


21 
455 


3 

34 
590 


3 

55 
1,045 


913 


1,577 
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It  will  be  noted  that  of  these  .95  per  cent  were  cases  of  gen- 
eral paralysis,  1.52  per  cent  psychoses  with  organic  brain  dis- 
ease, 2.35  per  cent  alcoholic  psychoses,  2.73  per  cent  manic- 
depressive  psychoses,  6.21  per  cent  dementia  prsecox,  12.87  per 
cent  psychoneuroses,  3.49  per  cent  undiagnosed  psychoses,  and 
66.26  per  cent  not  insane.  Of  the  not  insane  group,  5.36  per 
cent  were  epileptics,  27.08  per  cent  mental  defectives,  4.02  per 
cent  retarded,  2.58  per  cent  subnormal,  and  29  per  cent  showed 
no  disease  either  mental  or  physical. 

The  disposition  of  these  cases  is  shown  in  the  following 
table:  — 


Males. 

Females. 

Totals. 

Observation  in  wards  recommended,          .... 

63 

68 

131 

Commitment    to    institution    for    feeble-minded   recom- 
mended. 
Commitment  to  institution  for  insane  recommended, 

64 
10 

64 
16 

128 
26 

Commitment  to  penal  institution  recommended, 

1 

2 

3 

General  hospital  care  recommended, 

28 

35 

63 

Psychopathic  out-patient  care  recommended,   . 

269 

321 

590 

Report  and  advice  given  school, 

15 

12 

27 

Report  made  to  court, 

31 

13 

44 

Report  made  and  advice  given  to  social  agency, 

65 

231 

296 

Report  and  advice  given  to  physician, 

14 

8 

22 

Treatment  for  syphilis  recommended, 

24 

25 

49 

80 

118 

198 

Total, -       . 

664 

913 

1,577 

It  will  be  noted  that  37.41  per  cent  of  these  cases  were 
looked  upon  as  being  proper  cases  for  supervision  and  treat- 
ment in  the  out-patient  service,  8.12  per  cent  were  recom- 
mended for  commitment  to  institutions  for  feeble-minded, 
12.56  per  cent  required  no  treatment,  and  observation  in  the 
wards  was  recommended  in  8.31  per  cent.  It  is  interesting  to 
note  that  in  only  1.65  per  cent  of  these  cases  was  commitment 
to  institutions  for  the  insane  deemed  necessary.  Four  per  cent 
of  the  cases  were  referred  to  general  hospitals  for  further  treat- 
ment. Eighteen  and  seventy-seven  hundredths  per  cent  of  the 
cases  were  referred  to  other  social  agencies  with  some  report  as 
to  their  subsequent  care. 
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An  interesting  and  exhaustive  study  of  the  work  done  by  the 
out-patient  service  during  the  year  has  been  made  by  Dr.  Abra- 
ham Myerson,  who  has  had  charge  of  the  service  for  a  number 
of  years  and  resigned  on  Aug.  15,  1919.  The  results  of  his 
special  study  will  be  published  in  full  in  the  American  Journal 
of  Insanity.  Reprints  of  this  article  may  be  obtained  on  appli- 
cation to  Dr.  Myerson. 

Social  Service. 
The  functions  of  the  social  service  have  been  very  clearly  out- 
lined by  Miss  Hannah  Curtis,  director  of  social  work  for  the 
Department  of  Mental  Diseases,  as  follows:  (a)  social  case 
work;  (6)  follow  up  work;  (c)  research  work;  (d)  educational 
work :  — 

Social  Case  Work.  —  Cases  are  referred  by  physicians  and  outside 
agencies  and  in  some  cases  are  selected  by  the  social  worker.  Reasons 
for  reference  are  varied,  —  after-care,  history,  supervision,  adjustment 
problems,  follow  up  or  for  whatever  need  may  be  most  apparent.  Two 
general  case  workers  handle  the  regular  hospital  cases,  each  averaging 
about  thirty  cases  per  month.  These  cases  are  divided  into  slight  service 
and  intensive  social  cases. 

Follow  Up  Work.  —  This  work  is  largely  confined  to  the  syphilis 
clinic  (at  this  time  full  information  could  not  be  obtained  as  worker  is 
on  vacation).  The  policy  of  this  clinic  work  is  to  follow  up  patients 
whose  blood  has  shown  a  positive  reaction  to  the  Wassermann  test  and 
to  urge  such  patients  to  take  regular  treatment  at  the  hospital.  Families 
of  these  patients  are  located  and  urged  to  apply  to  the  hospital  for  ex- 
amination and  treatment.  Letters  and  home  visits  are  methods  used 
in  this  work;  the  social  worker  is  in  charge  of  the  syphilis  clinic  two 
days  a  week,  the  remainder  of  the  time  being  spent  in  follow  up  and 
clerical  work  connected  with  the  clinic. 

Research  Work.  —  At  this  particular  time  research  work  is  mostly 
confined  to  employment  problems.  The  special  worker  selects  and  takes 
referred  cases,  secures  industrial  histories  and  gathers  facts  relative  to 
research  work  for  mental  patients  in  industry.  To  some  extent  she  aids 
in  industrial  problems,  and  averages  about  fifteen  cases  per  month.  Re- 
search work  in  the  syphilis  clinic  has  been  temporarily  discontinued  on 
account  of  the  absence  of  the  research  worker,  Mrs.  Solomon.  It  is 
expected  that  this  work  will  be  resumed  at  an  early  date. 

Plans  are  in  process  of  formation  to  extend  research  work  into  other 
fields. 

The  Metropolitan  Red  Cross  Division  has  one  worker  in  this  depart- 
ment who  handles  soldier  cases,  and  is  under  the  direction  of  the  chief 
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of  social  service,  as  are  all  other  special  workers.  An  extension  of  activi- 
ties is  said  to  be  under  consideration  by  the  Red  Cross,  including  a 
second  worker  and  stenographer  to  be  located  in  this  department. 

Education.  - —  Considerable  time  and  effort  have  been  expended  on 
educational  measures  for  public  enlightenment  and  for  the  promotion  of 
psychiatric  social  work.  This  has  been  accomplished  in  various  ways,  — 
publication,  conferences,  lectures,  training  and  teaching  of  students  and 
others.  The  training  of  Smith  College  summer  course  students  is  con- 
sidered an  important  feature  of  this  department.  Daily  staff  meetings 
are  held  in  this  department  for  the  presentation  and  discussion  of  social 
cases.  Educational  work  in  psychiatric  social  service  is  considered  one 
of  the  main  and  possibly  the  most  important  function  of  the  department. 

The  routine  work  of  the  social  service  has  been  outlined  by 
Miss  Helen  L.  Myrick,  as  follows :  — 

1.  How  cases  are  referred:  — 

(a)  By  house  medical  service,  out-patient  clinic,  other  social  agen- 
cies, friends  and  relatives,  and  own  initiative. 

2.  Assignments:  — 

(a)  After  the  case  is  referred,  it  is  assigned  to  one  of  the  social 
workers  in  rotation.  A  rotation  sheet  is  kept  for  this  pur- 
pose so  that  each  worker  has  an  equal  number  of  cases. 

3.  Investigation: —  » 

(a)  After  a  case  is  referred,  the  worker  makes  a  folder  for  the  case. 

(b)  Copies  social  facts  from  the  medical  record  on  memorandum 

sheet  for  the  social  record. 

(c)  Interviews  the  doctor  in  regard  to  special  problems  involved 

in  case. 

(d)  Interviews  patient  on  the  wards  for  social  history  and  exact 

names  and  addresses  of  references,  which  she  notes  on  social 
service  record. 

(e)  Registers  the  case  at  the  Confidential  Exchange  of  Information 

and  finds  out  whether  it  is  known  to  any  other  social  agencies. 

(/)   Registers  case  in  social  service. 

(g)  Secures  history  from  agencies  by  looking  up  any  agencies  who 
already  know  the  patient  and  getting  facts  from  them.  It 
may  be  that  one  of  these  agencies  is  in  active  touch  with  the 
patient  and  his  family  in  which  case  that  agency  secures  the 
information  required  by  the  doctor.  In  many  instances, 
however,  the  agencies  have  known  the  patient  in  the  past 
and  are  not  dealing  with  him  at  present,  in  which  case  we 
learn  all  the  facts  from  their  records. 

(h)  Writes  or  telephones  relatives  or  friends  from  whom  the  doctors 
wish  to  secure  history. 

(i)  Visits  neighbors,  employers  and  other  original  sources  to  se- 
cure history. 
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4.  Morning  discussion:  — 

(a)  At  the  end  of  four  days  every  case  comes  up  automatically  for 
morning  discussion,  which  is  held  every  morning  from  8.45 
to  9.15  a.m.  At  this  time  the  preliminary  investigation  is 
supposed  to  be  completed,  and  a  summary  of  the  case  is  pre- 
sented to  the  social  service  staff  under  the  headings  social, 
physical  and  mental.  A  social  analysis  is  made  of  the  social 
problems  presented  and  tentative  plans  for  the  future  are 
discussed.  At  the  end  of  three  months  every  case  comes  up 
automatically  for  discussion,  at  which  time  a  summary  of 
the  history  is  presented  to  the  staff  by  the  worker  and  a 
summary  of  the  results  obtained  during  the  three  months  is 
also  presented.  The  original  analysis  of  the  social  problem 
is  discussed,  and  if  any  of  the  difficulties  have  been  removed 
we  make  a  note  to  that  effect  and  if  any  additional  difficul- 
ties have  arisen  those  are  also  noted  at  this  time.  A  dis- 
cussion is  held  as  to  future  plans  of  action. 

5.  Records:  — 

(a)  Entries  on  records  are  kept  in  chronological  order  of  all  history 

obtained  on  each  patient  and  all  action  taken  on  each  patient . 
This  includes  advice  from  the  doctors.  These  records  are 
kept  in  social  service  until  the  case  is  closed,  when  they  are 
filed  with  the  medical  records. 

(b)  A  copy  of  the  record  of  outside  history  secured  for  diagnosis  is 

given  the  doctor  within  twenty-four  hours  after  the  case  is 
referred. 

6.  Monthly  statistics:  — ■ 

(a)  The  workers  keep  a  statistical  sheet  on  which  is  noted  the 
name  and  other  statistics  of  the  patient.  At  the  end  of  each 
month  these  statistics  are  compiled  by  each  worker  and 
then  added  up  for  the  department  as  a  whole. 

7.  Expense  accounts :  — 

(a)  Each  worker  keeps  account  of  her  traveling  expenses  incurred 
in  the  line  of  duty.  These  are  compiled  on  the  twenty-third 
of  each  month  and  given  to  the  chief  executive  officer. 

8.  Meetings:  — 

(a)  The  director  of  social  work  of  the  Commission  on  Mental 
Diseases  holds  monthly  meetings  the  third  Friday  of  every 
month,  lasting  about  three  hours,  for  the  discussion  of  details 
of  psychiatric  social  work  in  connection  with  State  hospitals. 
The  head  social  worker  or  one  assistant  attends  these 
meetings. 
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Types  of  Cases  handled  by  the  Regular  Staff. 

1.  Those  known  to  other  agencies:  — 

(a)  Quite  a  little  time  is  spent  by  each  worker  on  slight  service  cases, 

securing  information  from  other  agencies  on 
patients  being  actively  dealt  with  by  them. 
This  information  is  needed  by  the  doctor  for 
diagnosis.  Social  advice  is  frequently  given 
to  other  agencies  handling  difficult  mental 
cases.  This  slight  service  is  all  that  is  done  in 
connection  with  these  cases;  the  responsi- 
bility for  the  patient's  welfare  is  left  with 
the  agency  who  is  dealing  with  the  case. 

(b)  Steering  patients  or  the  families  of  patients  to  the  special  agencies 

for  special  purposes,  such  as  child-placing 
agencies  for  foster  homes,  relief  agencies  for 
financial  relief  of  families  of  patients  who 
have  been  committed. 

2.  Intensive  cases:  — 

(a)  Histories  on  cases  which  cannot  be  diagnosed  without  history 

from  outside  sources.  Fifty-three  per  cent 
of  the  total  number  of  social  service  cases 
during  the  year  1917  to  1918  were  those 
requiring  history  for  diagnosis. 

(b)  Histories  on  all  patients  sent  here  from  the  court. 

(c)  Action  taken :  — 

(a)  Families  of  patients  who  are  in  the  house. 

(a)  Arrangements  for  financial  assistance  for  the  family;  vis- 
iting housekeeper,  recreation  and  education 
for  children. 

(b)  After  care  of  patients  who  have  been  in  the  house  and  patients 

attending  the  out-patient  clinic.  These 
are  patients  who  are  not  being  dealt  with 
actively  by  any  other  social  agency,  but  need 
one  or  all  of  these  various  kinds  of  after- 
care. Other  agencies  may  be  called  in  to 
assist  in  solving  special  problems,  but  this 
department  assumes  the  full  responsibility 
for  adjusting  the  patient  to  his  environment 
according  to  the  doctor's  advice.  Some 
patients  may  need  simply  one  or  two  of  the 
types  of  after-care  mentioned  below,  and 
some  may  need,  besides  this,  close  supervision, 
especiaUy  the  types  of  cases  mentioned 
under  "supervision,"  i.e.,  delinquent  girls, 
unmarried  mothers  and  alcoholics,  psycho- 
neurotic and  psychotic  patients. 
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(a)  Arrangements  for  medical  treatment :  — 
(a)  Persuading  patients  to  report  regularly. 

(6)  Arrangements  for  transportation  of  patients  to  clinics. 

(c)  Arrangements  with  employers  for  patients  to  have 

time  off  to  come  in  for  treatment. 

(d)  Oversight  of  patients  in  regard  to  carrying  out  the 

doctor's  orders  for  care  of  physical  health, 
as  well  as  mental  health. 

(b)  Convalescent  care :  — 

(a)  Vacations  secured  upon  recommendation  of  doctor 
and  financial  assistance  rendered  when  nec- 
essary. 

(6)  Convalescent  care,  when  recommended  by  the  doctor, 
for  patients  who  cannot  afford  such  care. 

(c)  Securing  sanatorium  care  for  patients  when  recom- 
mended by  the  doctor. 

(c)  Emplojanent :  — 

(a)  Consulting  the  doctor  as  to  general  type  of  work  patient 

can  do. 

(b)  Securing  employment,  upon  recommendation  of  the 

doctor,  which  is  adapted  to  patient's  mental 
condition. 

(c)  Visiting  employers  to  enlist  their  co-operation  in  plac- 

ing the  patient  to  advantage  and  in  under- 
standing patient's  difficulties  of  personality. 

(d)  Arrangements  made  for  financial  assistance :  — 

(a)  Long-continued  financial  assistance  secured  from  the 

Boston  Provident  Association,  Overseers 
of  the  Poor,  Federated  Jewish  Charities, 
etc. 

(b)  Small  amounts  of  aid  of  a  temporary  nature  secured 

from  the  Lend-a-Hand  Society,  American 
Invalid  Aid  Society,  etc. 

(e)  Arrangements  made  for  institutional  care :  — 

(a)  Children  to  be  placed  out  when  home  conditions  are 

impossible. 

(b)  Care  for  epileptics,  feeble-minded  and  sick  poor  at 

Monson,  Waverley,  Tewksbury,  etc. 
(/)   Arrangements  made  for  home  care :  — 

(a)  Homeless  men. 

(b)  Homeless  women. 

(c)  Arrangements  with  families  for  proper  living  quarters 

for  the  patient. 

(d)  Visiting  patient  after  he  goes  home  to  see  if  living  ar- 

rangements are  adequate  and  whether  there 
are  any  further  social  problems  which  need 
attention. 
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(g)  Arrangements  made  for  special  education :  — 
(a)  Visiting  housekeeper  secured. 

(6)  Arrangements  made  for  education  of  the  patient  or  some 
member  of  his  family  in  some  special  trade. 

(c)  Occupational  therapy  secured  when  recommended  by 

the  doctors. 

(d)  Vocational  guidance  for  the  children  of  the  patient. 
(h)  Supervision:  — 

The  cases  requiring  close  supervision  are  chiefly  — 

(a)  Delinquent  girls :  — 

With  psychopathic  delinquents  as  with  all  psychopaths 
a  social  worker  attempts  to  lessen  the  diffi- 
culties in  the  environment  so  that  adjust- 
ments for  the  patient  are  less  complex  and 
difficult. 

(a)  Providing  wholesome  outlet   for  their   emotional 

life. 

(b)  Surrounding  them  with  wholesome  environment, 

the  various  elements  of  which  encourage 
patient  rather  than  discourage  her  to  better 
habits  of  thought  and  behavior,  such  as  good 
food,  attractive  room,  pleasant  companions, 
money  for  clothes,  etc. 

(c)  Calling  on  various  resources  in  the  community  to 

assist  the  girl  in  her  own  rehabilitation. 

(a)  Social    clubs,    settlements    and     community 

houses. 

(b)  Church  interests. 

(c)  Wholesome  moving  pictures. 

(d)  Providing  for  unmarried  mother :  — 

(a)  Steering  her  to  a  maternity  home  for  confine- 
ment. 

(6)  Working  with  the  girl's  family  to  get  them  into 
the  right  attitude  toward  the  patient. 

(c)  Planning  with  the  patient,  her  family  and  the 
maternity  home  for  her  future  with  the  child. 

(b)  Alcoholics :  — 

(a)  Providing  substitutes  for  the  saloon. 
(6)  Enlisting  encouragement  from   patient's  family, 
friends,  priest  and  employer. 

(c)  Psychoneurotic  patients :  ■ — 

All  of  the  above  types  of  social  care  may  be  needed  to 
care  for  psychoneurotic  patients  with  border- 
line cases  of  psychoneurosis.  The  social 
worker  attempts  to  see  that  all  unnecessary 
strain  be  removed  which  would  accelerate  or 
aggravate  a  possible  psychosis. 
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^(d)  Psychotic  cases :  ■ — 

(a)  Oversight  of  these  patients  is  given  for  the  purpose 
of  preventing  them  from  getting  into  social 
difficulties  by  keeping  their  lives  as  routine 
and  normal  as  possible. 

(6)  Report  is  given  to  the  doctor  of  patient's  behavior 
during  intervals  between  the  doctor's  exami- 
nations. The  doctor  can  thus  judge  whether 
the  patient  should  be  admitted  to  the  hos- 
pital. 

(c)  Education  of  the  relatives  as  to  the  right  method 
of  treating  patient.  This  is  a  very  important 
part  of  our  work,  and  we  have  been  success- 
ful in  many  cases  in  creating  a  better  under- 
standing between  husband  and  wife,  mother 
and  daughter,  etc.  In  some  cases  the  doctor 
advises  removing  the  patient  from  his 
family,  in  which  case  we  have  to  find  con- 
genial surroundings  for'  the  patient. 

Types  of  Cases  handled  by  Special  Workers. 

1 .  Follow  up  service  in  the  out-patient  clinic :  — 

(a)  Sending  out  form  letters  to  patients  or  their  guardians,  urging 

them  to  report  back  to  the  doctor  when  they  fail  to  do  so. 

(b)  Visiting  those  patients  who  do  not  respond  to  two  letters.    These 

visits  are  for  the  purpose  of  persuading  the  patient  to  return  to 
the  hospital  for  treatment.  During  these  visits  the  worker  may 
obeserve  some  problem  of  social  maladjustment,  in  which  case 
she  refers  the  case  to  social  service  to  take  up.  This  work  is  in- 
valuable and  needs  to  be  done  by  a  person  who  has  tact  and 
judgment  as  well  as  insight,  in  order  to  get  good  co-operation 
with  the  patients  and  their  families. 

2.  Syphilis  follow  up :  ■ — 

(a)  The  work  of  this  department  is  similar  to  that  of  the  out-patient 
department  follow  up,  but  is  more  complicated  because  visits 
are  made  to  the  patients'  families  for  the  purpose  of  persuading 
the  different  members  to  come  in  for  the  blood  test  as  well  as 
getting  patients  themselves  to  come  in  for  treatment. 

An  analysis  of  the  work  done  by  the  social  service  depart- 
ment during  the  year  shows  the  cases  under  supervision  to  have 
been  as  follows :  ■ — ■ 

New  cases, 570 

Renewed  cases, 53 

Cases  continued  from  previous  year,       .        .        .        .        .        .        .61 
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Total  number  of  cases  dealt  with,    ........     684 

Cases  closed  during  the  year, 567 

Cases  under  care  at  the  end  of  the  year,        .       .       .-       .       .       .117 

The  purposes  for  which  the  new  cases  wrere  referred  were  as 
follows :  — 


Medical  history, 

Financial  aid, 

Arrangements  to  be  made  for  home  care, 

Supervision, 

Advice, 


399 

8 

6 

19 

138 


Total, 570 

The  nature  of  the  service  rendered  in  these  cases  is  shown  in 
the  following  table:  — 

Medical  history,  .     * 399 

Financial  aid, 6 

Arrangements  made  for  home  care, 8 

Supervision, 19 

Advice, " 138 


Total, 570 

A  detailed  statistical  report  of  the  work  done  by  the  social 
service  for  the  year  is  not  available  owing  to  the  fact  that  a 
new  system  of  records  recently  adopted  does  not  cover  that 
complete  period. 

Since  May,  1919,  the  metropolitan  chapter  of  the  American 
Red  Cross  Society  has  maintained  a  wrorker  at  the  psychopathic 
department  to  deal  with  men  who  have  been  in  military  serv- 
ice. Her  duties  have  been  to  secure  histories  for  diagnosis,  to 
attend  to  all  details  of  war  risk  insurance,  compensation,  etc., 
wdien  necessary,  to  arrange  for  the  discharge  of  these  patients, 
to  report  to  the  Red  Cross  authorities,  and  do  intensive  social 
work  on  all  mental  cases  discharged  to  the  community.  She 
has  had  under  her  supervision  a  total  of  88  patients. 

Miss  Clare  W.  Butler  has  had  special  charge  of  social  wrork 
relating  to  employment.  She  has  made  special  detailed  studies 
of  31  cases  and  has  rendered  valuable  services  in  working  on 
employment  problems. 
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Special  follow  up  work  has  been  done  in  33  cases  in  connec- 
tion with  the  treatments  for  syphilis. 

During  the  year  nine  students  have  completed  the  training  in 
practical  case  work.  Seven  of  these  were  sent  to  the  department 
by  the  Smith  College  Training  School  for  Social  Workers.  Two 
finished  the  eight  months'  course  offered  by  the  social  service 
department  before  the  Smith  College  Training  School  was  es- 
tablished. Seven  more  students  from  Smith  College  started  on 
the  course  of  instruction  in  September.  Five  others  started 
earlier  in  the  year,  some  of  whom  have  been  compelled  to  dis- 
continue their  work  since. 

General  Statement. 

An  effort  has  been  made  to  amplify  and  systematize  the  sta- 
tistical reports  and  records  of  the  department.  The  psychoses 
of  all  admissions  are  shown  this  year  for  the  first  time,  tem- 
porary care  cases  only  have  been  covered  heretofore.  The 
psychoses  of  voluntary  patients  have  appeared  in  only  three 
reports,  —  those  of  1913,  1914  and  1918.  The  ultimate  disposi- 
tion of  these  various  classes  of  admissions  is  as  interesting  as  it 
is  important.  A  study  of  the  not  insane  group  should  prove 
particularly  valuable,  these  cases  constituting  one  of  the  most 
interesting  fields  covered  by  the  so-called  psychopathic  hospi- 
tals. The  statistics  relating  to  the  hospital  residence  of  cases 
discharged  during  the  year  have  a  very  material  bearing  on  the 
important  question  of  temporary  care.  To  render  this  informa- 
tion available,  a  complete  revision  of  the  methods  used  in 
making  the  statistical  reports  has  been  necessary.  The  out- 
patient and  social  service  departments  have  been  included  in 
this  general  plan.  Especially  interesting  results  of  this  work 
are  shown  in  the  reports  of  the  out-patient  service  prepared 
under  the  supervision  of  Dr.  Myerson.  Unfortunately,  the 
field  covered  by  the  social  service  department  cannot  be  shown 
in  detail  until  next  year. 

Hydrotherapy  has  continued  to  play  an  important  part  in  the 
treatment  program.  The  hydriatric  rooms  are  in  active  use 
throughout  the  week  with  the  exception  of  Sundays,  mornings 
being  devoted  to  men  and  afternoons  to  women.     The  scope  of 


78  BOSTON  STATE  HOSPITAL.  [Dec. 

this  work  is  well  illustrated  by  the  number  of  treatments  shown 
in  a  recent  monthly  report :  — 

Electric  cabinet  and  shower  treatments, 263 

Steam  cabinet  and  shower, .        .163 

General  massage, 34 

Showers, 82 

^Olive  oil  rubs, 2 

Tub  baths, 4 


Total, 548 

In  addition  to  this,  the  continuous  bathrooms  have  been 
practically  in  constant  operation. 

The  importance  of  an  X-ray  equipment  in  institutions  of  this 
type  is  shown  by  the  fact  that  between  three  and  four  hundred 
examinations  have  been  made  by  the  roentgenologist  during  the 
year. 

Some  reference  should  be  made  to  the  development  of  occu- 
pational therapy  under  the  supervision  of  a  competent  instruc- 
tor. This  work  has  met  with  a  degree  of  success  which  was 
hardly  to  be  expected.  Many  of  the  patients  have  shown  an 
nnusual  interest  in  occupations,  notwithstanding  their  brief  resi- 
dence in  the  wards.  The  instruction  given  has  included  the 
making  of  rugs,  mats,  nets,  weaving,  basket  making,  chair  re- 
pairing, needlework,  embroidery,  hemstitching,  the  marking  of 
clothing,  bookbinding,  etc.  Many  patients  have  asked  to  be 
allowed  to  take  up  manual  work  of  some  kind,  and  not  infre- 
quently it  has  resulted  in  a  marked  improvement  in  their  men- 
tal condition.  The  patients  have  been  encouraged  as  far  as 
possible  in  working  in  the  wards. 

Extensive  repairs  have  been  made  throughout  the  building 
occupied  by  the  psychopathic  department,  and  the  work  of  re- 
painting was  practically  completed  at  the  end  of  the  year. 
Some  alterations  were  made  in  the  out-patient  department,  and 
the  installation  of  a  partition  has  rendered  one  additional  room 
available.  New  window  guards  were  installed  on  wards  2  and 
3,  an  appropriation  having  been  obtained  for  this  purpose  at  the 
last  session  of  the  Legislature. 
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The  expenditures  for  maintenance  of  the  department  during 
the  year  were  as  follows :  — 


Amount 
expended. 


Per 
Capita. 


Percentage 
of  Total. 


Salaries  and  wages, 

Religious  instruction,         .... 
Travel,  transportation,  and  office  expenses, 

Food, 

Clothing  and  materials,     .... 

Furnishings,  etc 

Medical  and  general  care, 

Heat,  light  and  power,      .... 

Farm  and  stable 

Grounds 

Repairs,  ordinary, 

Repairs  and  renewals,        .... 
Total, 


S78.S60  36 

4,418  62 
31,203  15 
1,310  43 
5,597  44 
4,133  76 
8,742  02 

865  90 

6,173  38 

447  49 


S92 1.8043 

51.6496 
364.7358 
15.3177 
65.4289 
48.3198 
102.1861 

.5328 
72.1611 

5.2307 


55.8633 

3.1301 
22.1038 
.9283 
3.9651 
2.9283 
6.1927 

.1640 

4.3731 

.3161 


$141,166  65 


31,650.1069 


100.0000 


The  per  capita  cost  of  maintenance  for  the  year  was  $1,065.11 
or  $31.73  per  week.  Attention  has  already  been  called  to  the 
fact  that  the  cost  of  maintenance  of  a  psychopathic  department 
is  necessarily  out  of  all  proportion  to  the  expenses  involved  in 
the  operation  of  an  institution  conducted  along  ordinary  State 
hospital  lines.  A  much  larger  proportion  of  employees  is  neces- 
sary, a  relatively  larger  staff  is  required,  and  a  much  more  ex- 
pensive type  of  care  is  given  to  the  patients.  The  expenditures 
involved  are  more  properly  comparable  with  those  of  a  general 
hospital.  The  standards  of  care  generally  are  much  higher,  and 
should  be,  than  those  of  the  institutions  designed  exclusively  for 
the  care  and  custody  of  committable  cases. 

The  psychopathic  department  has  no  fireproof  record  room. 
The  room  used  for  records  is  no  longer  sufficient  in  size,  and  it 
has  become  necessary  for  us  to  transfer  many  filing  cases  to  the 
basement.  We  should  have  a  fireproof  room  for  this  purpose, 
not  only  to  ensure  the  protection  of  our  records,  but  to  comply 
with  the  laws  of  the  State,  Such  a  record  room  can  be  built 
at  an  approximate  cost  of  $2,000. 
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The  Medical  Staff. 

There  have  been  the  usual  number  of  changes  in  personnel 
during  the  year. 

Dr.  William  M.  Dobson,  who  recently  returned  from  the 
Army  service,  was  appointed  medical  officer  on  Aug.  1,  1919. 

Dr.  John  H.  Travis,  assistant  medical  officer,  was  granted 
leave  of  absence  on  Nov.  6,  1918,  to  enter  the  Army  service, 
and  returned  to  duty  on  Oct.  1,  1919,  as  medical  officer. 

Dr.  Esther  S.  B.  Woodward,  assistant  medical  officer,  re- 
signed on  Nov.  15,  1919,  to  go  into  the  Illinois  service  as  assist- 
ant to  the  State  criminologist. 

Dr.  Richard  H.  Price,  assistant  medical  officer,  resigned  on 
Aug.  15,  1919,  to  enter  the  New  York  State  Hospital  service. 

Dr.  Annette  Mclntire,  assistant  medical  officer,  resigned  on 
July  10,  1919,  to  become  assistant  physician  to  Smith  College. 

Dr.  Edwin  R.  Smith,  assistant  medical  officer,  resigned  on 
Feb.  18,  1919,  and  served  afterwards  as  an  interne  from  May  1 
to  June  1,  1919. 

Dr.  Karl  A.  Menninger  was  appointed  assistant  medical  offi- 
cer on  July  17,  1918,  and  resigned  on  June  1,  1919.  He  was 
granted  leave  of  absence  from  Jan.  27  to  May  5,  1919. 

Dr.  James  T.  Adams,  appointed  assistant  medical  officer  on 
February  12,  resigned  on  April  1,  1919. 

Dr.  Alice  Johnson,  appointed  assistant  medical  officer  on 
April  4,  1919,  resigned  Sept.  9,  1919,  to  accept  a  position  as 
psychiatrist  to  the  Philadelphia,  Pa.,  courts. 

Dr.  Arabella  J.  Feldkamp  was  appointed  assistant  medical 
officer  on  June  22,  1919. 

Dr.  Mervyn  H.  Hirschfeld  was  appointed  assistant  medical 
officer  June  30,  1919. 

Dr.  Benjamin  L.  Elliott  was  appointed  assistant  medical 
officer  Sept.  8,  1919. 

Dr.  Abraham  Myerson,  who  has  been  chief  medical  officer  of 
the  out-patient  department  since  Oct.  1,  1917,  resigned  on  Aug. 
15,  1919,  and  was  succeeded  in  this  position  by  Dr.  Percy  L. 
Dodge,  who  was  appointed  on  Oct.  1,  1919. 

The  following  served  as  medical  internes  for  the  periods 
specified :  — 
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Dr.  Lloyd  J.  Thompson,  May  26  to  Dec.  1,  1919. 

Dr.  Newman  Cohen,  Aug.  15  to  Dee.  1,  1919. 

Dr.  A.  T.  Mathers,  Nov.  1  to  Dec.  4,  1918. 

Lieut.  F.  W.  Seward,  Oct.  15,  1918,  to  Jan.  6,  1919. 

Dr.  Lilla  Ridout,  Jan.  18  to  Feb.  20,  1919. 

Dr.  Russell  C.  Doolittle,  Jan.  4  to  April  1,  1919. 

Dr.  James  V.  Klauder,  Feb.  25  to  April  25,  1919. 

Dr.  Marjorie  Franklin,  April  1  to  May  15,  1919. 

Dr.  Edwin  R.  Smith,  May  1  to  June  1,  1919. 

Dr.  A.  J.  Morphy,  Aug.  1  to  Sept.  9,  1919. 

Dr.  Frank  J.  Gale,  Nov.  10  to  Dec.  1,  1919. 

The  following  served  as  medical  externes  for  the  periods 
specified :  — 

Dr.  Newman  Cohen,  Feb.  24  to  Aug.  15,  1919. 
Dr.  L.  A.  Lurie,  April  1  to  May  1,  1919. 
Dr.  Smilie  Blanton,  July  23  to  Aug.  9,  1919. 
Dr.  George  W.  Anderson,  Aug.  18  to  Oct.  25,  1919. 
Dr.  Clarence  J.  Moran,  Nov.  1  to  Dec.  1,  1919. 

Miss  Mary  C.  Jarrett,  chief  of  social  service,  resigned  on 
Feb.  28,  1919. 

Miss  Helen  L.  Myrick  was  appointed  chief  of  social  service 
on  March  1,  1919. 

Dr.  Josephine  C.  Foster,  chief  psychologist,  resigned  on  May 
17,  1919.  She  was  succeeded  by  Miss  Elizabeth  E.  Lord,  who 
was  appointed  on  June  2,  1919,  and  resigned  on  Sept.  6,  1919. 
Dr.  Ethel  L.  Cornell  was  appointed  chief  psychologist  on  Oct. 
1,  1919.  Miss  Gladys  Lowden  was  appointed  assistant  psychol- 
ogist on  Sept.  29,  1919.  Miss  Frances  A.  Bean,  assistant  psy- 
chologist, was  appointed  on  Oct.  1,  1918,  and  resigned  on  April 
1,  1919.  Miss  Margaret  A.  Davison  served  as  assistant  psychol- 
ogist from  May  19  to  June  6,  1919. 

Dr.  Joseph  Shohan,  roentgenologist,  resigned  on  Feb.  5,  1919. 
Dr.  Whitman  K.  Coffin  was  appointed  on  Feb.  10,  1919,  to 
succeed  him. 

Miss  Ethel  G.  Mansfield,  R.N.,  superintendent  of  nurses, 
resigned  on  July  14,  1919.  Hereafter  the  general  supervision  of 
the  nursing  service  at  the  psychopathic  department  will  be 
under  the  direction  of  the  superintendent  of  nurses  at  the  Bos- 
ton State  Hospital.  Miss  Margaret  J.  Fallon,  assistant  superin- 
tendent of  nurses,  appointed  on  Oct.  13,  1919,  to  succeed  Miss 
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Mansfield,  will  have  immediate  charge  of  the  nursing  service  at 
the  psychopathic  department. 

The  following  articles  were  published  by  members  of  the 
medical  staff  during  the  year :  — 

Dr.  Lawson  G.  Lowrey.    An  Analysis  of  the  Accuracy  of  Psychopathic 
Hospital  Diagnoses.     American  Journal  of  Insanity,  Vol.  LXXV, 
January,  1919. 
A  Note  on  Southard's  Order  of  Exclusion  in  Psychiatric  Diagnoses. 
Boston  Medical  and  Surgical  Journal,  Vol.  CLXXX,  May,  1919. 
Dr.  Karl  A.  Menninger.    Psychoses  associated  with  Influenza:  I.  General 
Data.    Journal  of  the  American  Medical  Association,  Vol.  LXXII, 
Jan.  25,  1919. 
Influenza   and  Neurosyphilis.     Archives   of   Internal   Medicine,   Vol. 

XXIV,  July,  1919. 
Psychoses  associated  with  Influenza:    II.  Specific  Data.    Archives  of 
Neurology  and  Psychiatry,  September,  1919. 
Dr.  J.  V.  Klauder.    Report  of  a  Case  of  Bilateral  Gumma  of  the  Epi- 
didymis in  a  Paretic.    Urologic  and  Cutaneous  Record,  Vol.  XXIII, 
Nov.  8,  1919. 
Early  Neurosyphilis  Asymptomatica.     American  Journal  of  Syphilis, 
Vol.  Ill,  October,  1919. 

Dr.  Lawson  G.  Lowrey  gave  four  lectures  on  the  subject  of 
"Social  Psychiatry"  for  the  Simmons  College  School  of  Social 
"Work  and  two  lectures  before  the  school  of  psychiatric  social 
work  at  Smith  College.  He  also  had  charge  of  fourteen  clinics 
given  for  the  students  of  Harvard  Medical  School,  at  which 
place  he  served  as  instructor  in  neurology  and  psychiatry. 
Clinical  lectures  were  also  given  by  the  professor  of  psychiatry  at 
Tufts  Medical  School,  assisted  by  Dr.  Esther  S.  B.  Woodward. 

The  readjustments  made  necessary  in  the  reorganization  of 
the  psychopathic  department  as  a  result  of  the  establishment  of 
the  Psychiatric  Institute  have  imposed  numerous  additional 
duties  upon  the  chief  medical  officer,  Dr.  Lawson  G.  Lowrey, 
and  particularly  upon  the  chief  executive  officer,  Dr.  Arthur  P. 
Noyes.  To  them  is  due  in  a  very  large  measure  the  credit  for 
the  successful  operation  of  the  department  during  the  year. 

Respectfully  submitted, 


Nov.  30,  1919. 


JAMES  V.  MAY, 

Superintendent. 
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VALUATION. 

Nov.  30,  1919. 


Real  Estate. 

Land  (235  acres), $508,500  00 

Buildings, 2,714,296  39 


$3,222,796  39 
Personal  Property. 

Travel, $4,218  00 

Food, 15,673  48 

Clothing, 19,510  99 

Furnishings,       .                               140,750  82 

Medical  and  general  care, 7,763  47 

Heat,  light  and  power, 36,561  73 

Farm  and  stable, 15,933  91 

Grounds, 704  15 

Repairs, 10,669  61 

$251,786  16 
Summary. 

Real  estate, $3,222,796  39 

Personal  property, 251,786  16 

$3,474,582  55 
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TREASURER'S  REPORT. 


To  the  Commissioner  of  Mental  Diseases. 

I  respectfully  submit  the  following  report  of  the  finances  of 
this  institution  for  the  fiscal  year  ending  Nov.  30,  1919:  — 

Cash  Account. 
Balance  Dec.  1,  1918, $1,194  89 

Receipts. 
Institution  Receipts. 
Board  of  inmates:  — 

Private $23,480  06 

Reimbursements,  insane,        .        .        .        27,579  43 


Sales:  — 

Food 

Clothing  and  materials, 
Furnishings  and  household  supplies,    . 
Heat,  light  and  power,    .... 
Farm  and  stable :  — 

Pigs  and  hogs,      .        .  $162  55 

Sundries,        ...  368  87 


Repairs,  ordinary,    . 

Miscellaneous  receipts:  — 
Interest  on  bank  balances, 
Sundries,   .... 


$824 

SO 

106 

13 

473 

GO 

76 

93 

531 

42 

92 

40 

$102 

02 

226 

15 

$51,059  49 


2,105  34 


628  77 
53,793  60 


Refund,  account  coal,  1918  appropriation, 311  30 

Receipts  from  Treasury  of  Commonwealth. 
Maintenance  appropriations :  — 

Balance  of  1918 $40,471  65 

Advance  money  (amount  on  hand  November  30),    .        45,000  00 
Approved  schedules  of  1919,  .        .    $615,016  02 

Less  returned, 131  34 

614,884  68 

700,356  33 


Special  appropriations, 225,244  99 

Industries  appropriation,  1918,  October  and  November  advances,    .  114  22 


Total $981,015  33 
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Payments. 
To  treasury  of  Commonwealth :  — 

Institution  receipts, $53,793  60 

Refund  account  coal,  1918 311  30 

$54,104  90 

Maintenance  appropriations :  — 

Balance  November  schedule,  1918,       ....      $41,780  76 

Eleven  months'  schedules,  1919, 614,884  68 

November  advances .        28,763  48 

685,428  92 

Special  appropriations :  — 

Approved  schedules, 225,244  99 

Balance,  Nov.  30,  1919:  — 

In  bank, $12,589  20 

In  office 3,647  32 

16,236  52 

Total $981,015  33 

Maintenance  . 

Appropriation,  current  year $686,700  00 

Balance  from  previous  year,  brought  forward, 1,886  75 

Total $688,586  75 

Expenses  (as  analyzed  below), 669,097  56 


Balance  reverting  to  treasury  of  Commonwealth,  .        .        .        $19,489  19 

Analysis  of  Expenses. 
Personal  services:  ■ — ■ 

James  V.  May,  superintendent $5,000  00 

Medical, 28,358  90 

Administration 36,744  64 

Kitchen  and  dining-room  service,         ....  14,332  29 

Domestic 23,041  61 

Ward  service  (male), 49,759  12 

Ward  service  (female) 57,022  98 

Industrial  and  educational  department,      .        .        .  3,823  70 

Engineering  department, 30,537  73 

Repairs 13,808  91 

Farm, 8,714  68 

Stable,  garage  and  grounds, 8,499  94 

$279,644  50 

Religious  instruction :  — 

Catholic, $838  00 

Hebrew, 260  00 

Protestant 318  00 

1,416  00 

Travel,  transportation  and  office  expenses:  — 

Advertising, $350  91 

Automobile  repairs  and  supplies,          ....  5,567  44 

Postage, 806  37 

Amounts  carried  forward, $6,724  72      $281,060  50 
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Amounts  brought  forward $6,724  72      $281,060  50 

Travel,  transportation  and  office  expenses  —  Con. 

Printing  and  binding, 1,893  46 

Printing  annual  report, 419  75 

Stationery  and  office  supplies 4,440  93 

Telephone  and  telegraph 2,143  86 

Travel, 1,335  42 

Freight, 59  31 

17,017  45 

Food:  — 

Flour $20,373  07 

Cereals,  rice,  meal,  etc., 5,908  33 

Bread,  crackers,  etc., .  1,213  02 

Peas  and  beans  (canned  and  dried),     .  <              .        .  1,457  83 

Macaroni  and  spaghetti, 478  13 

Potatoes, 6,863  47 

Meat, 46,171  63 

Fish  (fresh,  cured  and  canned), 8,139  89 

Butter, 4,795  40 

Butterine,  etc., 12,025  17 

Peanut  butter, 6  68 

Cheese '    .  2,741  44 

Coffee, 2,511  98 

Coffee  substitutes 838  76 

Tea 1,829  12 

Cocoa 123  50 

Milk  (whole), 38,662  01 

Milk  (condensed,  evaporated,  etc.),     ....  209  27 

Eggs  (fresh), 13,959  24 

Sugar  (cane), 5,971  21 

Sugar  (maple,  etc.), 2  75 

Fruit  (fresh) *  .        .        .  1,958  53 

Fruit  (dried  and  preserved) , 3,984  35 

Lard  and  substitutes 1,345  79 

Molasses  and  syrups 964  44 

Vegetables  (fresh) 2,324  70 

Vegetables  (canned  and  dried), 1,735  47 

Seasonings  and  condiments, 2,197  14 

Yeast,  baking  powder,  etc., 671  36 

Freight, 108  78 

189,572  46 

Clothing  and  materials:  — 

Boots,  shoes  and  rubbers, $2,889  98 

Clothing  (outer) 10,362  60 

Clothing  (under), 6,186  20 

Dry  goods  for  clothing, 3,293  22 

Hats  and  caps, 250  47 

Leather  and  shoe  findings, 631  21 

Machinery  for  manufacturing, 345  14 

Socks  and  smallwares, 1,873  13 

Materials  for  manufacture, 237  61 

Freight, 38  91 

Industries 56  74 

26,165  21 

Amount  carried  forward $513,815  62 
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Amount  brought  forward, $513,815  62 

Furnishings  and  household  supplies:  — 

Beds,  bedding,  etc., $19,240  33 

Carpets,  rugs,  etc., 1,264  93 

Crockery,  glassware,  cutlery,  etc.,        ....  4,649  08 

Dry  goods  and  small  wares 439  45 

Electric  lamps,         .        .        .        .        .        .        .        .  1,359  16 

Fire  hose  and  extinguishers, 254  40 

Furniture,  upholstery,  etc., 5,023  37 

Kitchen  and  household  wares, 4,612  98 

Laundry  supplies  and  materials, 3,698  93 

Lavatory  supplies  and  disinfectants,    ....  3,379  72 

Machinery  for  manufacturing,      ......  70  92 

Table  linen,  paper  napkins,  towels,  etc.,     .        .        .  4,114  18 

Sundries, 420  95 

Freight 60  00 

48,588  40 

Medical  and  general  care:  — 

Books,  periodicals,  etc.,          ......  $256  92 

Entertainments,  games,  etc., 1,098  85 

Funeral  expenses <  259  40 

Gratuities, 1,057  07 

Ice  and  refrigeration, 390  23 

Laboratory  supplies  and  apparatus,     ....  1,953  01 

Manual  training  supplies, 33  88 

Medicines  (supplies  and  apparatus),    ....  5,950  11 

Medical  attendance  (extra) , 1,047  69 

Patients  boarded  out 849  22 

Return  of  runaways, 6  60 

School  books  and  supplies, 6  56 

Sputum  cups,  etc., 1  39 

Tobacco,  pipes,  matches 1,660  80 

Water 7,326  20 

Freight '  .        .  12  25 

Rent 913  33 

■ —  22,823  51 

Heat,  light  and  power :  — 

Coal  (bituminous), $30,332  22 

Coal  (anthracite) 2,614  91 

Wood, 1  10 

Electricity, 119  90 

Gas, 538  57 

Oil, 707  63 

Operating  supplies  for  boilers  and  engines,         .        .  655  62 

Freight, 14  42 

■  34,984  47 

Farm  and  stable :  — 

Bedding  materials, $12  80 

Blacksmithing  and  supplies, 722  80 

Carriages,  wagons  and  repairs, 571  61 

Fencing  materials .        .        .  209  16 

Fertilizers, 1,402  40 

Grain,  etc., 4,577  19 

Harnesses  and  repairs, 555  13 

Amounts  carried  forward, $8,051  09      $620,212  00 
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Amounts  brought  forward $8,051  09      $620,212  00 

Farm  and  stable  —  Con. 

Labor  (not  on  pay  roll), 419  50 

Road  work  and  materials, 10  00 

Spraying  materials, 493  19 

Stable  and  barn  supplies, 89  00 

Tools,  implements,  machines,  etc.,       ....  1,230  41 

Trees,  vines,  seeds,  etc., 996  36 

Veterinary  services,  supplies,  etc.,        ....  549  71 

Freight 134  16 

11,973  42 

Grounds:  — 

Labor  (not  on  pay  roll) , $415  00 

Road  work  and  materials, 165  22 

Tools,  implements,  machines,  etc.,       ....  201  47 

Trees,  vines,  shrubs,  seeds,  etc., 352  33 

Freight 11  88 

1,145  90 

Repairs,  ordinary:  — 

Brick $48  88 

Cement,  lime,  crushed  stone,  etc.,        ....  1,135  99 

Electrical  work  and  supplies, 1,590  14 

Hardware,  iron,  steel,  etc 2,723  94 

Labor  (not  on  pay  roll) , 208  05 

Lumber,  etc.  (including  finished  products),        .        .  1,752  74 

Paint,  oil,  glass,  etc 5,999  10 

Plumbing  and  supplies 2,228  75 

Roofing  and  materials, 609  95 

Steam  fittings  and  supplies, 2,254  77 

Tools,  machines,  etc., 98  21 

Boilers,  repairs, 803  38 

Dynamos,  repairs, 228  88 

Engines,  repairs, 172  50 

Freight, 73  32 

19,928  60 

Repairs  and  renewals :  — 

Hot-water  filter,  1918  appropriation,   ....  $780  00 

Bridge  over  Stony  Brook 248  22 

One  16-inch  Davidson  steam  pump,     ....  1,375  00 
Recommendations  of  C.  H.  Tenney:  — 

Main  institution, •      .  1,125  65 

Psychopathic  department, 1,720  32 

Repairing  steam  main 10,588  45 

15,837  64 

Total  expenses  for  maintenance $669,097  56 

Special  Appropriations. 

Balance  Dec.  1,  1918, $343,810  63 

Appropriations  for  fiscal  year,  .        . 290,000  00 

Total $633,810  63 

Expended  during  the  year $225,244  99 

Reverting  to  treasury  of  Commonwealth,       ...  28  91 

225,273  90 

Balance  Nov.  30,  1919 $408,536  73 
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Resources  and  Liabilities. 
Resources. 

Cash  on  hand, $16,236  52 

November  cash  vouchers  (paid  from  advance  money), 

account  of  maintenance, 28,763  48 

Due  from  treasury  of  Commonwealth  from  available 

appropriation  account  November,  1919,  schedule,  9,212  88 

$54,212  88 

Liabilities. 
Schedule  of  November  bills, $54,212  88 

Per  Capita. 
During  the  year  the  average  number  of  inmates  has  been  1,710.63. 
Total  cost  for  maintenance,  $669,097.56. 
Equal  to  a  weekly  per  capita  cost  of  $7.5219. 
Receipt  from  sales,  $2,105.34. 
Equal  to  a  weekly  per  capita  of  $0.0236. 
All  other  institution  receipts,  $51,688.26. 
Equal  to  a  weekly  per  capita  of  $0,581. 

Respectfully  submitted, 

ADELINE   J.  LEARY, 

Acting  Treasurer. 


Examined  and  found  correct  as  compared  with  the  records  in  the  office  of  the 
Auditor  of  the  Commonwealth. 

ALONZO   B.  COOK, 

Auditor. 


STATISTICAL  TABLES 

AS  ADOPTED   BY  AMERICAN  MEDICO-PSYCHOLOGICAL 
ASSOCIATION 


Prescribed  by  Massachusetts  Commission  on  Mental  Diseases 


STATISTICAL  TABLES. 


Table  1.  —  General  Information. 

1.  Date  of  opening  as  an  institution  for  the  insane:  Dec.  11,  1839. 

2.  Type  of  institution :  State. 

3.  Hospital  plant:  — 

Real  estate,  including  buildings, $3,222,796  39 

Personal  property, 251,786  16 

Total, $3,474,582  55 

Total  acreage  of  hospital  property,  234.91. 

Acreage  under  cultivation  during  previous  year,  about  60. 

4.  Medical  service :  — 

Superintendent, 

Assistant  superintendent, 

Assistant  physicians, 

Pathologist, 

Chief  executive  officer,  psychopathic  depart- 
ment,         

Chief  medical  officer,  psychopathic  depart- 
ment,         

Executive  officer,  psychopathic  department, 

Assistant  executive  officer,  psychopathic  de- 
partment,          

Medical  interne, 

Chief  medical  officer,  out-patient  service,  psy- 
chopathic department, 

Total  physicians,        . 
Dentist, 


Men. 

Women. 

Total. 

1 

- 

1 

- 

9 

4 

13 

1 

- 

1 

1 

- 

1 

- 

1 

— 

1 

- 

1 

- 

1 

18 

4 

22 

1 

_ 

1 

5.  Employees  On  pay  roll : —  Men.  Women.  Total. 

Graduate  nurses, -  30  30 

Other  nurses  and  attendants,    ....  85  91  176 

All  other  employees,  .       .       .       .       .       .  101  107  208 

Total  employees, 186  228  414 

6.  Patients  employed  in  industrial  classes  or  in 

general  hospital  work  on  date  of  report,     .  276  254  530 

7.  Patients  in  institution  on  date  of  report  (exclud- 

ing paroles), 760  963  1,723 
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Table  2.  ■ —  Financial  Statement. 
See  treasurer's  report  for  data  requested  under  this  table. 

Table  3.  —  Movement  of  Insane  Patient  Population  Oct.  1,  1918,  to  Sept. 

80,  1919. 


Males. 


Females. 


Totals. 


Insane  patients  on  books  of  institution  at  beginning  of 
institution  year,  ....... 

Admissions  during  year:  — 

(a)  First  admissions,  . 

(6)  Readmissions,        ....... 

Total  admissions,        .         .         .         .         . 

(c)   Transfers  from  other  institutions  for  the  insane, 

Total  received  during  year 


Total  under  treatment  during  year,  .... 

Discharged  from  books  during  year:  — 

(a)  As  recovered,  ....... 

(b)  As  improved, 

(c)  As  unimproved, 

(rf)  As  not  insane,        ....... 

(e)   Transferred  to  other  institutions  for  the  insane, 
if)   Died  during  year,  ...... 

Total  discharged  and  died  during  year 

Insane  patients  remaining  on  books  of  institution  at  end 
of  institution  year,       ....... 

Supplementary  Data. 
Average  daily  number  of  insane  patients  actually  in  insti- 
tution during  year,      .         .         . 
Average  daily  number  of  other  insane  patients  on  books 
but  away  from  institution  on  — 

Visit 

Escape,    .......... 

Boarded  out, 

Insane  voluntary  patients  admitted  during  year,    . 

Drug  cases,         .        .        .        .        .        ... 

Inebriates, 

Neurological  cases 

Epileptics  (not  feeble-minded), 

Feeble-minded  cases  (not  epileptics),        .... 

Feeble-minded  epileptics,  ...... 

All  other  cases,  .        . 

Persons  given  advice  or  treatment  in  out-patient  depart- 
ment during  year,        ....... 


235 

1,116 

5 

1,121 

1,965 

58 
155 
493 
204 
6 
172 


877 


632.55 


118.64 
10.92 


207 


1,075 

818 

204 

1,022 

6 

1,028 

2,103 

49 
115 
389 
226 
9 
153 
941 

1,162 


954.86 


150.26 
2.39 


145 


1,919 

1,699 

439 

2,138 

11 

2,149 

4,068 

107 
270 
882 
430 
15 
325 
2,029 


2,039 


1,587.41 


268.90 
13.31 
8.08 

352 


928 


1,184 


2,112 
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Table  4.  —  Nativity  of  First  Admissions  and  of  Parents  of  First  Admis- 
sions for  the  Year  ending  Sept.  30,  1919. 


1  Not  otherwise  specified.        2  Includes  Newfoundland.        3  Except  Cuba  and  Porto  Rico. 


Table  5.  —  Citizenship  of  First  Admissions  for  the  Year  ending  Sept.  30, 

1919. 


Males. 


Females. 


Totals. 


Citizens  by  birth,   . 
Citizens  by  naturalization, 
Aliens,      .... 
Citizenship  unascertained, 

Total, 


494 
92 

281 
14 


468 

28 

317 

5 


818 


962 
120 
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Table  6. — Psychoses  of  First  Admissions  for  the  Year  ending  Sept.  SO,  1919. 


Psychoses. 


1.  Traumatic, 


Senile,  total, 

(a)  Simple  deterioration,        ..... 

(6)  Presbyophrenic  type,        ..... 

(c)    Delirious  and  confused  states, 
{d)  Depressed  and  agitated  states  in  addition  to 
deterioration,  ...... 

(e)  Paranoid  states  in  addition  to  deterioration,  . 
(/)  Presenile  types, 


3.  With  cerebral  arteriosclerosis, 

4.  General  paralysis, 

5.  With  cerebral  syphilis, 

6.  With  Huntington's  chorea, 

7.  With  brain  tumor, 


8.  With  other  brain  or  nervous  diseases,  total, 
Cerebral  embolism,  .... 

Paralysis  agitans,  ..... 
Meningitis,  tuberculous  or  other  forms, 
Multiple  sclerosis,  ..... 

Tabes 

Acute  chorea,  ..... 
Other  conditions, 


9.  Alcoholic,  total,  ....... 

(.a)  Pathological  intoxication,  .         .         .         . 

(b)  Delirium  tremens, 

(c)  Acute  hallucinosis,   ...... 

(d)  Acute  paranoid  type,        . 

(e)  Korsakow's  psychosis, 

(/)   Chronic  hallucinosis,         .         .         .         .         . 

(g)  Chronic  paranoid  type, 

(h)  Alcoholic  deterioration,    .         .         .         .         . 
(i)  Other  types,  acute  or  chronic, 

10.   Due  to  drugs  and  other  exogenous  toxins,  total, 

(a)  Opium  (and  derivatives),  cocaine,  bromides, 

chloral,  etc.,  alone  or  combined,  . 
(6)  Metals,  as  lead,  arsenic,  etc.,    .        .        .        . 

(c)  Gases, 

(d)  Other  exogenous  toxins, 


11.  With  pellagra 

12.  With  other  somatic  diseases,  total,    . 

(a)  Delirium  with  infectious  diseases, 

(6)  Post-infectious  psychoses, 

(c)  Exhaustion  delirium, 

(d)  Delirium  of  unknown  origin,  . 

(e)  Diseases  of  the  ductless  glands, 
(/)  Cardiorenal  disease, 

lg)  Other  diseases  or  conditions,    . 


13.  Manic-depressive,  total, 
(a)  Manic  type, 
(6)  Depressive  type, 

(c)  Stupor, 

(d)  Mixed  type, 

(e)  Circular  type,  . 


14.  Involution  melancholia, 

15.  Dementia  praecox,  total, 

(a)  Paranoid  type, 
(6)  Katatonic  type, 

(c)  Hebephrenic  type, 

(d)  Simple  type,     . 


10 


16.   Paranoia  and  paranoic  conditions, 


16 


187 
78 

137 
16 


39 


203 


25 


76 


16 
215 


27 


117 

25 
4 
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17 


118 


40 


115 


23 
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Table  6. — Psychoses  of  First  Admissions  for  the  Year  ending  Sept.  SO,  1919 

- —  Concluded. 


Psychoses. 


17.  Epileptic,  total, 

(a)  Deterioration  ,. 
(6)  Clouded  states, 
(c)   Other  conditions, 


18.  Psychoneuroses  and  neuroses,  total, 

(a)  Hysterical  type, 

(b)  Psychasthenic  type, 

(c)  Neurasthenic  type,  . 

(d)  Anxiety  neuroses, 


19.  With  constitutional  psychopathic  inferiority, 

20.  With  mental  deficiency,     .... 

21.  Undiagnosed  psychoses,     .... 


22.  Not  insane,  total 

(a)  Epilepsy  without  psychosis,     .         .         .         . 
(6)  Alcoholism  without  psychosis, 

(c)  Drug  addiction  without  psychosis, 

(d)  Constitutional  psychopathic  inferiority  with- 

out psychosis,     ...... 

(e)  Mental  deficiency  without  psychosis, 

(/)   Others 

Acute  chorea,         ...... 

Infectious  chorea, 

Larceny,         ....... 

Lying  and  larceny,        .         .         .         .         . 

Senile, 

Laryngitis,     ....... 

Conduct  disorder,  .         .         .         .         . 

Neurosyphilis, 

Syphilis, 

Dizziness  and  headache,        . 

Tabes, 

Paralysis  agitans,  ...... 

Hysteria,        ....... 

Psychoneurosis,     ...... 

Psychasthenia 

Delinquent,   ........ 

Depression,    ....... 

Organic  brain  disease,   ...... 

Cerebral  arteriosclerosis,        .         .         .         . 

Hemiplegia,   ....... 

Question  of  mental  defect,    .         .         .         . 

Suicidal  attempt,  ...... 

Suicidal  threat,      ...... 

Myasthenia  gravis, 

Arthritis,        .         .         .         .         ■"•  .     ■ 

Subnormal,    ....... 

Question  of  abnormality,      .         .         .         . 

Nervous  and  depressed,         .         .         .         . 

Vascular,  neurosyphilis,         .         .         .         . 

Pneumonia  with  delirium,    .         .         .         . 

Influenza,       ....... 

Post-influenza  depression,     .         .         .         . 

Traumatic  neurosis,       .         .         .         .         . 

Psychoneurosis,  cardiac  disease,   . 
Diabetes,        ....... 

Tinnitus,        ....... 

Multiple  sclerosis,  .         .         .         .         . 

Question  of  early  dementia  pracox, 
Undiagnosed,  hysteria  or  epilepsy, 
Undiagnosed,  (?)  dementia  praecox,  (?)  psy- 
choneurosis,       ...... 

Undiagnosed,         ...... 

Undiagnosed,  deteriorated,  .         .         .         . 

23.  No  diagnosis, 

Total 
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Senile,    ........ 

With  cerebral  arteriosclerosis, 

With  cerebral  syphilis,           .... 
With  Huntington's  chorea,   .... 
With  brain  tumor,          ..... 
With  other  brain  or  nervous  diseases,  . 

Alcoholic 

Due  to  drugs  and  other  exogenous  toxins,  . 

With  other  somatic  diseases, 
Manic-depressive,           ..... 
Involution  melancholia,         ,         .         .         . 
Dementia  precox,          ..... 
Paranoia  or  paranoic  conditions, 

Epileptic  psychoses, 

Psychoneuroses  and  neuroses, 

With  constitutional  psychopathic  inferiority, 

With  mental  deficiency,         .... 

Undiagnosed  psychoses 

Not  insane,    ....... 

No  diagnosis, 
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Traumatic, 

With  cerebral  arteriosclerosis, 
General  paralysis,        ..... 
With  cerebral  syphilis,         .        .         •  1     • 
With  Huntington's  chorea, 

With  brain  tumor, 

With  other  brain  or  nervous  diseases, 

Due  to  drugs  and  other  exogenous  toxins, 

With  pellagra, 

With  other  somatic  diseases, 

Involution  melancholia,       .... 

Dementia  prajcox 

Paranoia  or  paranoic  conditions, 

Epileptic  psychoses, 

Psychoneuroses  and  neuroses, 

With  constitutional  psychopathic  inferiority, 

With  mental  deficiency,       .... 

Undiagnosed  psychoses, 

Not  insane,          ...... 

No  diagnosis, 
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Traumatic, 

Senile,           ....... 

With  cerebral  arteriosclerosis, 

General  paralysis,         ..... 

With  cerebral  syphilis, 
With  Huntington's  chorea, 

With  brain  tumor 

With  other  brain  or  nervous  diseases, 

Due  to  drugs  and  other  exogenous  toxins, 

With  pellagra 

With  other  somatic  diseases, 
Manic-depressive,         ..... 
Involution  melancholia,       .... 

Paranoia  or  paranoic  conditions, 

Psychoneuroses  and  neuroses,     . 

With  constitutional  psychopathic  inferiority, 

With  mental  deficiency,       .... 

Undiagnosed  psychoses, 

Not  insane,           ...... 

No  diagnosis, 
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Table  14.  —  Psychoses  of  Readmissions  for  the  Year  ending  Sept.  80,  1919. 


Psychoses. 


1.  Traumatic, 

2.  Senile,  total, 

(a)  Simple  deterioration,        ..... 

(6)  Presbyophrenic  type,        ..... 

(c)   Delirious  and  confused  states, 
id)  Depressed  and  agitated  states  in  addition  to 
deterioration,  ...... 

(e)  Paranoid  states  in  addition  to  deterioration,  . 
(/)   Presenile  types 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis, 

5.  With  cerebral  syphilis, 

6.  With  Huntington's  chorea, 

7.  With  brain  tumor, 

8. 


With  other  brain  or  nervous  diseases,  total, 
Cerebral  embolism,  .... 

Paralysis  agitans,  ..... 
Meningitis,  tuberculous  or  other  forms, 
Multiple  sclerosis,   ..... 

Tabes, 

Acute  chorea, 

Organic  brain  disease,     .... 


9.  Alcoholic,  total, 

(a)  Pathological  intoxication,  .... 

(6)  Delirium  tremens,    ...... 

(c)  Acute  hallucinosis, 

(d)  Acute  paranoid  type,        ..... 

(e)  Korsakow's  psychosis,      ..... 

(/)  Chronic  hallucinosis, 

(g)  Chronic  paranoid  type,    ..... 

(h)  Alcoholic  deterioration,    ..... 

(i)  Other  types,  acute  or  chronic,. 

10.  Due  to  drugs  and  other  exogenous  toxins,  total, 

(a)  Opium  (and  derivatives),  cocaine,  bromides, 

chloral,  etc.,  alone  or  combined,  . 

(b)  Metals,  as  lead,  arsenic,  etc.,    .... 

(c)  Gases,        .        .' 

(d)  Other  exogenous  toxins, 

11.  With  pellagra, 


12.  With  other  somatic  diseases,  total,    . 

(a)  Delirium  with  infectious  diseases, 

(6)  Post-infectious  psychoses, 

(c)  Exhaustion  delirium,        .   ' 

(d)  Delirium  of  unknown  origin,  . 

(e)  Diseases  of  the  ductless  glands, 
(/)  Cardiorenal  disease, 

ijg)  Other  diseases  or  conditions,    . 


13.  Manic-depressive,  total, 
(a)  Manic  type, 
(6)  Depressive  type, 
(c)   Stupor, 
id)  Mixed  type, 
(e)   Circular  type,   . 


14.  Involution  melancholia, 
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Table  14.  —  Psychoses  of  Read/missions  for  the  Year  ending  Sept.  30,  1919 

■ —  Concluded. 


Psychoses. 


15.  Dementia  prcecox,  total, 

(a)  Paranoid  type, 

(b)  Katatonic  type, 

(c)  Hebephrenic  type, 

(d)  Simple  type,     . 


16.  Paranoia  and  paranoic  conditions, 

17.  Epileptic,  total, 

(a)  Deterioration,  . 
(6)  Clouded  states, 
(c)   Other  conditions, 


IS. 


Psychoneuroses  and  neuroses,  total, 

(a)  Hysterical  type, 

(b)  Psychasthenic  type, 

(c)  Neurasthenic  type,  . 

(d)  Anxiety  neuroses,     . 


19.  With  constitutional  psychopathic  inferiority, 

20.  With  mental  deficiency,     .... 


21.  Undiagnosed  psychoses, 

22.  Not  insane,  total,       .  .         . 

(a)  Epilepsy  without  psychosis,     .         .         .         . 

(b)  Alcoholism  without  psychosis,         . 

(c)  Drug  addiction  without  psychosis,  . 

(d)  Constitutional  psychopathic  inferiority  with- 

out psychosis,        ...... 

(e)  Mental  deficiency  without  psychosis, 

(J)  Others, 

23.  No  diagnosis, 

Total 


75 


235 


204 


136 


24 
13 


10 
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General  Diseases. 

Typhoid  fever, 

Influenza, 

Dysentery 

Erysipelas,       ...... 

Cancer  of  penis 

Cancer  of  breast  and  liver,     . 

Acute  articular  rheumatism, 

Other  forms  of  tuberculosis,  . 
Syphilis  (non-nervous  forms), 
Tumor  (non-cancerous), 
Diabetes,          ...... 

Other  general  diseases,    .... 

Nervous  System. 

Meningitis, 

Diseases  of  spinal  cord,  .... 

Apoplexy  (cerebral  hemorrhage),   . 
General  paralysis  of  insane,   . 
Cerebrospinal  syphilis,   .... 

Exhaustion  from  other  mental  diseases, 
Brain  tumor,  ...... 

Other  diseases  of  brain, 

Epilepsy, 

Chorea,    ....... 
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General  Diseases. 

Dysentery 

Cancer  of  penis, 

Cancer  of  breast  and  liver, 

Acute  articular  rheumatism,           .... 

Other  forms  of  tuberculosis, 

Syphilis  (non-nervous  forms),        .... 
Tumor  (non-cancerous), 

Other  general  diseases, 

Nervous  System. 

Apoplexy  (cerebral  hemorrhage),  .... 

Cerebrospinal  syphilis, 

Exhaustion  from  other  mental  diseases, 

Other  diseases  of  brain, 

Epilepsy, 

Chorea, 
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With  cerebral  arteriosclerosis,        .... 

With  cerebral  syphilis,           ..... 
With  Huntington's  chorea 

With  other  brain  or  nervous  diseases, 

Due  to  drugs  and  other  exogenous  toxins,  . 

With  other  somatic  diseases,         .... 

Involution  melancholia, 

Paranoia  or  paranoic  conditions, 

Psychoneuroses  and  neuroses,       .         .         . 
With  constitutional  psychopathic  inferiority, 

With  mental  deficiency, 

Undiagnosed  psychoses,        ..... 
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With  cerebral  arteriosclerosis, 

General  paralysis,        ..... 

With  cerebral  syphilis,         .... 

With  Huntington's  chorea, 

With  brain  tumor,        ..... 

With  other  brain  or  nervous  diseases, 

Due  to  drugs  and  other  exogenous  toxins, 

With  pellagra 

With  other  somatic  diseases, 
Manic-depressive,         ..... 

Involution  melancholia 

Dementia  prsccox, 

Paranoia  or  paranoic  conditions, 

Epileptic  psychoses,    ..... 

Psychoneuroses  and  neuroses,     . 

With  constitutional  psychopathic  inferiority, 

With  mental  deficiency,       .... 

Undiagnosed  psychoses,      .         .         . 

No  diagnosis 
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Table  19.  —  Family  Care  Department,  Year  ending  Sept.  SO,  1919. 


Males. 


Females. 


Totals. 


Remaining  Sept.  30,  1918, 

Admitted  within  the  year, 

Nominal  admissions  from  visit  for  year, 

Whole  number  of  cases  within  the  year, 

Dismissed  within  the  year,    . 

Returned  to  institution,  . 

Discharged, 

On  visit, 

Remaining  Sept.  30,  1919, 

Supported  by  State, 

Private 

Self-supporting,        .... 
Number  of  different  persons  within  year, 
Number  of  different  persons  admitted, 
Number  of  different  persons  discharged, 
Daily  average  number,  .... 

State, 

Private,     ....... 

Self-supporting,         .... 

Reimbursing, 

r 


4 

14 

6 

6 

4 

4 

2 

2 

6 
2 

11 
6 
4 
8.08 
4.53 
2.15 
1.40 
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TRUSTEES'   REPORT. 


To  His  Excellency  the  Governor  and  the  Honorable  Council. 

The  trustees  of  the  Boston  State  Hospital  have  the  honor  to 
submit  herewith  their  twelfth  annual  report. 

Meetings  and  Membership  of  the  Board. 

The  Board  has  held  its  usual  monthly  meetings  during  the 
year,  and  in  each  month  the  hospital  and  psychopathic  de- 
partments have  been  visited  by  a  committee  in  accordance  with 
the  law,  and  a  formal  report  of  these  visits  has  been  made  at 
the  following  meeting  of  the  trustees. 

In  November  Mrs.  Helen  B.  Hopkins  resigned  her  member- 
ship in  this  Board  to  accept  an  appointment  in  the  newly 
organized  Board  of  Trustees  of  the  Boston  Psychopathic 
Hospital.  The  vacancy  thus  created  has  been  filled  by  the 
appointment  of  Mrs.  Edna  W.  Dreyfus  of  Brookline. 

Persons  under  the  Care  of  the  Trustees. 
On  Dec.  1,  1919,  there  were  1,661  patients  in  the  hospital 
department,  74  in  the  psychopathic  department,  9  boarded 
with  private  families,  and  304  on  visit  or  escape,  a  total  of 
2,048  persons  under  the  care  of  the  Board.  On  Nov.  30,  1920, 
the  total  number  was  2,213,  of  whom  1,765  were  in  the  hospital 
department,  64  in  the  psychopathic  department,  10  in  private 
care,  and  374  on  visit  or  escape.  The  total  number  of  patients 
received  in  the  wards  of  the  psychopathic  department  during 
the  year  was  1,738,  while  in  addition,  1,154  persons  came  to  the 
out-patient  department  for  advice  and  treatment. 
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Construction  and  Improvements. 
During  the  year  the  male  infirmary  building,  furnishing 
accommodations  for  338  patients,  and  authorized  in  1918,  has 
been  completed  and  is  now  occupied.  The  two  dining  rooms 
and  the  nurses'  home,  authorized  in  1919,  are  rapidly  ap- 
proaching completion. 


Improvements  recommended. 
The    trustees    have    recommended    to    the    Department    of 
Mental    Diseases   the   following   additions   and   improvements, 
all  of  which  are  much  needed:  — 


Administration  building  and  staff  quarters, 
Superintendent's  house,       .... 
Retaining  wall,  kitchen  building,  East  Group, 
Addition  to  refrigerating  room,  . 
Additional  refrigerating  machinery, 
Addition  to  laundry  building,     . 
New  laundry  machinery, 
Stokers  for  eight  boilers, 
Extension  to  sewer,  water  and  steam  lines, 
New  watch  clock  system,  West  Group,     . 
Automatic  C02  and  draft  recorders,  . 

Addition  to.  garage, 

Paint  shop, 

Sewer  pipe  for  Canterbury  Branch  of  Stony  Brook 
Portable  X-ray  machine, 

Eencing, 

Pavement  in  front  of  power  house,    . 

New  greenhouse, 

New  watch  clock  system,  East  Group, 
Repairs  to  sewer,  West  Group,  . 


$250,000  00 

46,000  00 

28,000  00 

8,000  00 

26,500  00 

8,500  00 

12,000  00 

30,000  00 

19,000  00 

3,500  00 

4,200  00 

3,000  00 

7,000  00 

2,550  00 

1,000  00 

10,000  00 

10,000  00 

7,600  00 

2,800  00 

7,500  00 


Estimates  for  Maintenance. 
The  following  are  the  estimates  of  the  sum  needed  for  main- 
tenance for  the  ensuing  year,  based  upon  the  existing  salary 
scale  and  the  data  established  by  the  Department  of  Mental 
Diseases :  — 
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Personal  services, 

Religious  instruction,       .... 
Travel,  transportation  and  office  expenses, 

Food, 

Clothing  and  materials,    .... 

Furnishings  and  household  supplies, 

Medical  and  general  care, 

Heat,  light  and  power,     .... 

Farm,  .        .        . 

Garage,  stable  and  grounds,    . 

Repairs,  ordinary, 

Repairs  and  renewals,      .... 

Total,  .        .  ' 


$339,935  00 

2,080  00 

14,903  00- 

279,767  90 

49,111  00 

67,844  00 

24,253  50 

170,641  00 

17,755  67 

8,937  70 

23,619  60 

40,905  00 

1,039,753  73 


It  is  expected  that  the  highest  per  capita  cost  for  materials 
has  now  been  reached,  and  that  there  may  be  a  substantial 
recession  from  the  prices  used  in  this  estimate.  It  is  doubtful, 
however,  whether  any  lessened  expense  for  salaries  and  wages 
is  to  be  expected,  since  the  present  scale  is  not  too  high  for 
normal  conditions.  It  is  higher  than  pre-wTar  rates,  but  the 
Commonwealth  has  never  realized  in  its  expenditure  for  these 
institutions  the  necessity  of  offering  the  compensation  that, 
would  command  the  personal  qualities  that  are  needed  if  the 
patients  in  these  hospitals  are  to  receive  the  care  and  considera- 
tion which  should  be  given  to  the  wards  of  the  State.  It  is  to 
be  hoped  that  the  present  scale  of  salaries  and  wages  may  be 
maintained,  and,  if  necessary,  still  further  increased  until  the 
results  desired  are  secured. 


The  Psychopathic  Department. 
With  the  conclusion  of  the  year  covered  by  this  report,  the 
responsibility  for  the  psychopathic  department  by  this  Board 
of  Trustees  ceases,  as  the  department  becomes  an  independent 
institution  under  the  name  of  the  Boston  Psychopathic 
Hospital,  and  under  the  administration  of  a  separate  board 
of  trustees.  The  department  was  authorized  in  1909,  and  the 
land  was  secured  and  the  building  erected  under  the  super- 
vision of  this  Board.  Since  its  opening  in  1912,  the  relation 
to    the    hospital    department    has    consisted    in    the    common 
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services  which  could  be  carried  on  economically,  and  in  the 
direction  and  management  by  the  superintendent  and  steward. 
Otherwise  the  two  departments  have  been  kept  separate.  The 
transition  to  the  status  of  an  independent  institution  has 
therefore  been  made  without  difficulty. 

The  death  of  Dr.  Elmer  E.  Southard,  for  seven  years  director 
of  this  department,  took  place  in  New  York  in  February,  and 
the  following  minute  was  adopted  by  this  Board:  — 

The  trustees  of  the  Boston  State  Hospital  place  on  their  records  this 
expression  of  their  appreciation  of  the  eminent  scientific  service  which 
Dr.  Elmer  E.  Southard  rendered  to  the  State  and  especially  to  the  psycho- 
pathic department  of  this  hospital,  of  which  he  was  the  director  from 
the  beginning.  He  crowded  into  a  too  brief  life  an  immense  amount  of 
valuable  and  productive  work.  He  was  an  inspirer  of  men  and  a  keen 
judge  of  their  latent  possibilities.  His  national  reputation  brought  him 
in  touch  with  many  bright  minds,  and  these  young  men  he  permanently 
influenced  by  his  own  enthusiasm  and  indefatigable  and  brilliant  work  in 
his  chosen  profession. 

Administrative  Details. 
The  details  of  the  history  of  the  year  are  presented  in  the 
reports    of   the    superintendent    and    other    officers    which    are 
printed  herewith  and  to  which  reference  may  be  made. 

HENRY  LEFAVOUR. 
KATHERINE   G.   DEVINE. 
JOHN  A.   KIGGEN. 
WILLIAM  F.   WHITTEMORE. 
HYMAN  B.   SWIG. 
CHARLES  B.   FROTHINGHAM. 
EDNA  W.   DREYFUS. 


1920.1  PUBLIC   DOCUMENT  — No.  84.  11 


SUPERINTENDENT'S   REPORT. 


To  the  Board  of  Trustees  of  the  Boston  State  Hospital. 

In  accordance  with  the  provisions  of  the  statutes,  I  am  sub- 
mitting for  your  consideration  the  report  of  the  superintendent 
for  the  statistical  year  ending  September  30,  1920,  and  the  fiscal 
year  ending  November  30,  1920.  Founded  by  the  city  of  Boston 
in  1839,  this  completes  the  twelfth  year  of  the  history  of  the 
institution  as  a  State  hospital,  and  the  eighty-first  year  of  its 
continuous  existence  as  a  hospital  for  mental  diseases. 

Movement  of  Population  (Entire  Institution). 

The  census,  including  the  psychopathic  department,  on 
Sept.  30,  1919,  was  as  follows:  in  the  wards,  men,  764,  women, 
963,  total,  1,727;  at  home  on  visit,  men,  105,  women,  191, 
total,  296;  boarding  out,  women,  8;  and  out  on  escape,  men, 
8;  making  a  total  of  2,039,  877  men  and  1,162  women,  in  the 
custody  of  the  institution. 

One  thousand  and  fourteen  men  and  965  women,  a  total  of 
1,979,  were  admitted  during  the  year.  This  included  the 
following:  first  admissions,  men,  788,  women,  778,  total, 
1,566;  readmissions,  men,  216,  women,  173,  total,  389;  and 
transfers  from  other  institutions,  men,  3,  women,  7,  total,  10. 
One  thousand  four  hundred  and  eighty-three  cases,  including 
772  men  and  711  women,  were  discharged  during  the  year. 
Fourteen  men  and  16  women,  a  total  of  30,  were  transferred 
to  other  institutions.  One  hundred  and  forty-five  men  and 
132  women,  a  total  of  277,  died  during  the  year. 

The  census  of  the  institution  on  Sept.  30,  1920,  was  as 
follows:  in  the  wards,  men,  808,  women,  1,038,  total,  1,846; 
at  home  on  visit,  men,  139,  women,  213,  total,  352;  boarding 
out,  women,  8;  and  out  on  escape,  men,  6,  women,  2,  total, 
8;  making  a  total  of  2,214,  953  men  and  1,261  women,  in  the 
custody  of  the  institution. 


12  BOSTON  STATE  HOSPITAL.  [Dec. 

The  total  number  of  eases  treated  during  the  year  was 
4,018. 

The  average  daily  number  of  patients  for  the  year  was: 
men,  924.77,  women,  1,199.78,  total,  2,124.55.  The  average 
daily  number  in  the  wards  was:  men,  793.37,  women,  993.23, 
total,  1,786.60,  or  84.09  per  cent  of  the  whole  number.  The 
average  daily  number  at  home  on  visit  was:  men,  126.46, 
women,  195.57,  total,  322.03,  or  15.15  per  cent.  The  average 
daily  number  boarding  out  was:  women,  9.28,  or  .44  per  cent. 
The  average  daily  number  out  on  escape  was:  men,  4.94, 
women,  1.70,  total,  6.64,  or  .32  per  cent.  The  average  daily 
number  of  committed  cases  was:  men,  760.36,  women,  956.52, 
total,  1,716.88',  or  96.10  per  cent  of  the  number  in  the  wards. 
The  average  daily  number  of  voluntary  cases  was:  men,  15.95, 
women,  20.48,  total,  36.43,  or  2.04  per  cent.  The  average 
daily  number  of  temporary  care  cases  was:  men,  17.06, 
women,  16.23,  total,  33.29,  or  1.86  per  cent.  The  average 
daily  number  under  complaint  or  indictment  was:  men,  5.19, 
women,  .75,  total,  5.94,  or  .33  per  cent.  The  average  daily 
number  of  epileptics  was:  men,  12.22,  women,  21.29,  total, 
23.51,  or  1.32  per  cent.  The  average  daily  number  of  private 
cases  was:  men,  8.75,  women,  69.78,  total,  78.53,  or  4.39  per 
cent.  The  average  daily  number  of  reimbursing  cases  was: 
men,  21.56,  women,  106.32,  total,  127.88  or  7.78  per  cent. 
There  was  a  daily  average  of  14.17  deportation  cases  and  33.44 
soldier  cases.  The  average  daily  number  of  cases  supported  by 
the  State  was:  men,  742.33,  women,  790.25,  total,  1,532.58,  or 
85.78  per  cent. 

The  recovery  rate,  based  on  the  number  of  first  admissions, 
was  6.32  per  cent;  based  on  the  total  number  cared  for  during 
the  year,  2.46  per  cent;  and  based  on  the  average  daily 
population  of  the  institution,  5.54  per  cent. 

The  death  rate,  based  on  the  number  of  first  admissions,  was 
17.69  per  cent;  based  on  the  total  number  cared  for  during 
the  year,  6.89  per  cent;  and  based  on  the  average  daily  popu- 
lation, 15.50  per  cent. 

Attention  should  be  called  to  the  fact  that  the  recovery  and 
death  rate  as  shown  above  are  practically  without  any  signifi- 
cance, as  they  are  based  on  a  population  which  includes  a  large 
number  of    temporary  care    cases    having    only    a    very    short 


1920.]  PUBLIC  DOCUMENT  — No.  84.  13 

residence  in  the  hospital.  The  recovery  rate  is,  furthermore, 
materially  lowered  by  the  inclusion  of  a  large  number  of  cases 
in  the  psychopathic  department  without  psychoses.  The 
death  rate  is  a  very  unusual  one,  owing  to  the  necessity  of 
caring  for  a  large  number  of  senile  and  infirm  cases  committed 
to  the  Boston  State  Hospital  because  their  physical  condition 
will  not  permit  of  their  going  to  another  institution. 

Of  the  first  admissions,  298,  or  42.94  per  cent,  were  foreign 
born,  and  540,  or  77.81  per  cent,  were  of  foreign  parentage  on 
one  or  both  sides.  Two  hundred  and  twenty-eight,  or  32.85 
per  cent,  were  aliens. 

The  average  age  on  admission  was  43.39;  142,  or  20.46 
per  cent,  were  sixty  years  of  age  or  over. 

Of  the  694  first  admissions,  exclusive  of  temporary  care,  the 
cause  was  unascertained  or  no  cause  given  in  448  cases,  or 
64.56  per  cent.  In  the  246  cases  where  a  definite  cause  was 
assigned,  the  etiological  factors  were  as  follows:  alcoholism, 
12,  or  4.88  per  cent;  arteriosclerosis,  24,  or  9.76  per  cent; 
involutional  changes,  8,  or  3.25  per  cent;  traumatism,  2,  or 
.79  per  cent;  senility,  51,  or  20.73  per  cent;  and  syphilis,  66, 
or  26.84  per  cent.  There  was  a  family  history  of  mental  disease 
in  61,  or  8.71  per  cent,  and  a  family  history  of  nervous  disease 
in  23,  or  3.31  per  cent,  of  these  cases. 

The  forms  of  mental  disease  shown  by  all  first  admissions, 
exclusive  of  temporary  care,  briefly  summarized,  were  as 
follows:  senile  psychoses,  68,  or  9.80  per  cent;  psychoses  with 
cerebral  arteriosclerosis,  54,  or  7.78  per  cent;  general  paralysis, 
67,  or  9.65  per  cent;  psychoses  with  other  brain  or  nervous 
diseases,  12,  or  1.80  per  cent;  alcoholic  psychoses,  15,  or  2.25 
per  cent;  psychoses  with  other  somatic  diseases,  24,  or  3.60  per 
cent;  manic-depressive  psychoses,  57,  or  8.55  per  cent;  in- 
volution melancholia,  11,  or  1.65  per  cent;  dementia  prsecox, 
163,  or  24.45  per  cent;  paranoia  or  paranoid  conditions,  31, 
or  4.65  per  cent;  epileptic  psychoses,  11,  or  1.65  per  cent; 
psychoneuroses  and  neuroses,  12,  or  1.80  per  cent;  psychoses 
with  mental  deficiency,  7,  or  1.05  per  cent;  undiagnosed 
psychoses,  47,  or  7.05  per  cent;  various  other  psychoses 
amounting  to  less  than  1  per  cent;  and  without  psychosis,  99, 
or  14.85  per  cent.  Attention  should  be  called  to  the  fact  that 
the  relative  frequency  of  the  various  psychoses  as  indicated  by 
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the  percentages  shown  above  is  of  comparatively  little  signifi- 
cance, owing  to  the  fact  that  the  total  number  includes  14.85 
per  cent  without  psychosis. 

The  forms  of  mental  disease  shown  by  the  readmissions, 
exclusive  of  temporary  care,  briefly  summarized,  were  as 
follows:  senile  psychoses,  3,  or  1.41  per  cent;  psychoses  with 
cerebral  arteriosclerosis,  10,  or  4.70  per  cent;  general  paralysis, 
12,  or  5.64  per  cent;  psychoses  with  cerebral  syphilis,  3,  or 
1.41  per  cent;  alcoholic  psychoses,  4,  or  1.88  per  cent;  manic- 
depressive  psychoses,  39,  or  18.33  per  cent;  involution  melan- 
cholia, 6,  or  2.82  per  cent;  dementia  prsecox,  62,  or  29.14 
per  cent;  paranoia  or  paranoid  conditions,  8,  or  3.76  per  cent; 
psychoneuroses  and  neuroses,  7,  or  3.29  per  cent;  psychoses 
with  psychopathic  personality,  4,  or  1.88  per  cent;  psychoses 
with  mental  deficiency,  8,  or  3.76  per  cent;  undiagnosed  psy- 
choses, 13,  or  6.11  per  cent;  various  other  psychoses  less  than 
1  per  cent;    and  without  psychosis,  28,  or  13.16  per  cent. 

The  psychoses  represented  by  the  cases  discharged,  exclusive 
of  temporary  care,  during  the  year  were  as  follows:  senile 
psychoses,  13,  or  2.72  per  cent;  psychoses  with  cerebral 
arteriosclerosis,  13,  or  2.72  per  cent;  general  paralysis,  18, 
or  3.78  per  cent;  psychoses  with  cerebral  syphilis,  5,  or  1.05 
per  cent;  alcoholic  psychoses,  28,  or  5.88  per  cent;  psychoses 
with  other  somatic  diseases,  16,  or  3.36  per  cent;  manic- 
depressive  psychoses,  80,  or  16.80  per  cent;  involution  melan- 
cholia, 10,  or  2.10  per  cent;  dementia  prsecox,  90,  or  18.90 
per  cent;  paranoia  or  paranoid  conditions,  17,  or  3.57  per 
cent;  epileptic  psychoses,  5,  or  1.05  per  cent;  psychoneuroses 
or  neuroses,  23,  or  4.83  per  cent;  psychoses  with  psychopathic 
personality,  5,  or  1.05  per  cent;  psychoses  with  mental  de- 
ficiency, 7,  or  1.47  per  cent;  undiagnosed  psychoses,  30,  or 
6.30  per  cent;  various  other  psychoses  amounting  to  less  than 
1  per  cent;    and  without  psychosis,  109,  or  22.80  per  cent. 

The  total  number  of  discharges,  exclusive  of  temporary 
care,  during  the  year  was  478.  Of  this  number,  67,  or  14.02 
per  cent,  were  discharged  as  recovered;  164,  or  34.31  per  cent, 
as  improved;  121,  or  25.31  per  cent,  as  unimproved;  and  126, 
or  26.36  per  cent,  as  without  psychosis.  Of  the  67  recovered 
cases,   42,   or   62.70  per  cent,   were   cases  of  manic-depressive 
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psychoses;  11,  or  16.42  per  cent,  alcoholic  psychoses;  8,  or 
12  per  cent,  psychoses  with  other  somatic  diseases;  and  2, 
or  3  per  cent,  involution  melancholia.  Of  the  164  discharged 
as  improved,  45,  or  27.44  per  cent,  were  cases  of  dementia 
prsecox;  28,  or  17.07  per  cent,  manic-depressive  psychoses; 
16,  or  9.75  per  cent,  alcoholic  psychoses;  6,  or  3.66  per  cent, 
involution  melancholia;  and  11,  or  6.71  per  cent,  psychoneu- 
roses  or  neuroses.  Of  the  121  discharged  as  unimproved,  44,  or 
36.36  per  cent,  were  cases  of  dementia  prsecox;  7,  or  5.78  per 
cent,  senile  psychoses;  8,  or  6.61  per  cent,  paranoia  or  paranoid 
conditions;  8,  or  6.61  per  cent,  psychoses  with  cerebral  arteri- 
osclerosis;  and  10,  or  8.26  per  cent,  manic-depressive  psychoses. 

The  principal  causes  of  death  were  as  follows:  erysipelas,  4, 
or  1.64  per  cent;  tuberculosis  of  the  lungs,  20,  or  8.20  per 
cent;  other  forms  of  tuberculosis,  4,  or  1.64  per  cent;  cancer, 
8,  or  3.28  per  cent;  cerebral  hemorrhage,  8,  or  3.28  per  cent; 
general  paralysis  of  the  insane,  26,  or  10.66  per  cent;  chronic 
myocarditis,  17,  or  6.96  per  cent;  arteriosclerosis,  20,  or  8.20 
per  cent;  other  diseases  of  the  arteries,  5,  or  2.05  per  cent; 
other  diseases  of  the  circulatory  system,  4,  or  1.64  per  cent; 
broncho  pneumonia,  54,  or  22.14  per  cent;  lobar  pneumonia, 
12,  or  4.92  per  cent;  diarrhoea  and  enteritis,  4,  or  1.64  per 
cent;  other  diseases  of  the  intestines,  10,  or  4.10  per  cent; 
chronic  nephritis,  8,  or  3.28  per  cent;  other  diseases  of  the 
kidneys  and  adnexa,  6,  or  2.46  per  cent;  and  diseases  of  the 
bladder,  4,  or  1.64  per  cent. 

The  psychoses  represented  by  deaths  occurring  during  the 
year  were  as  follows:  senile  psychoses,  47,  or  19.26  per  cent; 
psychoses  with  cerebral  arteriosclerosis,  45,  or  18.45  per  cent; 
general  paralysis,  56,  or  22.95  per  cent;  psychoses  with  cerebral 
syphilis,  5,  or  2.05  per  cent;  psychoses  with  Huntington's 
chorea,  3,  or  1.23  per  cent;  psychoses  with  brain  tumor,  3, 
or  1.23  per  cent;  alcoholic  psychoses,  10,  or  4.10  per  cent; 
psychoses  with  other  somatic  diseases,  11,  or  4.50  per  cent; 
manic-depressive  psychoses,  19,  or  7.79  per  cent;  involution 
melancholia,  11,  or  4.50  per  cent;  dementia  prsecox,  20,  or 
8.20  per  cent;  paranoia  or  paranoid  conditions,  5,  or  2.05 
per  cent;  undiagnosed  psychoses,  3,  or  1.23  per  cent;  and 
various  other  psychoses  amounting  to  less  than  1  per  cent. 
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Financial  Statement. 
The  appropriation  for  the  maintenance  of  the  institution  for 
the  fiscal  year  ending  Nov.  30,  1920,  was  $798,100.  The  total 
amount  available,  including  funds  carried  over  from  the  year 
before,  was  $863,902.75.  The  maintenance  expenditures  for  the 
vear  were  as  follows:  — 


Amount 
expended. 

Per 
Capita. 

Percentage 
of  Total. 

$315,072  51 

?1 73  72 

36.86 

Travel,  transportation,  and  office  expenses, 

14,163  94 

7  81 

1.65 

Food 

247.573  07 

136  50 

28.97 

1,773  33 

98 

.21 

32,233  64 

17  77 

3.77 

Furnishings  and  household  supplies, 

58,978  32 

32  52 

6.90 

Medical  and  general  care,            ..... 

20,376  51 

11  23 

2.39 

Heat,  light,  and  power,      ...... 

114,575  61 

63  17 

13.41 

12,232  94 

6  74 

1.43 

13,084  35 

7  22 

1.53 

22,638  61 

12  48 

2.65 

1   10 

.23 

Total 

8854,689  01 

S471  24 

100.00 

The  maintenance  expenditures  for  the  hospital  department 
for  the  year  are  shown  on  page  39;  the  expenditures  for  the 
psychopathic  department  are  shown  on  page  87.  Based  on  the 
average  daily  population  of  the  institution  for  the  year, 
1,813.69,  the  per  capita  cost  for  1920  was  $471.24,  or  $9.06 
per  week.  The  per  capita  cost  of  the  hospital  department  for 
the  year  is  shown  on  page  39,  and  the  per  capita  cost  of  the 
psychopathic  department  on  page  88. 

It  is  hardly  necessary  to  suggest  that  for  purposes  of  com- 
parison with  other  hospitals  the  expenditures  of  the  institution 
must  be  analyzed  separately  by  departments.  The  cost  of 
maintaining  a  psychopathic  department  is  out  of  all  proportion 
to  the  maintenance  costs  necessary  for  the  operation  of  an 
institution  conducted  exclusively  along  ordinary  State  hospital 
lines.     For  the  same  reason,  it  is  obvious  that  if  the  cost  of 
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maintaining  the  Boston  State  Hospital  is  to  be  compared  with 
the  other  institutions  under  the  jurisdiction  of  the  Department 
of  Mental  Diseases,  the  cost  of  operating  the  psychopathic 
department  should  be  eliminated. 

Attention  is  called  to  the  fact  that  the  preceding  statistical 
and  financial  statements  relate  to  the  institution  as  a  whole. 
A  report  of  the  operations  of  the  Boston  State  Hospital  by 
departments  will  be  made  separately  under  the  following 
headings:  I.  The  Hospital;  II.  The  Psychopathic  De- 
partment. 

I.    THE  HOSPITAL. 
Movement  of  Population. 

The  census  of  the  hospital  department  on  Sept.  30,  1919,  was 
as  follows:  in  the  wards,  men,  719,  women,  929,  total,  1,648; 
at  home  on  visit,  men,  76,  women,  147,  total,  223;  boarding 
out,  women,  8;  and  out  on  escape,  men,  8;  making  a  total  of 
1,187  in  the  custody  of  the  hospital  department. 

Two  hundred  and  fifty-one  men  and  310  women,  a  total  of 
561,  were  admitted  during  the  year.  This  included  the  follow- 
ing: first  admissions,  men,  48,  women,  109,  total,  157;  re- 
admissions,  men,  20,  women,  25,  total,  45;  received  from  the 
psychopathic  department,  men,  180,  women,  170,  total,  350; 
and  transferred  from  other  institutions,  men,  3,  women,  6, 
total,  9.  One  hundred  and  eighty-seven  cases,  including  72 
men  and  115  women,  were  discharged  during  the  year.  One 
man  was  transferred  to  the  psychopathic  department,  and  11 
men  and  10  women,  a  total  of  21,  were  transferred  to  other 
institutions.  One  hundred  and  sixteen  men  and  107  women, 
a  total  of  223,  died  during  the  year. 

The  census  on  Sept.  30,  1920,  was  as  follows:  in  the  wards, 
men,  767,  women,  996,  total,  1,763;  at  home  on  visit,  men, 
81,  women,  156,  total,  237;  boarding  out,  women,  8;  and  out 
on  escape,  men,  6,  women,  2,  total,  8;  making  a  total  of  2,016, 
854  men  and  1,162  women,  in  the  custody  of  the  hospital 
department. 

The  total  number  of  cases  treated  during  the  year  was  2,448, 
1,054  men  and  1,394  women. 

The  average  daily  number  of  patients  for  the  year  was: 
men,   839.90,  women,   1,112.69,  total,    1,952.59.     The  average 
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daily  number  in  the  wards  was:  men,  751.95,  women,  949.39, 
total,  1,701.34,  or  87.13  per  cent  of  the  whole  number.  The 
average  daily  number  at  home  on  visit  was:  men,  83.02, 
women,  152.32,  total,  235.34,  or  12.05  per  cent.  The  average 
daily  number  boarding  out  was:  women,  9.28,  or  .48  per  cent. 
The  average  daily  number  out  on  escape  was:  men,  4.93, 
women,  1.70,  total,  6.63,  or  .34  per  cent.  The  average  daily 
number  of  committed  cases  was:  men,  742.52,  women,  938.16, 
total,  1,680.68,  or  98.79  per  cent  of  the  number  in  the  wards. 
The  average  daily  number  of  voluntary  cases  was:  men,  9.43, 
women,  11.23,  total,  20.66,  or  1.22  per  cent.  The  average 
daily  number  of  emergency  cases  was:  men,  0,  women,  .08, 
total,  .08,  or  .004  per  cent.  The  average  daily  number  of  cases 
under  complaint  or  indictment  was:  men,  3.63,  women,  .38, 
total,  4.01,  or  .23  per  cent.  The  average  daily  number  of 
epileptics  was:  men,  11.50,  women,  10.80,  total,  22.30,  or 
1.31  per  cent. 

The  recovery  rate,  based  on  the  number  of  first  admissions, 
was  38.86  per  cent;  based  on  the  total  number  cared  for  during 
the  year,  2.5  per  cent;  and  based  on  the  average  daily  number 
in  the  wards,  3.59  per  cent. 

The  death  rate,  based  on  the  total  number  cared  for  during 
the  year,  was  9.11  per  cent;  and  based  on  the  average  daily 
number  in  the  wards,  13.11  per  cent.  The  death  rate  of  the 
hospital  is  unusually  large  when  compared  with  that  of  other 
institutions  of  a  similar  character,  as  nearly  30  per  cent  of  the 
population  is  of  the  infirmary  type,  and  10  per  cent  represents 
actual  bed  cases.  This  is  due  to  the  fact  that  the  acutely  ill, 
the  senile  and  the  infirm  cases  from  the  city  cannot  be  readily 
transported  to  distant  institutions  and  are  therefore  committed 
to  the  Boston  State  Hospital.  It  is  obvious  that  for  the  same 
reason  too  much  significance  should  not  be  attached  to  the 
recovery  rate. 

Of  the  first  admissions,  78,  or  49.68  per  cent,  were  foreign 
born,  and  129,  or  82.16  per  cent,  were  of  foreign  parentage  on 
one  or  both  sides.     Thirty-eight,  or  24.2  per  cent,  were  aliens. 

The  average  age  on  admission  was  56.69;  77,  or  49  per  cent, 
were  sixty  years  of  age  or  over,  and  48,  or  30.6  per  cent,  were 
seventy  years  of  age  or  over. 
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Of  the  first  admissions,  48  men  and  106  women,  a  total  of 
154,  or  98.08  per  cent,  were  committed  under  the  provisions  of 
section  30  of  chapter  504  of  the  Acts  of  1909;  1  woman,  or 
.64  per  cent,  was  a  voluntary  case,  admitted  under  the  pro- 
visions of  section  45  of  chapter  504  of  the  Acts  of  1909;  2 
women,  or  1.28  per  cent,  were  emergency  cases,  admitted  under 
the  provisions  of  section  42  of  chapter  504  of  the  Acts  of  1909; 
and  no  persons  held  under  complaint  or  indictment  were 
committed  under  the  provisions  of  chapter  46  of  the  General 
Acts  of  1917. 

One  hundred  and  fifty-four  committed  cases  (section  30, 
chapter  504,  Acts  of  1909)  were  admitted  during  the  year. 
Two  hundred  cases  were  discharged,  of  which  59,  or  29.5  per 
cent,  were  discharged  as  recovered;  92,  or  46  per  cent,  as 
improved;  25,  or  12.5  per  cent,  as  unimproved;  3,  or  1.5  per 
cent,  as  without  psychosis;  and  21,  or  10.50  per  cent,  were 
transferred  to  other  institutions  for  the  insane. 

One  voluntary  case  (section  45,  chapter  504,  Acts  of  1909) 
was  admitted  during  the  year.  Seven  cases  were  discharged, 
of  which  2,  or  28.57  per  cent,  were  discharged  as  recovered; 
3,  or  42.86  per  cent,  as  improved;  and  2,  or  28.57  per  cent, 
as  unimproved. 

Two  emergency  cases  (section  42,  chapter  504,  Acts  of  1909) 
were  admitted  during  the  year.  Both  of  these  cases  were  com- 
mitted within  a  few  days  and  are  still  in  the  institution. 

Of  the  157  first  admissions,  the  cause  was  unascertained  or 
no  cause  given  in  58  cases,  or  36.94  per  cent.  In  the  99  cases 
where  a  definite  cause  was  assigned  the  etiological  factors 
were  as  follows:  senility,  27,  or  27.27  per  cent;  arteriosclerosis, 
17,  or  17.17  per  cent;  syphilis,  13,  or  13.13  per  cent;  al- 
coholism and  involutional  changes,  each,  6,  or  6.06  per  cent; 
and  traumatism,  1,  or  1.01  per  cent.  There  was  a  family 
history  of  mental  disease  in  29,  or  18.47  per  cent,  and  a  family 
history  of  nervous  diseases  in  16,  or  10.19  per  cent  of  the 
first  admissions. 

The  forms  of  mental  disease  shown  by  the  first  admissions 
briefly  summarized  were  as  follows:  senile  psychoses,  44,  or 
28.02  per  cent;  psychoses  with  cerebral  arteriosclerosis,  29, 
or   18.47   per   cent;    general   paralysis,    13,   or   8.28   per   cent; 
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alcoholic  psychoses,  4,  or  2.54  per  cent;  psychoses  with  other 
somatic  diseases,  6,  or  3.81  per  cent;  manic-depressive 
psychoses,  10,  or  6.36  per  cent;  involution  melancholia,  2, 
or  1.27  per  cent;  dementia  prsecox,  21,  or  13.37  per  cent; 
paranoia  or  paranoid  condition,  13,  or  8.28  per  cent;  epileptic 
psychoses,  2,  or  1.27  per  cent;  psychoses  with  mental  de- 
ficiency, 4,  or  2.54  per  cent;  undiagnosed  psychoses,  3,  or 
1.91  per  cent;  and  all  other  psychoses  1  per  cent  or  less.  All 
of  these  were  committed  cases  (section  30,  chapter  504,  Acts 
of  1909)  with  the  exception  of  one  voluntary  admission  (section 
45,  chapter  5Q4,  Acts  of  1909),  psychosis  with  cerebral  arteri- 
osclerosis; and  two  emergency  commitments  (section  42, 
chapter  504,  Acts  of  1909),  the  psychoses  of  which  were 
manic-depressive  psychosis  and  paranoia  or  paranoid  condi- 
tion, respectively.  The  psychoses  of  all  first  admissions  are 
shown  in  Table  No.  6,  on  page  105. 

The  forms  of  mental  disease  shown  by  the  readmissions 
briefly  summarized  were  as  follows:  psychoses  with  cerebral 
arteriosclerosis,  7,  or  15.54  per  cent;  manic-depressive  psy- 
choses, 11,  or  24.42  per  cent;  involution  melancholia,  2,  or  4.44 
per  cent;  dementia  prsecox,  11,  or  24.42  per  cent;  paranoia  or 
paranoid  condition,  2,  or  4.44  per  cent;  psychoses  with  psy- 
chopathic personality,  2,  or  4.44  per  cent;  psychoses  with 
mental  deficiency,  5,  or  11.10  per  cent;  and  all  other  psychoses 
1  per  cent  or  less. 

Of  these  readmissions,  one  was  an  emergency  commitment 
(section  42,  chapter  504,  Acts  of  1909)  with  manic-depressive 
psychosis,  depressive  type;  and  five  were  voluntary  admissions 
(section  45,  chapter  504,  Acts  of  1909)  with  the  following 
psychoses:  manic-depressive,  depressive  type,  3;  psychosis 
with  cerebral  syphilis,  1;  and  psychosis  with  psychopathic 
personality,  1.  The  remaining  39  readmissions  were  all  com- 
mitted in  accordance  with  section  30,  chapter  504,  Acts  of 
1909. 

The  forms  of  mental  disease  shown  by  the  351  cases  received 
from  the  psychopathic  department  were  as  follows:  senile,  19, 
or  5.41  per  cent;  psychoses  with  cerebral  arteriosclerosis,  19, 
or   5.41   per   cent;     general    paralysis,   48,    or    13.68   per   cent, 
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alcoholic  psychoses,  12,  or  3.42  per  cent;  psychoses  with 
somatic  diseases,  5,  or  1.42  per  cent;  manic-depressive  psy- 
choses, 62,  or  17.66  per  cent;  involution  melancholia,  8,  or 
2.28  per  cent;  dementia  prsecox,  137,  or  39.03  per  cent, 
paranoia  or  paranoid  condition,  14,  or  3.98  per  cent;  psychoses 
with  psychopathic  personality,  4,  or  1.14  per  cent;  psychoses 
with  mental  deficiency,  8,  or  2.28  per  cent;  undiagnosed  psy- 
choses, 4,  or  1.14  per  cent,  and  all  other  psychoses  1  per  cent 
or  less. 

The  psychoses  represented  by  the  cases  discharged  from  the 
hospital  department  during  the  year  were  as  follows:  traumatic 
psychoses,  3,  or  1.60  per  cent;  senile  psychoses,  7,  or  3.73 
per  cent;  psychoses  with  cerebral  arteriosclerosis,  6,  or  3.20 
per  cent;  general  paralysis,  4,  or  2.13  per  cent;  psychoses  with 
cerebral  syphilis,  3,  or  1.60  per  cent;  alcoholic  psychoses,  22, 
or  11.71  per  cent;  psychoses  with  other  somatic  diseases,  9, 
or  4.80  per  cent;  manic-depressive  psychoses,  54,  or  28.80 
per  cent;  involution  melancholia,  8,  or  4.26  per  cent;  dementia 
prsecox,  43,  or  23  per  cent;  paranoia  or  paranoid  condition,  8, 
or  4.26  per  cent;  psychoneuroses  and  neuroses,  6,  or  3.20  per 
cent;  psychoses  with  psychopathic  personality,  4,  or  2.13  per 
cent;  psychoses  with  mental  deficiency,  2,  or  1.06  per  cent; 
undiagnosed  psychoses,  2,  or  1.06  per  cent;  without  psychosis, 
4,  or  2.13  per  cent;  and  all  other  psychoses  1  per  cent  or 
less. 

The  total  number  of  cases  discharged  during  the  year  was 
187.  Of  this  number,  61,  or  32.61  per  cent,  were  discharged 
as  recovered;  95,  or  50.81  per  cent,  as  improved;  27,  or  14.44 
per  cent,  as  unimproved;  and  4,  or  2.13  per  cent,  as  without 
psychosis.  Of  the  61  recovered  cases,  41,  or  67.21  per  cent, 
were  cases  of  manic-depressive  psychoses;  11,  or  18.03  per 
cent,  alcoholic  psychoses;  7,  or  11.47  per  cent,  psychoses  with 
other  somatic  diseases;  and  2,  or  3.28  per  cent,  involution 
melancholia.  Of  the  95  cases  discharged  as  improved,  30,  or 
31.58  per  cent,  were  cases  of  dementia  prsecox;  15,  or  15.79 
per  cent,  manic-depressive  psychoses;  11,  or  11.58  per  cent, 
alcoholic  psychoses;  6,  or  6.32  per  cent,  involution  melancholia; 
and  6,  or  6.32  per  cent,  psychoneuroses  or  neuroses.     Of  the 
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27  cases  discharged  as  unimproved,  12,  or  44.44  per  cent,  were 
cases  of  dementia  prsecox;  4,  or  14.81  per  cent,  senile  psy- 
choses; 4,  or  14.81  per  cent,  paranoia  or  paranoid  condition; 
and  3,  or  11.11  per  cent,  psychoses  with  cerebral  arteriosclerosis. 

Of  the  223  deaths  occurring  during  the  year,  115,  or  51.57 
per  cent,  represented  cases  dying  at  the  age  of  sixty  or  over. 
In  70  cases,  or  31.39  per  cent,  death  occurred  at  the  age  of 
seventy  or  over. 

The  principal  causes  of  death  during  the  year  were  as 
follows:  tuberculosis  of  the  lungs,  19,  or  8.52  per  cent;  cancer, 
7,  or  3.14  per  cent;  cerebral  hemorrhage,  8,  or  3.58  per  cent; 
general  paralysis  of  the  insane,  24,  or  10.74  per  cent;  chronic 
myocarditis,  15,  or  6.72  per  cent;  arteriosclerosis,  19,  or  8.52 
per  cent;  bronchopneumonia,  49,  or  21.97  per  cent;  lobar 
pneumonia,  10,  or  4.48  per  cent;  diarrhoea  and  enteritis,  4, 
or  1.79  per  cent;  other  diseases  of  the  intestines,  10,  or  4.48 
per  cent;  chronic  nephritis,  6,  or  2.68  per  cent;  and  other 
diseases  of  the  kidneys  and  adnexa,  6,  or  2.68  per  cent.  There 
was  one  death  from  influenza  during  the  year. 

The  psychoses  represented  by  deaths  occurring  in  the 
hospital  department  during  the  year  were  as  follows:  senile 
psychoses,  45,  or  20.17  per  cent;  psychoses  with  cerebral 
arteriosclerosis,  44,  or  19.69  per  cent;  general  paralysis,  52, 
or  23.32  per  cent;  psychoses  with  cerebral  syphilis,  5,  or 
2.25  per  cent;  psychoses  with  Huntington's  chorea,  3,  or  1.34 
per  cent;  alcoholic  psychoses,  10,  or  4.48  per  cent;  dementia 
prsecox,  19,  or  8.52  per  cent;  paranoia  or  paranoid  condition, 
5,  or  2.25  per  cent;  and  all  other  psychoses  1  per  cent  or 
less.  Of  the  45  cases  of  senile  psychoses  dying  in  the  hospital 
during  the  year,  8,  or  17.77  per  cent,  were  due  to  broncho- 
pneumonia. Of  the  44  cases  of  arteriosclerotic  psychoses 
death  was  due  in  10,  or  22.73  per  cent,  to  bronchopneumonia, 
and  in  11,  or  25  per  cent,  death  was  attributed  directly  to 
arteriosclerosis.  Of  the  52  cases  of  general  paralysis,  19,  or 
36.54  per  cent,  were  reported  as  dying  from  bronchopneumonia, 
and  in  24,  or  46.15  per  cent,  general  paralysis  of  the  insane 
was  given  as  the  cause  of  death.  Of  the  19  cases  of  dementia 
prsecox  death  was  due  in  8,  or  42.10  per  cent,  to  pulmonary 
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tuberculosis,  and  in  2,  or  10.52  per  cent,  to  bronchopneumonia. 
Of  the  10  cases  of  involution  melancholia,  the  cause  of  death 
was  reported  as  pulmonary  tuberculosis  in  4,  or  40  per  cent, 
and  of  the  17  cases  of  manic-depressive  psychoses,  this  cause 
was  given  in  3,  or  17.65  per  cent. 

Of  the  223  patients  dying  in  the  hospital  during  the  year 
the  total  duration  of  hospital  residence  was  as  follows:  one 
year  or  less,  99,  or  44.40  per  cent;  one  to  two  years,  41,  or 
18.39  per  cent;  two  to  three  years,  15,  or  6.72  per  cent; 
three  to  four  years,  16,  or  7.17  per  cent;  four  to  five  years, 
8,  or  3.58  per  cent;  five  to  six  years,  10,  or  4.48  per  cent; 
six  to  seven  years,  6,  or  2.68  per  cent;  seven  to  eight  years, 
7,  or  3.13  per  cent;  eight  to  nine  years,  4,  or  1.79  per  cent; 
nine  to  ten  years,  4,  or  1.79  per  cent;  ten  to  fifteen  years,  8, 
or  3.58  per  cent;  fifteen  to  twenty  years,  2,  or  .89  per  cent; 
over  twenty  years,  3,  or  1.34  per  cent.  One  woman,  a  case  of 
manic-depressive  psychosis,  circular  type,  had  a  hospital  resi- 
dence of  over  twenty-five  years,  and  two  cases  of  dementia 
prsecox,  both  male,  had  a  hospital  residence  of  over  thirty 
and  over  fifty-three  years,  respectively.  The  average  duration 
of  hospital  residence  of  the  cases  dying  in  the  hospital  during 
the  year  was  three  years,  six  months  and  twenty  days.  The 
psychoses  showing  the  longest  hospital  residence  were  as 
follows:  dementia  prsecox,  nineteen,  thirty  and  fifty-three 
years;  manic-depressive  psychoses,  twelve  and  twenty-five 
years;  psychosis  with  Huntington's  chorea,  sixteen  years; 
involution  melancholia,  eleven  and  fourteen  years;  general 
paralysis  and  psychosis  with  cerebral  syphilis,  each  eleven 
years;  paranoia  or  paranoid  condition,  ten  years;  alcoholic 
psychoses,  nine  and  thirteen  years;  senile  psychoses  and 
psychoses  with  cerebral  arteriosclerosis,  nine  years  each. 

The  following  general  statistical  information  relating  to  the 
ward  service  should  be  of  interest:  — 
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Males. 


Females. 


Totals. 


Percentage. 


Average  daily  population, 

In  bed,        . 

In  restraint,        .        . 

In  seclusion, 

Eating  in  dining  rooms,     . 

Eating  in  the  wards,  . 

Fed  by  nurses,   . 

Idle 

Employed, 
Parole  of  grounds, 
Out  for  exercise, 
Noisy,         . 

Violent 

Destructive, 
Soiled  or  wet, 
Taking  medicine, 
Infirm,         . 


751.95 

63.60 

3.70 

6.29 

656.66 

95.29 

17.18 

348.63 

403.32 

144.18 

495.37 

40.59 

3.41 

10.11 

66.46 

17.47 

225.47 


949.39 

85.30 

2.46 

6.6S 

747.50 

201.89 
30.51 

525.62 

423.77 
66.86 

407.70 
99.96 
25.04 
37.16 
97.93 
36.04 

245.67 


1,701.34 

148.90 

6.16 

12.97 

1,404.16 

297.18 

47.69 
874.25 
827.09 
211.04 
903 .07 
140.55 

28.45 

47.27 
164.39 

53.51 
471.14 


100.00 

8.75 

.36 

.76 

82.53 

17.47 

2.80 

51.39 

48.61 

12.40 

53.08 

8.26 

1.67 

2.78 

9.66 

3.15 

27.09 


The  percentages  shown  in  the  above  table  represent  the 
average  daily  number  in  each  instance  for  the  entire  year,  thus: 
the  average  daily  number  of  patients  in  bed  was  148.90,  or 
8.75  per  cent  of  the  average  daily  population,  and  the  average 
daily  number  out  for  exercise  was  903.07,  or  53.08  per  cent  of 
the  average  daily  population.  The  table  shows  an  unusually 
large  percentage  of  our  population  to  consist  of  bed  cases. 
As  has  already  been  explained,  this  is  largely  due  to  the  fact 
that  the  senile  and  infirm  cases  cannot  readily  be  removed  to 
institutions  outside  of  the  metropolitan  district,  and  come  to 
the  Boston  State  Hospital.  The  hospital  has,  for  this  reason, 
an  infirmary  class  approximating  30  per  cent  of  the  total 
number  of  cases  cared  for.  The  number  of  patients  in  restraint 
and  seclusion,  as  shown  by  the  above  table,  is  exceedingly 
small,  although  larger  than  the  percentages  shown  for  the 
preceding  year,  owing  to  the  fact  that  there  has  been  such  an 
unfortunate  shortage  of  nurses  and  attendants.  If  the  per- 
centage of  infirm  cases  is  eliminated  (and  this,  of  course,  in- 
cludes the  bed  patients),  the  average  daily  number  going  out 
for  exercise  must  be  looked  upon  as  quite  large.     The  average 
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daily  number  of  noisy  patients  is  of  considerable  interest. 
The  number  of  patients  actually  violent  is  not  at  all  consistent 
with  the  popular  ideas  regarding  institutions  of  this  type. 
The  number  of  patients  actually  employed  in  useful  occupations 
should  not  be  looked  upon  as  small  if  the  percentage  of  bed 
cases  is  taken  into  consideration.  The  number  actually  taking 
medicine  would  be  considerably  smaller  if  it  were  not  for  the 
senile  and  infirm  population. 

General  Health  of  the  Hospital. 

The  general  health  of  the  hospital  has  been  good  during  the 
year.  There  was  a  mild  epidemic  of  influenza  during  the 
winter  months,  which  did  not  compare  in  severity  in  any  way 
with  the  epidemic  of  the  previous  year.  During  the  winter  of 
1918-19,  as  has  been  shown  by  previous  reports,  there  was  a 
total  of  340  cases  of  influenza,  with  28  deaths  in  all.  There 
was  a  recurrence  of  this  disease  during  the  early  months  of 
1920,  the  first  case  occurring  on  February  26.  A  total  of  30 
patients  and  8  employees  were  diagnosed  as  suffering  with 
influenza,  and  two  patients  died  after  developing  pneumonia. 
There  were  no  other  deaths.  All  of  the  cases  were  in  the 
East  Group. 

In  February  one  female  patient  and  two  nurses  in  the  East 
Group  developed  scarlet  fever.  These  cases  were  all  sent  to  the 
contagious  wards  of  the  Boston  City  Hospital  and  made  good 
recoveries.  We  were  fortunate  enough  to  be  able  to  prevent 
any  epidemic. 

There  was  a  small  series  of  very  mild  cases  of  dysentery,  all 
confined  to  the  West  Group  and  occurring  in  building  B,  which 
is  an  infirmary.  There  were  42  cases  without  any  deaths  or 
serious  complications.  It  was  impossible  to  ascertain  the 
cause  of  infection.  Practically  all  of  the  patients  affected 
were  advanced  senile  cases.  It  will  be  recalled  that  there  was 
a  mild  epidemic  of  the  same  variety  in  both  groups  during  the 
previous  year,  which  was  investigated  very  thoroughly  by 
Drs.  Rosenau  and  Sisco  of  the  Harvard  Medical  School.  It 
was  impossible,  however,  to  obtain  any  information  which 
would  throw  any  light  on  the  cause  of  the  epidemic. 

There  was  the  usual  number  of  minor  accidents  and  injuries 
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in  the  wards  of  the  hospital  during  the  year.  All  of  these 
were  thoroughly  investigated  and  reported  in  the  usual  man- 
ner to  the  Board  of  Trustees  and  the  Department  of  Mental 
Diseases. 

The  number  of  deaths  occurring  during  the  year  is  shown  on 
page  121,  and  the  autopsy  rate  is  shown  in  the  report  of  the 
pathological  work  done  during  the  year. 

Employees. 
The  difficulty  of  obtaining  an  adequate  force  of  employees 
in  the  hospital  department  unfortunately  continues,  with  no 
prospect  of  improvement  at  the  present  time.  On  Sept.  30, 
1919,  there  were  324  employees  in  the  hospital  department. 
During  the  year  682  were  appointed,  649  resigned  and  37  were 
discharged.  Ten  hundred  and  six  persons  occupied  380  posi- 
tions, —  a  rotation  of  2.65.  This  difficulty  cannot  be  entirely 
ascribed  to  the  rate  of  wages  paid.  A  new  schedule,  as  agreed 
upon  by  the  Department  of  Mental  Diseases  and  the  Super- 
visor of  Administration,  became  operative  on  June  1,  1920, 
providing  for  a  liberal  increase  all  along  the  line.  Curiously 
enough,  this  resulted  in  little,  if  any,  improvement.  As  a 
matter  of  fact,  the  percentage  of  shortage  is  greater  for  this 
year  than  it  was  last.  It  is  difficult  to  determine  exactly  why 
this  should  be  the  case.  The  wages  paid  in  the  city  of  Boston 
have,  of  course,  been  increasing  constantly,  and  positions  in 
the  hospital  have  certainly  not  been  attractive  from  a  financial 
point  of  view.  For  some  reason,  the  number  of  persons 
applying  for  admission  to  the  training  school  for  nurses  is 
decreasing.  This  is  not  due  to  the  fact  that  applicants  do  not 
find  training  in  hospitals  for  mental  diseases  less  attractive 
than  formerly.  The  general  hospitals  have  been  having  as 
much  difficulty  in  keeping  up  the  standards  of  their  nursing 
service  as  we  have.  Clerks,  stenographers,  waitresses,  do- 
mestics, engineers,  firemen  and  mechanics  generally  are  paid 
a  much  higher  rate  of  wages  in  the  city  of  Boston  than  we 
can  offer  them  in  the  State  hospital  service.  It  is  also  true 
that  persons  of  the  type  applying  formerly  for  employment 
in  State  hospitals  are  now  turning  largely  to  the  more  attractive 
pay  and  shorter  hours  offered  them  in  the  large  manufacturing 
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establishments.  If  we  are  to  have  a  full  force  of  employees  we 
must  pay  even  higher  wages  than  those  authorized  in  the  new 
schedule.  The  average  daily  number  of  employees  during  the 
year  was  305.30,  with  15.71  per  cent  of  vacancies.  The 
average  daily  number  in  the  ward  service  was  161.96,  with 
22.17  per  cent  of  vacancies.  This  reduction  in  the  nursing 
service  has  affected  the  standard  of  care  in  the  wards.  It  has 
not  been  possible  to  employ  as  many  patients  as  have  been 
occupied  heretofore;  more  restraint  and  seclusion  has  naturally 
been  necessary;  and  lack  of  supervision  has  resulted  in  a 
considerable  increase  in  the  destruction  of  clothing  and  ward 
linen  in  the  violent  wards.  We  have  had  considerable  difficulty 
in  handling  the  number  of  visitors  calling  at  the  hospital  to 
see  their  relatives  and  friends.  The  total  number  of  visits 
made  to  the  patients  at  the  hospital  department  during  the 
last  year  was  51,294.  The  decreased  number  of  nurses  has 
undoubtedly  been  a  material  factor  in  increasing  the  number 
of  accidents,  injuries  and  escapes.  One  of  the  things  that  has 
made  it  difficult  to  maintain  an  adequate  force  of  employees 
is  our  inability  to  furnish  comfortable  living  quarters.  The 
occupancy  of  the  new  nurses'  home  in  the  East  Group  will 
remedy  this  situation  to  a  certain  extent.  We  are  still  badly 
in  need  of  quarters  for  employees  working  outside.  The  old 
farmhouse  in  the  West  Group  should  be  torn  down  and  replaced 
as  soon  as  possible,  as  it  has  been  difficult  for  us  to  induce  our 
farm  employees  to  live  in  it. 

The  shortage  of  staff  quarters  is  also  a  serious  matter  which 
should  be  remedied  as  soon  as  the  cost  of  construction  will 
permit. 

The  Medical  Service. 

Dr.  Dora  W.  Faxon,  a  senior  assistant  physician,  was 
granted  leave  of  absence  on  June  1,  on  account  of  ill  health. 
Dr.  Charles  J.  Bolton  of  Somerville,  who  served  at  the  hospital 
some  years  since,  was  reappointed  to  the  position  of  assistant 
physician  on  Jan.  15,  1920.  Dr.  Leo  T.  Kewer  of  Waverley, 
was  appointed  assistant  physician  on  Feb.  1,  1920.  Dr.  Kewer 
was  graduated  from  Tufts  College  Medical  School  in  1913, 
and  spent  four  years  in  the  Medical  Corps  of  the  army  during 
the   war    as   a   member   of   the   Harvard   Surgical   Unit.      Dr. 
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Oscar  J.  Raeder,  assistant  pathologist  to  the  Department  of 
Mental  Diseases,  who  has  acted  as  pathologist  at  the  hospital 
for  some  time,  resigned  in  March,  1920.  Dr.  Geneva  Tryon 
was  appointed  senior  assistant  physician  on  July  1,  1920. 
Dr.  Tryon  was  a  member  of  the  staff  of  the  Pontiac  State 
Hospital,  Pontiac,  Mich.,  at  the  time  of  her  appointment  here. 
Dr.  Arthur  W.  Hicks,  who  has  been  resident  dentist  at  the 
hospital  since  Nov.  1,  1919,  resigned  on  Oct.  2,  1920.  On 
Nov.  26,  1920,  Dr.  Lawrence  H.  Stone  was  appointed  to  fill  this 
vacancy.  Dr.  Ralph  W.  Hatch  was  appointed  consulting 
ophthalmologist  on  Nov.  15,  1920,  and  on  the  same  date  Dr. 
Fred  A.  Simmons  was  appointed  consulting  laryngologist, 
rhinologist  and  otologist.  Dr.  John  C.  Lindsay  was  appointed 
senior  assistant  physician,  and  Dr.  Marie  C.  S.  Lindsay 
assistant  physician,  to  take  effect  Dec.  1,  1920.  Both  of  these 
physicians  were  formerly  on  the  staff  of  the  Worcester  State 
Hospital. 

The  work  of  the  out-patient  department  of  the  hospital 
includes  the  supervision  of  patients  in  family  care,  those  at 
home  on  visit,  the  after  care  of  cases  discharged  from  the 
custody  of  the  hospital,  and  medical  advice  given  to  numerous 
persons  who  visit  the  hospital  for  the  purpose  of  consulting 
members  of  the  staff  on  matters  pertaining  to  their  own 
welfare  or  that  of  their  family  or  relatives.  The  patients  who 
have  been  allowed  to  go  home  on  visit,  or  who  have  left  the 
hospital  temporarily  for  family  care,  are  visited  at  frequent 
intervals  by  the  social  service  workers  of  the  hospital.  Patients 
who  are  at  home  on  visit  are  also  required  to  present  them- 
selves at  the  hospital  at  regular  intervals  for  observation. 
Considerable  supervision  is  also  given  to  former  patients  who 
have  been  discharged  but  who  are  kept  under  observation  by 
the  social  workers  and  the  physicians.  Some  cases  appearing 
for  consultation  are  accepted  as  voluntary  patients.  Others 
are  referred  to  their  family  physicians  or  to  the  psychopathic 
department.  The  following  is  a  report  of  the  movement  of 
population  of  patients  under  the  supervision  of  the  out-patient 
department :  — 
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Males. 


Females.         Totals 


In  family  care  Sept.  30,  1919, 

On  escape  Sept.  30,  1919 

On  visit  Sept.  30,  1919 

Dismissed  to  family  care  during  the  year, 
Dismissed  on  visit  during  the  year,   . 
Escaped  during  the  year,    .... 
Admitted  from  family  care, 
Admitted  from  escape,        .... 

Admitted  from  visit, 

Admitted  from  family  care  and  discharged, 
Admitted  from  visit  and  discharged, . 
Admitted  from  escape  and  discharged, 
In  family  care  Sept.  30,  1920, 

On  escape  Sept.  30,  1920 

On  visit  Sept.  30,  1920 


988 
38 


33 
926 


147 
7 

789 
5 
7 
3 

673 

107 


2 
156 


223 

7 

1,777 

43 

7 

36 

1,599 

164 

7 


237 


The  following  is  a  summary  of  the  social  service  work 
done  during  the  year  under  the  direction  of  Miss  Marie  L. 
Donohoe :  — 


Males. 


Females. 


Totals. 


Total  number  of  cases  considered  during  the  year: 

(a)  New  cases, 

(6)  Renewed  cases, 

(c)  Continued  cases,         ..... 

(d)  Outside  cases,     ...... 

(e)  Cases  carried  upon  which  no  work  was  done, 

Sources  of  new  cases:  — 

(a)  Referred  by  physicians,     .... 
(6)  Referred  by  other  agencies, 

(c)  Referred  by  relatives  or  friends, 

(d)  Referred  by  patients' own  initiative, 

(e)  Selected  by  social  worker, 


Total, 


Purposes  for  which  new  cases  were  referred:  — 

(a)  Medical  history, 

(6)  Social  history, 

(c)  Investigation  of  home  conditions 

(d)  Special  investigation, 

(e)  Supervision  while  at  home  (general), 
(/)   Supervision  while  at  home  (special), 

(g)  Employment, 

(h)  Family  assistance 

(i)  Follow-up  work,  ....... 

(j)  Family  care  department, 

(k)  Miscellaneous :  — 

To  locate  and  interest  relatives,     .         .         .         . 

To  care  for  property  and  effects,    .         .         .         . 

To  procure  interpreter, 

For  psychological  test 

Soldier  cases:  — 
Compensation,  insurance,  vocational  training, 
etc., 


293 
185 
34 
52 
3 
19 


62 


402 

234 

77 

86 

4 

1 


135 

32 

1 

5 

61 


234 


695 
419 
111 
138 
7 
20 


206 

76 

3 

8 

125 


112 
114 
77 
50 
106 


131 
20 

15 
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Males. 


Females. 


Totals. 


Medical  diagnoses  of  new  cases:  — 

1.  Traumatic  psychoses,         ..... 

2.  Senile  psychoses, 

3.  Psychoses  with  cerebral  arteriosclerosis,    . 

4.  General  paralysis, 

5.  Psychoses  with  cerebral  syphilis, 

6.  Psychoses  with  Huntington's  chorea, 

7.  Psychoses  with  brain  tumor,      .... 

8.  Psychoses  with  other  brain  or  nervous  diseases, 

9.  Alcoholic  psychoses,   ...... 

10.  Psychoses  due  to  drugs  and  other  exogenous  toxins, 

11.  Psychoses  with  pellagra, 

12.  Psychoses  with  other  somatic  diseases, 

13.  Manic-depressive  psychoses,       .... 

14.  Involution  melancholia,     ..... 

15.  Dementia  prseeox,       ...... 

16.  Paranoia  or  paranoid  conditions, 

17.  Epileptic  psychoses ■ 

18.  Psychoneuroses  and  neuroses,    .         .         . 

19.  Psychoses  with  psychopathic  personality, 

20.  Psychoses  with  mental  deficiency, 

21.  Undiagnosed  psychoses, 

22.  Without  psychosis, 


Total, 


Social  problems  in  all  cases:  — 

(a)  Disease:  — 

Mental,    .... 
Physical, 

(b)  Poverty,      .... 

(c)  Environmental  problems, 

(d)  Moral  problems, 
Sex  problems,     . 

(e)  Educational  problems, 
Illiteracy,    .... 

(/)  Employment  problems, 
(g)  Family  problems, 
(h)  Legal  problems, 
(i)   Criminality, 

6°)  Unclassed 

(k)  No  social  problems  known, 


Nature  of  service  rendered  in  all  cases:  — 
Medical  and  social  histories,     . 
Social  investigations, 
Home  investigations, 
Arrangements  made  for  readjustment: 

Home,    ...... 

Work, 

Recreation,    ..... 

Church,  ..... 

Legal  aid,  ..... 

Advice  to  patients,  .... 
Advice  to  relatives,  .... 
Family  work,  ..... 
No  social  service  rendered, 


Total  number  of  visits, 
To  patients  on  ward, 
To  patients  in  community, 
To  relatives  and  friends  of  patients, 
To  other  agencies 


Boarding  patients:  — 
Visits  to  boarding  patients, 
Patients  placed  during  the  year, 
Patients  replaced  during  the  year, 
Patients  returned  during  the  year, 
Boarding  homes  investigated, 

Disposition  of  social  service  cases:  — 
Cases  carried  from  1919,   . 
Cases  discharged  during  the  year, 
Cases  to  be  continued,      . 
Cases  closed,     . 
Cases  in  care  of  other  hospitals, 
Cases  in  care  of  other  agencies, 


185 


40 
56 
31 

24 
13 


32 

27 
27 
22 
30 

313 
40 

131 


108 
65 

128 
49 

7 
44 


14 


168 
105 
189 
88 
6 
14 


24 

17 

24 

3 

1 

1 

1 

40 

2 

14 
67 
13 
143 
30 

6 

13 
11 


419 


165 

246 

34 

55 

38 

64 

59 

95 

11 

27 

21 

25 

50 

64 

6 

9 

41 

73 

50 

69 

7 

48 

4 

6 

73 

118 

61 

90 

86 

126 

58 

114 

59 

90 

47 

71 

19 

32 

2 

2 

1 

1 

4 

36 

85 

112 

41 

68 

49 

71 

69 

99 

827 

1,140 

125 

165 

397 

528 

182 

268 

123 

179 

69 

69 

5 

5 

2 

2 

276 
170 
317 
137 
13 
58 
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The  routine  work  of  the  pathological  laboratory  may  be 
summarized  as  follows:  ■ — ■ 

Autopsies, 88 

Blood  examinations :  — 

Cell  counts, 135 

Smears, 80 

Widals, 2 

Cerebrospinal  fluid  examinations :  — 

Gold  sol,  albumin,  globulin,  cells, 41 

Microscopic  examinations,  bacteria,  miscellaneous,      ....  208 
Microscopic  sections  made :  — 

Number  of  cases, 19 

Fecal  analyses, 3 

Sputum  analyses,        . 54 

Urinalyses, 527 

Food  examination,  puffed  rice,         .        .        .        .        .        .        .        .  1 

Vaccines, 3 

Wassermann  reactions :  — 

Blood  serum, 246 

Cerebrospinal  fluid, 35 

Blood  serum  (postmortem), 64 

Cerebrospinal  fluid  (postmortem),           65 

Venipunctures, 115 

Lumbar  punctures, 39 

Neurosyphilis  treatments :  — 

Intravenous  treatments  with  diarsenol :  — 

Number  treated,         .       .       . 48 

Number  of  treatments, 571 

Intramuscular  injections  of  mercury  salicylate:  — 

Number  treated, 36 

Number  of  treatments, .        .110 

The  number  of  deaths  during  the  year  was  223,  of  which  88 
came  to  autopsy,  making  the  autopsy  percentage  for  the  year 
39.46. 

The  following  table  shows  the  psychoses  represented  in  cases 
coming  to  autopsy :  — 
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Traumatic  psychoses,  .... 

Senile  psychoses, 

Psychoses  with  cerebral  arteriosclerosis, 

General  paralysis, 

Psychoses  with  cerebral  syphilis, 

Psychoses  with  Huntington's  chorea, 

Psychoses  with  other  brain  or  nervous  diseases, 

Alcoholic  psychoses,     .... 

Psychoses  with  other  somatic  diseases, 

Manic-depressive  psychoses, 

Involution  melancholia, 

Dementia  prsecox, 

Paranoia  or  paranoid  conditions, 


1 

18 

25 

20 

3 

1 

2 

4 

3 

3 

2 

5 

1 


Total, 


In  the  following  table  the   causes  of  death  of  these  cases 
are  shown :  — 


Bronchopneumonia, 

Lobar  pneumonia, 

Pulmonary  gangrene  from  unresolved  lobar  pneumonia 

Pulmonary  gangrene,    . 

Pulmonary  tuberculosis, 

Miliary  pulmonary  tuberculosis, 

Acute  suppurative  pleuritis, 

Acute  purulent  bronchitis,  . 

Arteriosclerosis,     .... 

Cerebral  arteriosclerosis, 

Acute  embolic  softening  of  the  brain, 

Fatty  degeneration  of  heart,  with  rupture, 

Mitral  and  aortic  stenosis  with  regurgitation, 

Acute  infective  endocarditis  following  acute  bronchitis, 

Valvular  heart  disease.    Mitral  insufficiency, 

Coronary  sclerosis,  with  occlusion, 

Chronic  myocarditis,    . 

General  paralysis  of  the  insane, 

Cerebral  hemorrhage,  . 

Cerebrospinal  meningitis,    . 

Aneurysm  of  arch  of  aorta, 

Pyelonephritis, 

Pyelitis,  double  (renal  calculi), 

Acute  cystitis  and  pyelitis, 

Purulent  cystitis,  . 

Hemorrhagic  gastro-enteritis, 

Diarrhoea  and  enteritis, 


1& 
5 
1' 

1 
5 
1 

1 
1 
4 
2 
1 
1 
1 
1 
1 
1 
3 
9 
2 
1 
1 
2 
1 
1 
'  2 
1 
1 
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Acute  intestinal  obstruction  due  to  strangulated  inguinal  hernia, 

Acute  fibrinous  peritonitis  and  pleuritis,  . 

Cellulitis  of  right  groin  from  purulent  cystitis, 

Pachymeningitis  hemorrhagica  interna,    . 

Acute  colitis,  .        .        .        . 

Acute  membranous  colitis,  .... 

Acute  infectious  colitis,        .... 

Chronic  interstitial  nephritis, 

Acute  membranous  ileitis,   .... 

Acute  gastritis  and  ileitis,    .... 

Retroperitoneal  abscess,       .... 

Miliary  tubercular  peritonitis,    . 

Hemorrhage  and  shock  from  nephrectomy, 

Carcinoma  of  bladder,         .        . 

Carcinoma  of  stomach,        .... 

Carcinoma  of  uterus, 

Acute  arthritis  (streptococcus),  . 


Total, 


The  surgical  work  of  the  hospital  has  been  largely  in  the 
charge  of  Dr.  Irving  J.  Walker  of  Boston,  the  attending 
surgeon,  who  visits  the  hospital  regularly  and  has  performed 
numerous  operations.  The  following  is  a  summary  of  the  more 
important  surgical  work  of  the  year,  including  cases  sent  to  the 
City  Hospital  for  operation  at  that  place:  — 


Amputations :  — ■ 

Foot,         .... 

Thigh,       .... 
Appendectomy, 
Dissection  of  cervical  glands, 
Fistula  in  ano  (incision  and  curettage) , 
Gastroenterostomy, 
Hernia,  strangulated, 
Herniotomy,  double, 
Hysterectomy, 
Laparotomy,  exploratory, 
Ovarian  cyst,   . 

Ovariotomy  with  excision  of  ovarian  cyst, 
Removal  of  gallstones  and  gall  bladder, 
Removal  of  needle  from  hand, 
Suppurative  cervical  adenitis  (incision  and  drainage) , 
Trachelorraphy,  colporraphy  and  perineorraphy, 
Vulvovaginal  cyst  (incision  and  curettage) ,       . 
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The  dental  work  of  the  hospital  has  been  carried  on  actively 
during  the  last  year  by  the  resident  dentist,  Dr.  Arthur  W. 
Hicks.  The  following  is  a  summary  of  the  work  of  this  depart- 
ment :  ■ — 


Cleanings,  . 

Extractions, 

Fillings, 

Plates, 

Prophylaxis, 

Treatments, 

Patients  treated, 


729 

2,227 

499 

9 

8 

332 

1,627 


The  hydrotherapeutic  work  of  the  hospital  has  been  carried 
on  as  usual  in  the  East  and  West  groups  by  the  director  of 
hydrotherapy,  Dr.  Rebekah  B.  Wright.  Systematic  instruction 
has  been  given  to  the  members  of  the  nurses'  training  school 
in  this  work. 

The  work  of  the  training  school  for  nurses  has  been  carried 
on  very  successfully  during  the  year  just  ended  by  the  super- 
intendent of  nurses,  Miss  Mary  Alice  McMahon,  R.N.  The 
affiliation  of  our  school  with  that  of  the  Boston  City  Hospital 
has  been  a  very  advantageous  arrangement  to  us,  each  nurse 
spending  ten  months  at  that  institution  acquiring  a  familiarity 
with  general  hospital  work,  which  is  a  valuable  supplement  to 
the  instruction  carried  on  here.  The  graduating  exercises  of 
the  training  school  for  nurses  were  held  on  Friday  evening, 
June  25,  at  the  chapel  in  the  East  Group.  The  address  of 
the  evening  was  delivered  by  Dr.  E.  H.  Cohoon,  superintendent 
of  the  Medfield  State  Hospital,  and  the  diplomas  were  pre- 
sented to  the  graduating  class  by  Dr.  Hyman  B.  Swig,  repre- 
senting the  Board  of  Trustees.  The  following  nurses  com- 
pleted the  prescribed  course  of  instruction  and  received  their 
diplomas  on  that  occasion:  Robert  Leod  Burns,  Katherine 
Mary  Agnes  Donovan,  Annie  Louise  Gale,  Jennie  Mae  Mason, 
Jessie  Anna  Maclnnis,  Katherine  Maclntyre,  Jean  Aiton 
Maclsaac,  Winifred  Helen  MacKenzie,  Lyla  May  Sherman, 
Ellen  Marie  Teele,  Sadie  Alice  Thibedeau,  Sarah  Florence  Vail. 
The  junior  class  for  1920-21  consists  of  6,  the  intermediate 
class  of  28,  and  the  senior  class  of  17.  Six  are  now  receiving 
their  instruction  for  the  intermediate  year  at  the  Boston  City 
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Hospital.  Nineteen  graduates  of  our  training  school  are  now 
employed  in  the  wards  of  the  institution.  The  course  of  in- 
struction has  been  very  materially  supplemented  during  the 
year,  in  accordance  with  the  requirements  of  the  Department 
of  Mental  Diseases.  In  the  final  examinations  held  by  the 
training  school  committee  at  the  completion  of  the  work  of  the 
last  session,  the  Boston  State  Hospital  Training  School  stood 
first  in  the  senior  and  second  in  the  junior  class,  in  the  latter 
instance  being  only  one-half  of  1  per  cent  lower  than  the 
school  holding  the  first  place.  The  average  for  the  senior  class 
was  89.28,  and  for  the  junior  class,  88.93.  An  alumnae  asso- 
ciation has  been  formed  by  the  graduates  of  the  Boston  State 
Hospital  Training  School  this  year,  and  this  association 
affiliated  with  the  Massachusetts  State  Nurses  Association. 

Staff  meetings  have  been  held  as  usual  during  the  year,  alter- 
nating between  the  East  and  West  groups.  Efforts  have  been 
made  to  present  all  new  admissions  at  staff  meetings,  as  well 
as  all  cases  about  to  leave  the  hospital  on  visit  or  cases  to  be 
discharged. 

Occupations  and  Industries. 

Occupational  work  has  been  materially  extended  in  the  ward 
service  during  the  year,  and  an  occupational  therapist  is  now 
on  duty  in  each  of  the  two  groups  of  the  hospital.  It  is  to  be 
hoped  that  at  least  two  more  workers  can  be  added  during 
the  coming  year,  as  it  has  been  found  that  two  persons  cannot 
properly  look  after  the  necessary  instruction  of  patients.  It 
has  been  difficult  to  obtain  occupational  therapists  at  the  rate 
of  pay  authorized,  as  better  inducements  are  offered  in  the 
public  service  elsewhere.  An  attempt  has  been  made  to  interest 
in  occupations  of  some  kind  all  of  the  patients  in  the  wards 
who  are  unable  for  any  reason  to  go  to  the  industrial  rooms. 
Ward  occupations  have  been  carried  on  during  the  year  in 
buildings  A,  B,  C  and  D  in  the  East  Group,  and  buildings 
A,  B,  C  and  D  in  the  West  Group. 

Industrial  work  in  the  East  Group  consists  of  basketry,  rug- 
making,  weaving,  lace  making,  embroidery,  knitting,  crocheting, 
sewing/  mending,  etc.  About  100  patients  are  occupied  in  the 
industrial  room  in  the  East  Group  daily.  The  estimated  value 
of   the    articles    made    during   the    year    was    $9,357.66.      The 
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industrial  work  for  men  is  carried  on  entirely  in  the  West 
Group,  in  the  basement  of  Building  B.  This  work  includes 
shoe  repairing,  the  manufacture  of  toweling,  shirting,  overalls, 
men's  stockings,  repairs  to  rubber  materials,  mattress  making, 
mattress  renovating,  the  manufacture  of  various  kinds  of 
brushes,  brooms,  coat  hangers,  hats  and  various  other  articles. 
The  value  of  articles  produced  during  the  year  is  estimated  at 
$12,756.21.  In  addition  to  the  work  of  the  industrial  rooms, 
as  mentioned  above,  the  value  of  articles  produced  during  the 
year  in  the  wards  was  $931.40,  making  a  total  of  $23,045.27 
for  articles  produced  in  the  occupational  and  industrial  de- 
partments of  the  hospital. 

Agricultural  Activities  of  the  Year. 

Mr.  J.  Dana  Tilton,  head  farmer,  left  the  hospital  service 
on  Jan.  21,  1920.  It  was  not  possible  for  us  to  obtain  the 
services  of  any  properly  qualified  person  to  fill  this  position 
until  November  1,  at  which  time  Mr.  Lawrence  Olsen  was 
appointed.  Mr.  Olsen  graduated  from  an  agricultural  school 
in  Denmark,  is  a  naturalized  American  citizen,  and  has  had 
fifteen  years  of  experience  on  private  estates  in  this  country. 

Owing  to  the  fact  that  it  has  not  been  possible  to  give  the 
agricultural  work  of  the  institution  proper  supervision  during 
the  year,  the  general  shortage  of  farm  employees,  the  un- 
favorable weather,  etc.,  the  farm  production  for  the  year  has 
not  been  at  all  satisfactory.  There  was  a  total  of  147.36 
acres  under  cultivation.  This  consisted  of  25.67  acres  devoted 
to  field  crops,  and  28.5  to  gardening,  in  addition  to  which 
there  were  88.19  acres  of  meadowland  and  5  of  orchards  and 
small  fruits.  The  estimated  value  of  farm  products  during 
the  year  was  $18,425.69. 

I  wish  to  call  attention  again  to  the  necessity  of  purchasing 
a  farm  for  the  hospital.  The  hospital  site  consists  of  only  232 
acres.  The  forty  buildings  belonging  to  the  institution  take 
up  a  large  amount  of  this  space,  and  leave  but  comparatively 
little  land  available  for  farming  and  gardening.  It  should  be 
remembered  that  a  considerable  amount  of  land  is  necessary 
for  the  recreation  of  patients.  The  future  development  of 
the  hospital  will  not  leave  much  room  available  for  farming, 
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nor  is  it  possible  to  purchase  any  more  land  in  this  vicinity 
at  any  reasonable  cost.  The  report  of  the  agricultural  expert 
of  the  Department  of  Mental  Diseases,  as  was  noted  last  year, 
shows  that  an  institution  of  the  size  of  the  Boston  State 
Hospital  should  cultivate  approximately  700  acres  of  land. 
I  wish  to  again  call  attention  to  the  necessity  of  purchasing 
several  hundred  acres  of  farm  land  within  ready  reach  of  the 
hospital.  The  per  capita  cost  of  maintenance  would  be  ma- 
terially lowered  if  a  farm  colony  could  be  established  and 
extensive  agricultural  work  carried  on  at  some  place  not  too 
distant.  The  increasing  number  of  buildings  has  reduced  the 
amount  of  space  available  for  gardening  purposes.  If  we  could 
establish  a  farm  in  the  country  it  would  be  possible  for  us  to 
maintain  a  dairy,  raise  poultry  and  furnish  garden  products 
at  a  considerable  saving.  Farm  and  gardening  activities  cannot 
be  carried  on  on  a  hospital  site  so  limited  in  size  and  located, 
as  this  one  is,  in  a  large  city. 

Financial  Statement. 
The  Legislature  made  the  following  appropriations  for  new 
construction  during  the  session  of  1919,  as  was  shown  in  the 
annual  report  of  last  year:  for  building,  furnishing  and  equip- 
ping a  home  to  accommodate  90  nurses,  a  sum  not  exceeding 
$80,000;  for  building,  furnishing  and  equipping  a  congregate 
dining  room  for  the  West  Group,  a  sum  not  exceeding  $100,000; 
for  building,  furnishing  and  equipping  a  congregate  dining 
room  for  the  East  Group,  a  sum  not  exceeding  $110,000. 
Under  the  provisions  of  the  statutes  these  amounts  were,  as 
usual,  to  be  expended  under  the  direction  of  the  Department 
of  Mental  Diseases.  Owing  to  the  increased  cost  of  con- 
struction, it  was  found  impossible  to  complete  these  buildings 
with  the  money  originally  appropriated  for  the  purpose.  The 
following  supplemental  appropriations  were  made  by  the 
Legislature  at  its  last  session:  for  the  nurses'  home  in  the 
East  Group,  $24,000  (chapter  255  of  the  Acts  of  1920)  and 
$33,500  (chapter  629  of  the  Acts  of  1920),  making  a  total, 
including  the  original  appropriation,  of  $137,500;  for  the 
kitchen  and  dining  room  building  in  the  West  Group,  $60,000 
(chapter  225  of  the  Acts  of  1920)   and  $50,000   (chapter  629 
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of  the  Acts  of  1920),  making  a  total  of  $210,000  available; 
for  the  kitchen  and  dining  room  building  in  the  East  Group, 
$42,000  (chapter  629  of  the  Acts  of  1920),  making  a  total  of 
$152,000;  for  the  male  infirmary  building  in  the  West  Group, 
$16,000  (chapter  629  of  the  Acts  of  1920),  making  a  total  of 
$401,000  available. 

The  contract  for  the  kitchen  and  dining  room  building  in  the 
East  Group  was  awarded  last  year.  The  building  is  practically 
completed  and  will  be  ready  for  occupancy  on  or  before  Jan.  1, 
1921.  The  upper  floor  will  furnish  dining  room  accommodations 
for  500  female  patients.  The  lower  floor  will  furnish  accom- 
modations for  a  maximum  of  100  persons  in  the  employees' 
dining  room  and  150  in  the  nurses'  and  attendants'  dining 
room.  The  north  wing  of  the  basement  floor  will  provide 
accommodations  for  100  male  working  patients  from  the  West 
Group.  It  also  includes  a  smoking  room,  as  well  as  coat 
and  toilet  rooms.  This  will  be  a  great  accommodation  for 
the  West  Group  men  who  are  working  in  the  East  Group, 
as  they  have  had  no  proper  provision  made  for  them  heretofore. 
In  the  rear  of  the  building,  and  connected  with  it  by  a  cor- 
ridor, is  a  commodious  one-story  kitchen,  with  a  scullery, 
refrigerating  rooms,  etc.  This  will  provide  ample  kitchen 
accommodations  for  the  East  Group.  This  is  the  first  kitchen 
and  dining  room  building,  serving  that  specific  purpose,  ever 
erected  for  the  hospital. 

Contracts  have  been  awarded  by  the  Department  of  Mental 
Diseases  for  the  nurses'  home  in  the  East  Group  and  the 
kitchen  and  dining  room  building  in  the  West  Group.  The 
East  Group  nurses'  home  is  now  under  roof,  and  should  be 
ready  for  occupancy  early  in  the  spring.  It  will  greatly  relieve 
the  overcrowding  and  lack  of  accommodations  available  for 
ward  employees,  and  should  make  it  easier  for  us  to  employ 
nurses  and  attendants  in  the  future.  The  kitchen  and  dining 
room  building  in  the  West  Group  is  well  under  way,  should  be 
under  roof  by  winter  time,  and  will  probably  be  ready  for  oc- 
cupancy early  in  the  spring.  The  male  infirmary  building  in 
the  West  Group,  which  will  be  known  as  Building  F,  has  been 
completed  and  was  occupied  on  September  30.  This  building 
houses  338  patients,  with  a  maximum  capacity  of  354.     The 
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first  floor  is  used  exclusively  for  bed  patients,  and  includes 
three  wards,  one  of  which  accommodates  22  patients  and  the 
other  two  42  each.  The  second  floor  includes  two  wards  of 
58  patients  each  and  a  central  wing  housing  18  employees. 
The  second  floor  of  the  administration  portion  of  the  building 
is  used  for  quarters  for  medical  officers.  The  third  floor  in- 
cludes two  wards  of  58  beds  each  and  a  dining  room  accom- 
modating 248  patients.  There  is  also  a  well-equipped  and 
modern  operating  room  on  the  third  floor.  Fireproof  con- 
struction is  used  throughout  the  building,  the  floors  being  of 
concrete  and  covered  with  linoleum.  Taking  everything  into 
consideration,  it  represents  the  best  type  of  construction  used 
in  any  of  the  hospital  buildings. 

The  maintenance  expenditures  of  the  hospital  for  the  year 
were  as  follows :  — 


Amount 
expended. 


Per 

Capita. 


Percentage 
of  Total. 


Personal  services,      ..... 
Travel,  transportation  and  office  expenses, 

Food 

Religious  instruction,         .... 

Clothing  and  materials 

Furnishings  and  household  supplies, 

Medical  and  general  care 

Heat,  light  and  power,       .... 

Farm  and  stable, 

Grounds, . 

Repairs,  ordinary,      ..... 

Repairs  and  renewals,        .... 

Totals, 


8227,326  83 

10,934  58 

206,675  58 

1,773  33 

30,599  62 

49,459  28 

16,285  05 

100,168  85 

12,223  94 

12,949  24 

18,149  55 

1,986  18 


$131  63 

6  33 
119  67 

1  02 
17  71 
28  63 

9  42 
58  01 

7  07 
7  49 

10  50 
1  15 


33.02 
1.59 

30.02 

.25 

4.44 

7.19 

2.36 

14.55 
1.77 
1.88 
2.65 


3688,532  03 


S3  98  63 


100.00 


Based  on  the  average  daily  population  of  the  hospital  de- 
partment (1,726.96),  the  per  capita  cost  of  maintenance  for  the 
year  was  $398.63,  or  $7.66  per  week.  The  per  capita  cost  for 
the  year  1919  was  $324.86,  or  $6,247  per  week.  It  is  hardly 
necessary  to  explain  that  the  difference  in  per  capita  cost  is 
entirely  due  to  the  increase  in  prices  paid  for  commodities 
generally.  The  fact  that  the  hospital  has  a  larger  infirmary 
population  and  a  greater  number  of  bed  patients  than  other 
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institutions  is,  of  course,  a  factor.  Our  lack  of  agricultural 
facilities  and  the  absence  of  a  dairy  mean  a  considerable  in- 
crease in  the  cost  of  maintenance.  The  type  of  buildings 
erected  heretofore  is  a  material  factor  in  the  cost  of  personal 
service.  The  old  buildings,  erected  many  years  since,  are  made 
up  of  small  units,  few  dormitories  accommodating  more  than 
6  patients,  and  consisting  very  largely  of  single  rooms.  This 
necessitates  a  large  amount  of  supervision  on  the  part  of  ward 
employees,  which  can  be  avoided  just  as  well  as  not  in  certain 
buildings  where  only  custodial  care  is  required,  and  where 
patients  can  be  housed  in  larger  dormitories  and  in  day  rooms. 
No  buildings  designed  exclusively  for  purely  custodial  care  of 
patients  in  considerable  numbers  have  ever  been  erected  at  the 
hospital. 

General  Operations  for  the  Year. 

The  appointment  of  Miss  Adeline  J.  Leary  to  the  position  of 
treasurer,  to  succeed  Mr.  Fred  L.  Brown,  deceased,  was  ap- 
proved by  the  Board  of  Trustees  on  Nov.  17,  1919.  Miss 
Leary  has  been  a  bookkeeper  in  the  treasurer's  office  for  some 
time,  and  has  been  connected  with  the  institution  for  many 
years. 

In  response  to  an  invitation  issued  by  the  Board  of  Trustees, 
over  50  members  of  the  Legislature  representing  Suffolk 
County  visited  the  hospital  on  January  14  and  made  a  general 
inspection  of  the  buildings  and  wards  of  both  groups.  They 
were  accompanied  by  Dr.  George  M.  Kline,  representing  the 
Department  of  Mental  Diseases.  Dr.  Kline  and  Dr.  Lefavour, 
chairman  of  the  Board  of  Trustees,  discussed  the  needs  of  the 
hospital  for  the  coming  year. 

An  additional  dietitian  and  one  more  occupational  therapist 
were  authorized  during  the  year,  so  that  we  now  have  a 
dietitian  and  an  occupational  therapist  in  each  group  of  the 
hospital.  This  represents  a  great  improvement  over  existing 
conditions,  but  we  need  several  more  occupational  therapists, 
as  many  of  our  patients  on  the  wards  have  no  means  of  occupy- 
ing themselves  in  any  way. 

The  institution  was  visited  by  the  public  institutions  com- 
mittee of  the  Legislature  on  Thursday,  January  29.  They 
were  accompanied  by  Dr.  Kline,  Commissioner  of  the  Depart- 


1920.]  PUBLIC   DOCUMENT  — No.  84.  41 

ment  of  Mental  Diseases.  The  committee  visited  both  the 
East  and  West  groups,  as  well  as  the  psychopathic  department. 

Great  difficulties  were  encountered  during  the  month  of 
February,  1920,  as  a  result  of  the  heavy  snowstorms  which 
were  general  throughout  New  England.  Transportation  was 
seriously  interfered  with,  and  it  was  very  difficult  to  get  coal 
for  the  hospital.  There  were  times  when  there  was  not  a 
sufficient  amount  of  coal  on  hand  to  last  twenty-four  hours. 
It  was  impossible  for  a  period  of  several  weeks  to  get  convey- 
ances of  any  kind  from  the  East  Group  to  the  West.  The 
electric  car  service  was  suspended  for  several  days  on  Blue 
Hill  Avenue,  and  it  was  difficult  for  visitors  to  reach  the 
hospital.  Transportation  by  means  of  trucks  was  impossible 
for  a  period  of  about  six  weeks,  beginning  February  6.  All 
food  supplies  were  brought  to  the  institution  on  sleds. 

A  marking  machine  was  installed  in  the  storeroom  during 
the  year.  This  will  be  of  great  assistance  in  marking  the  ward 
linen,  and  will  save  a  great  deal  of  time  and  labor. 

The  wooden  wainscoting  and  wooden  flooring  has  been  re- 
moved from  all  of  the  single  rooms  in  the  lower  floor  of  build- 
ing B  in  the  East  Group  during  the  year,  the  wainscoting 
being  replaced  by  hard  plaster  and  the  wooden  flooring  by 
cement.  This  has  made  these  rooms  much  more  sanitary  and 
improved  their  appearance  greatly. 

Laundry  tubs  and  ironing  boards  have  been  installed  in  the 
basement  of  the  nurses'  home  in  the  West  Group,  which  will 
be  a  great  convenience  to  the  nurses  and  attendants  in  that 
building. 

Under  the  provisions  of  chapter  224  of  the  Special  Acts  of 
1919,  the  street  laying-out  department  of  the  city  of  Boston 
has  used  561  square  feet  of  hospital  property  for  the  purpose 
of  widening  the  four  corners  at  the  intersection  of  Canterbury 
and  Walk  Hill  streets. 

A  moving-picture  machine  of  the  latest  type  was  installed 
in  the  East  Group  chapel  during  the  year.  This  will  be 
greatly  appreciated  by  the  patients,  who  enjoy  the  moving 
pictures  perhaps  more  than  any  other  form  of  entertainment. 

Extensive  repairs  to  the  steam  lines  between  pit  No.  24  and 
pit  No.  25,  connecting  the  East  and  West  groups,  have  been 
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necessary,  and  were  completed  during  the  summer  months. 
The  magnesia  filling  used  as  insulation  for  the  conduits  has  been 
removed  and  standard  pipe  covering  installed  in  its  place. 
This  will  result  in  some  saving  of  fuel  and  a  considerable  loss 
in  the  radiation  of  heat  due  to  imperfect  insulation.  It  was 
necessary  to  make  repairs  of  the  same  nature  in  the  steam 
line  running  from  the  rear  of  the  new  F  building  in  the  West 
Group  to  Building  G. 

The  annual  field  day  exercises  of  the  hospital,  held  on  the 
baseball  grounds  at  the  West  Group  on  July  5,  were  very 
much  enjoyed  by  the  patients  and  participated  in  by  many  of 
them. 

It  was  necessary  to  make  extensive  repairs  to  the  sewer  line 
connecting  the  F,  G  and  H  buildings  and  the  farmhouse  in  the 
West  Group  with  the  metropolitan  sewer.  It  will  be  necessary 
to  replace  this  during  the  coming  year  with  an  iron  pipe  of 
larger  size,  iron  being  necessary  on  account  of  the  nature  of  the 
soil. 

The  shortage  of  labor  which,  unfortunately,  has  been  general, 
prevented  us  from  completing  the  road  between  the  East  and 
West  Groups  during  the  summer. 

The  removal  of  the  hill  on  the  corner  of  Harvard  and  Morton 
streets  was  not  finished  for  the  same  reason. 

The  interior  of  Buildings  D,  F  and  G  in  the  East  Group, 
the  woodwork  on  the  exterior  of  Building  B  in  the  West 
Group,  the  farmhouse,  several  of  the  wards  in  the  new  F 
building,  and  the  window  guards  in  Buildings  A  and  G  in  the 
West  Group  were  painted  during  the  summer.  Scrim  curtains 
were  placed  in  many  of  the  wards  in  the  East  Group. 

The  completion  of  Building  F  in  the  W'est  Group,  which 
was  occupied  on  Sept.  30,  1920,  made  considerable  grading 
necessary.  A  cement  walk  was  installed  extending  from  the 
attendants'  cottage,  in  the  West  Group  in  front  of  the  new  F 
building,  to  Building  G. 

A  number  of  trees  were  planted  in  front  of  the  new  F  build- 
ing, as  well  as  a  Chinese  privet  hedge.  The  grounds  sur- 
rounding the  new  building  now  present  a  very  attractive 
appearance. 

The   occupancy   of   this   building   has   made    it   possible   to 
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remove  all  the  male  patients  from  Building  B  in  the  West 
Group.  This  will  now  be  occupied  entirely  by  women,  and  will 
give  us  excellent  accommodations  hereafter  for  patients  of  the 
infirmary  type. 

Arrangements  have  now  been  completed  for  filling  the  pond 
in  the  East  Group,  authority  having  been  obtained  from  the 
city  to  have  ashes  deposited  in  this  place  by  a  contractor  for 
the  Dorchester  district.  To  insure  the  proper  surface  drainage 
of  the  East  Group  after  this  is  done,  it  has  been  necessary  for 
us  to  install  a  6-inch  Akron  pipe  drain  connecting  the  present 
pond  with  the  Canterbury  Branch  of  Stony  Brook,  this  drain 
running  between  the  present  East  Group  barn  and  the  ad- 
ministration building.  Attempts  on  the  part  of  several  patients 
to  commit  suicide  in  the  pond  during  the  past  year  have 
emphasized  the  necessity  of  disposing  of  this  source  of  danger. 

Attention  should  be  called  again  to  the  desirability  of  ac- 
quiring the  150,000  square  feet  of  land  belonging  to  the 
Forest  Hills  Cemetery,  and  located  south  of  Canterbury 
Street,  adjoining  the  West  Group.  This  is  the  only  part  of  the 
site,  bounded  by  Canterbury  Street  on  the  north,  Harvard 
Street  on  the  south,  Morton  Street  on  the  east  and  Walk  Hill 
Street  on  the  west,  that  has  not  as  yet  been  acquired  by  the 
State.  The  buildings  on  this  land  could  be  used  to  very  good 
advantage,  and  would  facilitate  the  removal  of  the  barns  and 
other  objectionable  structures  adjoining  the  administration 
building  in  the  East  Group.  The  desirability  of  acquiring  this 
land  was  referred  to  by  the  joint  special  legislative  committee 
on  public  institutions  in  their  report  of  March,  1920,  as  shown 
in  Senate  Document  No.  450. 

Further  reference  should  be  made  at  this  time  to  the  Canter- 
bury Branch  of  Stony  Brook.  Although  the  channel  of  this 
brook  was  cleaned  out  by  the  city  about  one  year  ago,  it  is 
already  overgrown  with  weeds,  and  will  soon  be  obstructed  as 
badly  as  ever.  The  brook  not  infrequently  overflows  its 
banks,  and  30  to  40  acres  of  hospital  land  have  been  covered 
with  water  at  times.  It  occasionally  gets  into  the  steam 
conduits,  and  has  flooded  the  pump  room  of  the  power  house 
to  a  depth  of  a  foot  and  a  half.  Such  an  overflow  may  at  any 
time  render  it  impossible  to  provide  heat  for  the  West  Group, 
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which  now  has  a  capacity  of  over  1,500  beds.  This  condition 
of  affairs  should  be  remedied  as  soon  as  possible.  The  conduit 
built  by  the  city  extends  up  to  the  point  where  the  brook 
enters  the  hospital  property  on  Harvard  Street.  The  brook 
runs  through  the  grounds  for  a  distance  of  approximately 
4,500  feet.  The  conduit  should  be  extended  for  at  least  2,200 
feet,  to  the  point  where  the  hospital  road  crosses  the  brook  in 
the  West  Group.  This  would  reclaim  30  or  40  acres  of  valuable 
land,  worth  approximately  $260,000.  The  work  of  enclosing 
this  brook  as  originally  undertaken  by  the  city  is  incomplete, 
and  the  present  condition  was  intended  only  as  a  temporary 
arrangement.  The  joint  special  committee  of  the  Legislature, 
reporting  on  public  institutions  in  1920,  referred  to  this  as  a 
serious  menace  requiring  immediate  attention. 


Needs  of  the  Hospital  for  the  Coming  Year. 
As  the  construction  deemed  necessary  for  the  coming  year  is 
to  be  determined  by  the  Department  of  Mental  Diseases,  the 
following    items    were    submitted    some    time    since    for    con- 
sideration: — ■ 


1 .  Administration  building  and  staff  quarters,    . 

2.  Superintendent's  house, 

3.  Retaining  wall,  kitchen  building,  East  Group, 

4.  Addition  to  refrigerating  room,  and  additional  refrigeratin 

machinery, 

5.  Repairs  to  sewer,  West  Group, 

6.  Sewer  pipe  for  Canterbury  Branch  of  Stony  Brook, 

7.  New  watch  clock  system  for  West  Group, 

8.  Pavement  in  front  of  power  house, 

9.  Addition  to  laundry  building  and  new  laundry  machinery 

10.  Addition  to  garage, 

11.  Fencing, 

12.  New  greenhouse,  . 

13.  Paint  shop,    . 

14.  Stokers  for  eight  boilers, 

15.  Automatic  C02  and  draft  recorders, 

16.  Extension  to  sewer,  water  and  steam  lines, 


250,000 
46,000 
28,000 

34,500 
7,500 
2,550 
4,000 

10,000 

20,500 
4,500 

10,000 
7,600 
8,000 

30,000 
4,200 

19,000 


Total, $486,350 
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1.  Administration  Building  and  Staff  Quarters. — The  offices 
of  the  institution  are  now  located  in  an  old  building  purchased 
by  the  city  of  Boston  about  fifty  years  ago  for  use  as  an 
almshouse.  This  is  a  two  and  one-half  story  building  con- 
structed of  wood  throughout,  contains  numerous  exposed 
electric  wires,  and  has  several  wooden  stairways  running  from 
the  basement  to  the  attic.  This  building  is  located  within 
fifty  yards  of  a  large  wooden  barn  containing  hay,  and  is 
surrounded  by  other  non-fireproof  structures,  the  nearest  being 
the  laundry,  chapel  and  a  non-fireproof  building  now  used  as  a 
nurses'  home.  Its  presence  in  this  location  is  a  serious  menace, 
and  in  case  of  fire  would  threaten  the  loss  of  the  entire  East 
Group.  The  building  now  houses  over  50  employees,  30  of 
whom  are  living  in  the  attic.  The  offices  of  the  hospital  should 
be  in  a  central  location.  It  is  very  inconvenient  for  relatives 
and  friends  of  the  patients  to  come  from  Walk  Hill  Street  to 
the  present  administration  building.  The  hospital  has  now 
reached  a  stage  of  development  where  an  administration 
building  is  urgently  needed.  We  do  not  propose  to  demolish 
the  old  wooden  building  now  used  for  office  purposes,  but 
suggest  removing  it  to  other  locations  where  it  can  be  remodeled 
and  used  for  housing  employees,  etc.  In  erecting  an  adminis- 
tration building  we  propose  to  provide  additional  accommoda- 
tions for  the  staff  on  the  second  floor.  Attention  should  be 
called  to  the  fact  that  no  new  construction  has  ever  been  pro- 
vided at  the  institution  as  yet  for  the  exclusive  use  of  the 
medical  officers  of  the  hospital. 

2.  Superintendent's  House.  — ■  No  superintendent's  residence 
has  ever  been  built  at  the  hospital.  The  only  house  used  for 
that  purpose  was  the  remodeled  Pierce  farmhouse,  acquired 
by  the  city  in  1893.  This  building  is  now  being  used  for  other 
purposes.  The  arrangement  of  the  house  is  not  such  as  to 
render  it  suitable  for  a  superintendent's  residence.  It  has 
been  necessary  for  the  Board  of  Trustees  to  rent  a  house  for 
the  superintendent.  The  lease  on  this  house  will  expire  by 
the  time  a  building  can  be  erected  on  the  hospital  premises. 
The  annual  outlay  involved  in  this  rental,  including  heat, 
light,  etc.,  represents  the  interest  on  a  considerable  investment. 
The  cost  may  be  increased  at  the  expiration  of  the  present  lease. 
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3.  Retaining  Wall,  Kitchen  Building,  East  Group.  —  When 
the  contract  was  awarded  for  the  kitchen  and  dining  room 
building  in  the  East  Group,  the  appropriation  was  not,  un- 
fortunately, large  enough  to  provide  for  the  construction  of  a 
retaining  wall  in  front  of  the  building.  This  structure  is  located 
several  hundred  feet  in  the  rear  of  the  present  B  Building, 
separated  from  it  by  a  roadway,  and  occupies  an  entirely 
different  level,  being  probably  20  feet  below  the  grade  of  the 
former.  For  the  protection  of  the  building  it  will  be  necessary 
to  erect  a  concrete  retaining  wall  in  front  of  it.  This  will 
insure  the  proper  lighting  of  the  basement,  and  prevent  the 
surface  drainage  of  the  hill  immediately  above  from  injuring 
the  building. 

4.  Addition  to  Refrigerating  Room  and  Additional  Refrigerating 
Machinery.  —  The  present  refrigerating  plant  has  been  in  use 
for  many  years.  The  capacity  of  the  hospital  has  been  doubled 
since  this  plant  was  installed.  An  additional  load  will  be 
carried  when  the  new  kitchen  building  is  opened  this  winter. 
It  has  been  very  difficult  to  make  ice  enough  for  the  hospital 
for  some  time,  owing  to  the  limited  capacity  of  this  plant. 
This  is  an  urgent  necessity. 

5.  Repairs  io  Sewer,  West  Group.  —  Several  hundred  feet  of 
the  West  Group  sewer  caved  in  during  the  summer,  as  a  result 
of  the  fact  that  it  was  not  properly  supported.  It  was  laid 
in  quicksand.  This  sewer  has  to  supply  several  additional 
buildings  erected  since  it  was  installed.  Temporary  repairs 
have  been  made,  which  will  make  it  possible  for  us  to  use  this 
sewer  until  an  appropriation  can  be  obtained  for  a  new  one. 
The  consulting  engineer  for  the  Department  has  recommended 
the  replacement  of  this  S-inch  Akron  pipe  sewer  by  1,000  feet 
of  12-inch  iron  pipe. 

6.  Seicer  Pipe  for  Canterbury  Branch  of  Stony  Brook.  —  The 
hospital  has  been  making  efforts  to  remove  the  hill  at  the 
corner  of  Morton  and  Canterbury  streets.  This  has  been  a 
dangerous  corner  for  many  years.  The  material  obtained  will 
be  very  valuable  in  the  completion  of  the  new  road  we  are  now 
building  between  the  East  and  West  groups.  The  grading  to 
to  be  done  makes  it  necessary  to  enclose  the  branch  of  Stony 
Brook   now    entering   the   hospital   property   from    the   Forest 
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Hills  Cemetery  land  to  the  north.     We  will  need  about  430 
feet  of  30-inch  Akron  pipe  for  this  purpose. 

7.  New  Watch  Clock  System,  Wed  Group.  —  We  now  have 
three  watch  clock  recorders  in  the  West  Group,  with  a  new 
building  going  up.  None  of  the  present  recorders  have  sufficient 
capacity  to  take  care  of  this  new  building.  An  overhead  cable 
has  been  used  in  some  places.  The  wiring  in  two  of  the 
buildings  is  very  old  and  was  too  light  for  the  work  originally. 
It  should  be  replaced.  The  proper  thing  to  do  under  the 
circumstances  is  to  install  one  central  recorder  of  sufficient 
capacity  to  take  care  of  the  entire  West  Group,  locating  all 
wires  underground.  This  will  cost  about  $4,000.  If  done  now 
it  will  do  away  with  the  necessity  of  putting  in  a  recording 
system  in  the  new  building. 

8.  Pavement  in  Front  of  the  Power  Bouse.  —  There  is  a 
granite  block  pavement  in  front  of  the  laundry  at  the  present 
time.  This  is  not  laid  in  concrete  and  will  have  to  be  taken  up 
soon.  When  relaid  this  should  be  extended  to  the  front  of  the 
power  house  and  carried  as  far  as  the  storehouse.  The  heavy 
trucks  now  delivering  coal  to  the  power  house  render  the  in- 
stallation of  some  kind  of  a  serviceable  pavement  necessary  at 
the  earliest  possible  moment.  The  cheapest  pavement  available 
will  be  concrete,  at  an  estimated  cost  of  $10,000. 

9.  Addition  to  Laundry  Building  and  New  Laundry  Ma- 
chinery. —  The  hospital  has  increased  greatly  in  size  since  the 
erection  of  the  present  laundry.  Additional  space  is  very  much 
needed.  Some  of  the  equipment  has  been  in  use  for  many 
years.  We  are  badly  in  need  of  new  dryers,  mangles  and  other 
machinery.  The  occupancy  of  the  new  building,  with  a 
capacity  of  about  350  patients,  renders  it  desirable  to  get  this 
laundry  machinery  at  as  early  a  moment  as  possible. 

10.  Addition  to  Garage.  —  No  garage  has  ever  been  built  for 
the  hospital.  We  are  using  the  old  West  Group  boiler  house, 
remodeled  for  this  purpose,  at  the  present  time.  It  is,  however, 
not  large  enough,  and  additional  space  is  badly  needed. 

1 1 .  Fencing.  —  The  hospital  has  on  its  present  site  233  acres 
of  land  unprotected  by  suitable  fencing  at  any  place.  As  a 
result  of  this,  the  grounds  are  overrun  by  small  boys  from  the 
neighborhood.     We  cannot  police  the  premises,   and  many  of 
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the  vegetables  which  we  are  attempting  to  raise  in  our  gardens 
are  stolen.  We  have  suffered  large  losses  in  this  way.  We 
are  also  unable  to  prevent  strangers  from  approaching  our 
buildings  and  annoying  the  patients,  as  they  do  very  frequently. 
A  schoolhouse  has  been  erected  at  a  point  immediately  across 
the  street  from  the  building  containing  our  most  destructive, 
noisy  and  violent  women.  We  canaot  keep  the  school  children 
out  of  our  property.  We  wish  to  erect  an  angle  iron  fence  at 
least  5  feet  high.  We  are,  of  course,  aware  of  the  fact  that 
the  entire  hospital  property  cannot  all  be  fenced  in  at  once, 
owing  to  the  expense  involved,  and  would  suggest  appropriating 
$5,000  or  $10,000  each  year  for  this  purpose, 

12.  New  Greenhouse.  —  The  old  greenhouse  in  the  rear  of  the 
present  administration  building  in  the  East  Group  is  in  a  very 
dilapidated  condition  and  is  liable  to  fall  down.  A  new  one 
should  be  built  as  soon  as  possible  in  another  location. 

13.  Paint  Shop.  —  The  present  paint  shop  is  located  in  the 
basement  of  the  laundry  building,  the  third  floor  of  which  is 
used  as  an  industrial  room.  This  is  a  violation  of  the  laws  of 
the  State.  A  separate  building  should  be  erected  for  the  paint 
shop  as  soon  as  possible.  The  estimated  cost  of  such  a  struc- 
ture is  $8,000. 

1 4.  Stokers  for  Eight  Boilers.  —  At  the  present  time  we  have 
in  the  boiler  house  two  boilers  with  a  Massachusetts  rating  of 
108  horsepower,  and  six  with  a  rating  of  126  horsepower.  The 
radiating  surface  now  heated  in  the  institution  is  141,036  square 
feet.  A  building  accommodating  about  350  patients  has  just 
been  completed,  and  we  have  now  under  process  of  construction 
a  kitchen  and  dining  room  building  in  the  East  Group,  a 
nurses'  home  in  the  East  Group,  and  a  kitchen  and  dining 
room  building  in  the  West  Group.  It  is  only  a  question  of  time 
before  additional  boilers  will  have  to  be  provided.  The  effi- 
ciency of  the  present  plant  can  be  enormously  increased  by 
the  use  of  stokers,  which  would  do  away  with  the  necessity  of 
several  additional  firemen. 

15.  Automatic  C02  and  Draft  Recorders.  —These  were  recom- 
mended by  the  Tenney  Engineering  Company  two  years  ago. 
Our  budget  did  not,  however,  cover  the  cost  of  installing  this 
apparatus,  and  we  are  accordingly  asking  for  $4,200  for  that 
purpose  this  year. 
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16.  Extension  to  Sewer,  Water  and  Steam  Lines.  —  When  a 
new  administration  building  is  erected  an  extension  to  the 
sewer,  water  and  steam  lines  of  the  institution  will  be  necessary. 
Provision  should  be  made  for  this  at  as  early  a  moment  as 
possible.  When  completed  this  extension  will  provide  for 
several  other  buildings  which  may  be  necessary  at  some 
future  time. 

II.     THE  PSYCHOPATHIC  DEPARTMENT. 

The  Psychopathic  Hospital  completes  the  first  chapter  of  its 
history,  that  of  a  department  of  the  Boston  State  Hospital, 
with  the  conclusion  of  the  present  year,  as  a  result  of  the 
following  law  enacted  by  the  Legislature  at  its  last  session:  — 

Section  1.  The  psychopathic  department  of  the  Boston  state  hospital 
is  hereby  made  a  separate  state  hospital  for  the  care  of  the  insane  and 
shall  be  subject  to  all  provisions  of  law  applicable  to  such  state  hospitals. 
Its  name  shall  be  the  Boston  Psychopathic  Hospital. 

Section  2.  On  or  before  the  thirtieth  day  of  November  in  the  current 
year  the  governor,  with  the  advice  and  consent  of  the  council,  shall 
appoint  a  board  of  trustees  of  the  Boston  psychopathic  hospital,  consisting 
of  seven  members,  of  whom  five  shall  be  men  and  two  shall  be  women. 
The  initial  members  of  said  board  shall  be  appointed  for  terms  of  one, 
two,  three,  four,  five,  six  and  seven  years  respectively  from  the  first 
Wednesday  in  February,  nineteen  hundred  and  twenty,  or  until  their 
successors  are  appointed  and  qualified.  Thereafter  as  their  several  terms 
expire,  the  governor  shall  appoint  a  trustee  for  the  term  of  seven  years, 
and  shall  fill  any  vacancy  for  the  unexpired  term.  The  said  trustees  shall 
have  all  the  powers  and  duties  in  respect  to  the  Boston  psychopathic 
hospital  which  the  present  trustees  of  the  Boston  state  hospital  now  have 
in  respect  thereto,  and  shall  be  subject  to  all  provisions  of  law  relating  to 
trustees  of  state  hospitals  for  the  care  of  the  insane. 

It  is  worthy  of  note  that  the  Boston  State  Hospital,  at  the 
time  of  its  establishment  the  first  municipal  institution  exclu- 
sively for  mental  diseases  in  America,  was  the  first  institution 
in  the  United  States  to  make  provisions  for  a  separate  psycho- 
pathic department,  which  was  opened  on  June  24,  1912. 

At  the  conclusion  of  this  first  period  in  its  history  it  will 
perhaps  not  be  out  of  order  to  recall  the  objects  and  purposes 
for  which  it  was  founded,  as  shown  by  a  quotation  from  the 
twelfth  annual  report  of  the  Massachusetts  State  Board  of 
Insanity:  — 
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The  Psychopathic  Hospital  should  receive  all  classes  of  mental  patients 
for  first  care,  examination  and  observation,  and  provide  short,  intensive 
treatment  of  incipient,  acute  and  curable  insanity.  Its  capacity  should 
be  small,  not  exceeding  such  requirement. 

An  adequate  staff  of  physicians,  investigators  and  trained  workers  in 
every  department  should  provide  as  high  a  standard  of  efficiency  as  that 
of  the  best  general  and  special  hospitals,  or  that  in  any  field  of  medical 
science. 

Ample  facilities  should  be  available  for  the  treatment  of  mental  and 
nervous  conditions,  the  clinical  study  of  patients  on  the  wards,  and 
scientific  investigation  in  well-equipped  laboratories,  with  a  view  to  pre- 
vention and  cure  of  mental  disease  and  addition  to  the  knowledge  of  in- 
sanity and  associated  problems. 

Clinical  instruction  should  be  given  to  medical  students,  the  future 
family  physicians,  who  would  thus  be  taught  to  recognize  and  treat  mental 
disease  in  its  earliest  stages,  when  curative  measures  avail  most.  Such  a 
hospital,  therefore,  should  be  accessible  to  medical  schools,  other  hospitals, 
clinics  and  laboratories. 

It  should  be  a  center  of  education  and  training  of  physicians,  nurses, 
investigators,  and  special  workers  in  this  and  allied  fields  of  work. 

Its  out-patient  department  should  afford  free  consultation  to  the  poor, 
and  such  advice  and  medical  treatment  as  would,  with  the  aid  of  district 
nursing,  promote  the  home  care  of  mental  patients.     . 

Its  social  workers  should  facilitate  early  discharge  and  after-care  of 
patients,  and  investigate  their  previous  history,  habits,  home  and  working 
conditions  and  environment,  heredity  and  other  causes  of  insanity,  and 
endeavor  to  apply  corrective  and  preventive  measures. 

The  specialized  functions  of  the  department  were  well  defined 
by  the  director  of  the  department  in  one  of  the  previous  annual 
reports,  as  follows:  ■ — ■ 

The  institution  is  not  a  modified  or  sublimated  form  of  receiving  ward 
for  a  great  district  hospital.  The  great  district  hospital,  of  which  the 
Psychopathic  Hospital  is  a  department,  has,  in  point  of  fact,  its  own 
receiving  ward  planned  upon  proper  modern  lines,  and  is  adequately 
equipped  for  the  reception  of  insane  persons  committed  to  the  institution 
by  the  operations  of  the  ordinary  probate  court  processes.  The  Psycho- 
pathic Hospital,  on  the  other  hand,  is  an  institution  which  does  not  receive 
cases  committed  by  the  probate  court  process.  The  first  requirement  in 
understanding  the  Psychopathic  Hospital's  relation  to  the  community  is 
an  understanding  that  the  hospital  is  not  built  for  the  reception  of  medico- 
legally  insane  persons  who  have  been  determined  to  be  insane  upon  the 
assurances  of  two  qualified  physicians.  It  is  true  that  all  our  patients  are 
admitted  under  some  form  of  law,  but  very  few  of  them  are  admitted  by 
court  processes,  and  those  few  are  sent  to  us  for  highly  special  determina- 
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tions  which  the  large  staff  and  special  equipments  of  the  hospital  are  en- 
abled to  make  more  quickly  and  effectively  than  the  State  institutions  for 
the  great  group  of  ordinary  committed  cases. 

The  functions  of  the  psychopathic  department  were  modified 
somewhat  by  the  establishment  of  the  Massachusetts  State 
Psychiatric  Institute  in  1919.  The  objects  of  this  institute  as 
defined  by  the  Commission  on  Mental  Diseases  were :  — 

1.  To  make  psychiatric  and  pathological  researches  and 
investigations. 

2.  To  give  instruction  in  psychiatry,  neurology,  pathology, 
psychology  and  social  service,  with  special  reference  to  in- 
struction in  the  nature,  causes,  treatment  and  results  of  mental 
diseases  and  defects. 

3.  To  promote  the  advancement  of  mental  hygiene. 

4.  To  encourage  scientific  work  in  the  institutions. 

5.  To  co-ordinate  publications  of  a  scientific  nature. 

6.  To  carry  on  the  routine  and  special  duties  of  the  patho- 
logical service  of  the  Commission. 

7.  To  supervise  and  correlate  the  clinical  and  laboratory 
work  of  the  institutions  under  the  Commission. 

This  left  the  psychopathic  department  with  purely  hospital 
functions,  and  relieved  it  of  any  responsibility  for  scientific 
research  or  instruction.  As  constituted  at  the  present  time,  it 
may  be  described  as  including  (1)  the  ward  service,  (2)  the 
out-patient  service,  (3)  the  social  service  and  (4)  the  psycho- 
logical service. 

The  institution  differs  from  other  psychopathic  hospitals  in 
being  an  establishment  essentially  of  the  temporary  care  type, 
not  designed  primarily  either  for  the  reception  or  for  the  care 
and  custody  of  obviously  committable  cases,  but  rather  for  the 
observation  and  treatment  of  incipient  mental  diseases  as  well 
as  psychopathic  conditions  not  properly  coming  within  the 
purview  of  the  State  hospitals.  It  has  been  the  policy  of  the 
courts  to  commit  direct  to  State  institutions  for  the  insane  all 
cases  showing  clearly  the  necessity  of  an  extended  period  of 
hospital  treatment.  The  fact  that  only  40  per  cent  of  the 
temporary  care  cases  have  been  committed  shows  that  a 
preliminary  period  of  observation  before  these  cases  are  defi- 
nitely disposed  of  is  unquestionably  warranted. 
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The  administration  of  the  department  has  been  under  the 
immediate  supervision  of  a  chief  executive  officer  with  two 
assistants,  an  executive  officer  and  an  assistant  executive  officer. 
The  medical  service  has  been  under  the  immediate  supervision 
of  a  chief  medical  officer,  who  has  had  under  his  direction  two 
medical  officers,  four  assistant  medical  officers  and  two  internes. 
The  out-patient  service  is  under  the  immediate  direction  of  a 
chief  medical  officer,  with  one  medical  officer  and  an  assistant 
medical  officer  under  his  charge.  The  social  service  has  been 
under  the  immediate  direction  of  the  chief  of  social  service, 
with  three  paid  and  numerous  student  social  workers  under  her 
supervision.  The  psychological  service  has  been  headed  by  a 
chief  psychologist,  with  one  assistant  psychologist  and  an 
interne. 

This  plan  of  organization  was  designed  for  the  specific  pur- 
pose of  providing  the  highest  type  of  modern  hospital  care  for 
mental  diseases.  Nothing  but  the  welfare  of  the  patient  was 
taken  into  consideration.  This  was  made  possible  by  the 
establishment  of  the  psychiatric  institute,  all  responsibility 
for  scientific  research  and  instruction  being  an  essential  part  of 
its  functions.  The  history  of  the  psychopathic  department, 
which  has  been  in  operation  since  June,  1912,  has,  I  think, 
demonstrated  conclusively  that  in  an  institution  of  this  type, 
handling,  nearly  2,000  patients  a  year  in  its  wards,  and  over 
3,450  in  the  out-patient  service,  the  entire  time  of  the  medical 
staff  must  be  devoted  to  the  care  of  the  patients  unless  their 
welfare  is  to  be  made  secondary  to  some  other  consideration. 
They  cannot  carry  on  research  work,  or  take  part  in  the  in- 
struction of  medical  students,  and  give  their  patients  the  care 
and  attention  they  should  receive  and  to  which  they  are 
entitled. 

A  general  rearrangement  of  the  medical  service  was  made 
during  the  past  year.  The  wards  are  now  divided  into  two 
services,  one  for  men  and  one  for  women;  a  medical  officer, 
two  assistant  medical  officers  and  an  interne  being  assigned  to 
each  service.  Entire  responsibility  for  the  direction  of  the 
medical  service  as  a  whole  has  been  delegated  to  the  chief 
medical  officer.  This  provides,  for  the  first  time,  for  some 
definite  centralization  of  responsibility  for  the  operation  of  the 
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ward  service.  It  has  already  resulted  in  a  material  increase  in 
efficiency  and  the  establishment  of  much  higher  standards  of 
medical  care. 

The  history  of  the  psychopathic  department  as  a  department 
of  the  Boston  State  Hospital  should  not  be  brought  to  a  close 
without  some  reference  to  the  death  of  Dr.  Elmer  E.  Southard, 
who  was  the  director  of  the  Psychopathic  Hospital  from-  the 
time  of  its  opening  in  1912  until  May  19,  1919,  when  he 
resigned  for  the  purpose  of  devoting  his  entire  time  and  energies 
to  the  development  of  the  newly  created  Massachusetts  State 
Psychiatric  Institute.  His  death  occurred  quite  suddenly  in 
New  York  City  on  Feb.  8,  1920,  after  an  illness  of  a  few  days, 
incurred  while  attending  the  meetings  of  the  National  Com- 
mittee for  Mental  Hygiene.  After  his  graduation  at  Harvard 
University  in  1897  he  entered  the  medical  department,  gradu- 
ating in  1901,  and  received  the  degree  of  A.M.  in  the  following 
year.  He  was  for  some  time  an  instructor  in  neuropathology 
at  the  Harvard  Medical  School,  and  became  an  assistant  pro- 
fessor in  1906.  He  occupied  the  Bullard  professorship  of 
neuropathology  from  the  date  of  its  establishment  in  1909  to 
the  time  of  his  death.  His  association  with  the  State  hospital 
service  dated  from  the  time  of  his  appointment  as  pathologist 
at  the  Danvers  State  Hospital  in  1906.  He  became  the 
pathologist  to  the  Massachusetts  State  Board  of  Insanity 
three  years  later.  During  the  time  of  his  connection  with  the 
psychopathic  department  as  its  director  he  received  general 
recognition  by  the  profession  as  being  one  of  the  foremost 
men  in  psychiatry  and  neuropathology  in  this  country.  He  was 
associated  in  an  editorial  capacity  with  the  ''Journal  of  Nervous 
and  Mental  Disease,"  the  "Psychiatric  Bulletin,"  the  "Journal 
of  Clinical  Laboratory  Medicine,"  and  many  other  publications 
of  a  similar  nature.  He  was  a  member  of  the  American 
Medico-Psychological  Association,  the  American  Medical  Asso- 
ciation, the  American  Academy  of  Arts  and  Sciences,  the 
American  Neurological  Association,  the  American  Association 
of  Pathologists,  and  many  other  scientific  societies.  He  was 
president  of  the  American  Medico-Psychological  Association  in 
1919,  chairman  of  the  Section  for  Nervous  and  Mental  Diseases 
of  the  American  Medical  Association,  and  was  elected  president 
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of  the  Boston  Society  of  Psychiatry  and  Neurology  shortly 
before  his  death.  His  contributions  to  medical  literature  were 
too  numerous  to  mention.  The  better  known  of  these  perhaps 
were  his  works  on  neurosyphilis  and  his  recently  published 
book  on  shell  shock  and  other  neuropsychiatric  conditions 
which  became  of  so  much  importance  during  the  late  war. 
Dr.  Southard  gave  up  all  of  his  Boston  activities  in  1918  to 
accept  a  commission  in  the  army,  and  was  appointed  major 
in  the  chemical  warfare  service.  He  was  an  active  member  of 
various  clubs,  and  made  his  home  in  Cambridge,  where  his 
wife,  Dr.  Mabel  Fletcher  Austin,  and  three  children  still 
reside. 

Although  by  experience  and  training  essentially  a  pathologist, 
Dr.  Southard's  prominence  in  the  profession  has  been  primarily 
that  of  a  clinician  and  a  teacher.  Largely  as  a  result  of  his 
work,  psychiatric  social  service  has  received  the  general 
recognition  which  it  so  thoroughly  deserves.  As  the  director 
of  the  psychopathic  department  of  the  Boston  State  Hospital 
he  attracted  students  from  all  parts  of  the  United  States,  and 
associated  with  himself  men  who  have  since  become  prominent 
factors  in  the  psychiatry  of  this  country.  His  death  was  a 
loss  not  only  to  the  State  of  Massachusetts  but  to  the  medical 
profession. 

Movement  of  Population. 

The  census  on  Sept.  30,  1919,  was  as  follows:  in  the  wards, 
men,  45,  women,  34,  total,  79;  at  home  on  visit,  men,  29r 
women,  44,  total,  73;  making  a  total  of  152,  74  men  and  78 
women,  in  the  custody  of  the  psychopathic  department. 

Nine  hundred  and  thirty-six  men  and  817  women,  a  total  of 
1,753,  were  admitted  during  the  year.  This  included  the 
following:  first  admissions,  men,  274,  women,  263,  total,  537; 
readmissions,  men,  98,  women,  69,  total,  167;  temporary  care 
admissions,  men,  564,  women,  485,  total,  1,049;  transfers 
from  other  institutions,  men,  none,  women,  1,  total,  1;  and 
transfers  from  the  hospital  department,  men,  2.  Twelve 
hundred  and  ninety-six  cases,  including  700  men  and  596 
women,  were  discharged  during  the  year;  3  men  and  6  women, 
a  total  of  9,  were  transferred  to  other  institutions;  and  29  men 
and  25   women,   a   total   of   54,    died   during  the  year.     One 
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hundred  and  eighty-one  men  and  170  women,  a  total  of  351, 
were  transferred  to  the  hospital  department. 

The  census  on  Sept.  30,  1920,  was  as  follows:  in  the  wards, 
men,  41,  women,  42,  total,  83;  at  home  on  visit,  men,  58, 
women,  57,  total,  115;  making  a  total  of  198,  99  men  and  99 
women,  in  the  custody  of  the  psychopathic  department. 

The  total  number  of  cases  treated  during  the  year  was  1,922, 
1,019  men  and  903  women. 

The  average  daily  number  of  patients  for  the  year  was:  men, 
84.86,  women,  87.09,  total,  171.95.  The  average  daily  number 
in  the  wards  was:  men,  41.42,  women,  43.84,  total,  85.26,  or 
49.65  per  cent  of  the  whole  number.  The  average  daily 
number  at  home  on  visit  was:  men,  43.44,  women,  43.25, 
total,  86.69,  or  50.35  per  cent.  The  average  daily  number  of 
committed  cases  was:  men,  17.84,  women,  18.36,  total,  36.20, 
or  42.45  per  cent  of  the  number  in  the  wards.  The  average 
daily  number  of  voluntary  cases  was:  men,  6.52,  women,  9.25, 
total,  15.77,  or  18.50  per  cent.  The  average  daily  number  of 
temporary  care  cases  was:  men,  17.06,  women,  16.23,  total, 
33.29,  or  39.05  per  cent.  The  average  daily  number  of  epilep- 
tics was:  men,  .72,  women,  .49,  total,  1.21,  or  1.42  per  cent. 
The  average  daily  number  held  under  complaint  or  indictment 
was:    men,  1.56,  women,  .37,  total,  1.93,  or  2.27  per  cent. 

The  recovery  rate,  exclusive  of  temporary  care,  based  on  the 
number  of  first  admissions,  was  1.11  per  cent;  based  on  the 
total  number  cared  for  during  the  year,  .31  per  cent;  and 
based  on  the  average  daily  population,  11.54  per  cent. 

The  death  rate,  exclusive  of  temporary  care,  based  on  the 
number  of  first  admissions,  was  3.91  per  cent;  based  on  the 
total  number  cared  for  during  the  year,  1.09  per  cent;  and 
based  on  the  average  daily  population,  24.63  per  cent. 

The  recovery  rate  of  temporary  care  cases,  based  on  the 
number  of  first  admissions  (872),  was  3.67  per  cent;  based  on 
the  total  number  cared  for  during  the  year,  2.97  per  cent;  and. 
based  on  the  average  daily  population  (33.29),  96.12  per  cent. 

The  death  rate  of  temporary  care  cases,  based  on  the  number 
of  first  admissions,  was  3.78  per  cent;  based  on  the  total 
number  cared  for  during  the  year,  3.06  per  cent;  and  based 
on  the  average  daily  population,  99.13  per  cent. 
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Attention  should  be  called  to  the  fact  that  the  recovery  and 
death  rates  of  an  institution  of  the  temporary  care  type  are  of 
comparatively  little  significance. 

Of  the  first  admissions,  exclusive  of  temporary  care,  22,  or 
40.97  per  cent,  were  foreign  born,  and  409,  or  76.16  per  cent, 
were  of  foreign  parentage  on  one  or  both  sides.  One  hundred 
and  ninety,  or  35.38  per  cent,  were  aliens.  The  average  age 
on  admission  was  39.5  years,  65,  or  12.10  per  cent,  being  sixty 
years  or  over.  Thirty-seven,  or  6.89  per  cent,  were  under 
twenty-one  years. 

Of  the  537  first  admissions,  exclusive  of  temporary  care,  the 
cause  was  unascertained  or  no  cause  given  in  390  cases,  or 
72.62  per  cent.  In  the  147  cases  where  a  definite  cause  was 
assigned,  the  etiological  factors  were  as  follows:  alcoholism,  6, 
or  4.08  per  cent;  arteriosclerosis,  17,  or  11.65  per  cent;  in- 
volutional changes,  2,  or  1.36  per  cent;  traumatism,  1,  or  .68 
per  cent;  senility,  24,  or  16.32  per  cent;  and  syphilis,  53,  or 
36.06  per  cent.  There  was  a  family  history  of  mental  disease 
in  32,  or  6  per  cent,  and  a  family  history  of  nervous  disease 
in  7,  or  1.3  per  cent,  of  these  cases. 

The  forms  of  mental  disease  shown  by  the  first  admissions, 
exclusive  of  temporary  care,  briefly  summarized,  were  as 
follows:  senile  psychoses,  24,  or  4.47  per  cent;  psychoses 
with  cerebral  arteriosclerosis,  25,  or  4.65  per  cent;  general 
paralysis,  54,  or  10.06  per  cent;  psychoses  with  other  brain 
or  nervous  diseases,  12,  or  2.12  per  cent;  alcoholic  psychoses, 
11,  or  1.94  per  cent;  psychoses  with  other  somatic  diseases, 
18,  or  3.17  per  cent;  manic-depressive  psychoses,  47,  or  8.75 
per  cent;  involution  melancholia,  9,  or  1.59  per  cent;  dementia 
preecox,  142,  or  26.44  per  cent;  paranoia  or  paranoid  con- 
ditions, 18,  or  3.17  per  cent;  epileptic  psychoses,  9,  or  1.59  per 
cent;  psychoneuroses  and  neuroses,  12,  or  2.12  per  cent; 
undiagnosed  psychoses,  44,  or  7.76  per  cent;  without  psychoses, 
99,  or  17.46  per  cent;  and  all  other  psychoses  less  than  1  per 
cent. 

The  forms  of  mental  disease  shown  by  the  readmissions, 
exclusive  of  temporary  care,  briefly  summarized,  were  as 
follows:  senile  psychoses,  2,  or  1.2  per  cent;  psychoses  with 
cerebral  arteriosclerosis,  3,  or  1.8  per  cent;    general  paralysis, 
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11,  or  6.59  per  cent;  psychoses  with  cerebral  syphilis,  2,  or  1.2 
per  cent;  psychoses  with  other  brain  or  nervous  diseases,  2, 
or  1.2  per  cent;  alcoholic  psychoses,  4,  or  2.4  per  cent;  manic- 
depressive  psychoses,  28,  or  16.77  per  cent;  involution  melan- 
cholia, 4,  or  2.4  per  cent;  dementia  prsecox,  51,  or  30.54  per 
cent;  paranoia  or  paranoid  conditions,  6,  or  3.6  per  cent; 
psychoneuroses  and  neuroses,  6,  or  3.6  per  cent;  psychoses 
with  psychopathic  personality,  2,  or  1.2  per  cent;  psychoses 
with  mental  deficiency,  3,  or  1.8  per  cent;  undiagnosed  psy- 
choses, 12,  or  7.19  per  cent;  other  psychoses,  1  per  cent  or  less; 
and  without  psychoses,  28,  or  16.77  per  cent. 

The  total  number  of  admissions  for  the  year  was  1,752,  of 
which  1,409  were  first  admissions  and  344  readmissions.  Four 
hundred  and  eighteen,  or  23.84  per  cent,  of  the  total  admis- 
sions were  discharged  as  without  psychosis.  Four  hundred 
and  twenty-nine,  or  24.47  per  cent  of  all  cases  admitted,  were 
committed  to  the  Boston  State  Hospital.  Fifteen,  or  .85  per 
cent,  were  committed  to  private  institutions,  and  783,  or  44.67 
per  cent,  were  committed  to  State  or  private  hospitals  for  the 
insane  during  the  year. 

The  admissions  for  the  year,  classified  according  to  legal 
status,  were  as  follows :  — 


Males. 

Females. 

Totals. 

Temporary  care  cases  (chapter  174,  General  Acts  of  1915),  . 

563 

652 

1,215 

Boston  police  cases  (chapter  307,  Acts  of  1910),  . 

194 

74 

268 

Voluntary  admissions  (section  45,  chapter  504,  Acts  of  1909), 

129 

71 

200 

Observation  cases  (chapter  145,  General  Acts  of  1919), 

6 

9 

15 

Cases  pending  examination  and  hearing  (section  34,  chap- 
ter 504,  Acts  of  1909). 

Emergency  commitments  (section  42,  chapter  504,  Acts  of 
1909). 

Cases  held  under  complaint  or  indictment  (chapter  46, 
General  Acts  of  1917). 

Military  cases  (chapter  142,  General  Acts  of  1918),     . 

6 
38 

11 

6 
49 

Cases  received  by  transfer  (section  69,  chapter  504,  Acts  of 
1909). 

2 

1 

3 

It  is  interesting  to  note  that  of  these  admissions  69.31  per 
cent  were  temporary  care  cases,  15.29  per  cent  Boston  police 
cases,  11.41  per  cent  voluntary  patients,  .85  per  cent  ob- 
servation cases,   .34  per  cent  cases  pending  examination  and 
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hearing,  and  2.79  per  cent  cases  held  under  complaint  or 
indictment.  The  Boston  police,  observation  and  emergency 
cases  should  be  included,  for  statistical  purposes,  in  the 
temporary  care  group,  being  all  admissions  of  that  general 
class,  bringing  the  total  up  to  1,504,  or  85.79  per  cent  of  the 
number  admitted. 

Attention  should  again  be  called  to  the  entirely  too  numerous 
methods  of  commitment.  There  would  appear  to  be  no  reason 
why  one  legislative  enactment  should  not  cover  all  forms  of 
temporary  care.  If  this  could  be  done,  we  would  have  to  deal 
with  only  four  different  classes  of  cases,  —  temporary  care, 
voluntary  cases,  emergency  commitments  and  criminal  cases. 
An  analysis  of  14,922  consecutive  admissions  to  the  psycho- 
pathic department  shows  that  59.77  per  cent  were  temporary 
care  cases  (chapter  174  of  the  General  Acts  of  1915);'  18.56 
per  cent  Boston  police  cases  (chapter  307  of  the  Acts  of  1910); 
1.38  per  cent  observation  cases  (section  43,  chapter  504,  Acts 
of  1909,  and  chapter  145,  General  Acts  of  1919);  16.96  per 
cent  voluntary  admissions  (section  45,  chapter  504,  Acts  of 
1909);  .50  per  cent  emergency  cases  (section  42,  chapter  504, 
Acts  of  1909);  .61  per  cent  committed  "pending  examination 
and  hearing"  (section  34,  chapter  504,  Acts  of  1909);  and 
1.02  per  cent  held  on  the  order  of  courts  of  criminal  jurisdiction 
(chapter  46,  General  Acts  of  1917).  All  forms  of  temporary 
care  constituted  81.34  per  cent  of  the  total  number  admitted. 

Twelve  hundred  and  fifteen  temporary  care  cases  (chapter 
174,  General  Acts  of  1915)  were  admitted  during  the  year 
ending  Sept.  30,  1920.  Of  the  1,238  discharges,  21,  or  1.7  per 
cent,  were  discharged  as  recovered;  139,  or  11.23  per  cent, 
as  improved;  701,  or  56.62  per  cent,  as  unimproved;  and  252, 
or  20.35  per  cent,  as  without  psychosis.  Eighty-three,  or  6.7 
per  cent,  were  transferred  to  voluntary,  emergency  or  ob- 
servation status,  and  28,  or  2.26  per  cent,  died.  Five  hundred 
and  sixty-three,  or  45.48  per  cent,  were  committed  to  State 
institutions;  7,  or  .57  per  cent,  to  private  hospitals;  and  514, 
or  41.52  per  cent,  were  discharged  to  the  community  as  not 
requiring  further  care  or  treatment. 

Two  hundred  and  sixty-eight  Boston  police  cases  (chapter 
307,  Acts  of  1910)  were  admitted  during  the  year.    Of  the  273 


1920.]  PUBLIC  DOCUMENT  —  No.  84.  59 

discharges,  16,  or  5.86  per  cent,  were  discharged  as  recovered; 
28,  or  10.26  per  cent,  as  improved;  162,  or  59.34  per  cent,  as 
unimproved;  and  96,  or  35.16  per  cent,  as  without  psychosis. 
Eleven,  or  4.03  per  cent,  were  transferred  to  voluntary  or 
observation  status,  and  43,  or  15.75  per  cent,  died.  One 
hundred  and  forty,  or  51.28  per  cent,  were  committed  to  State 
institutions,  3  to  private  hospitals,  and  110,  or  40.3  per  cent, 
were  discharged  to  the  community  as  not  requiring  further 
care  or  treatment. 

Fifteen  observation  cases  (section  43,  chapter  504,  Acts  of 
1909,  or  chapter  145,  General  Acts  of  1919)  were  admitted 
during  the  year.  Of  the  18  discharges,  2,  or  11.11  per  cent, 
were  discharged  as  recovered;  1,  or  5.55  per  cent,  as  improved; 
10,  or  55.55  per  cent,  as  unimproved;  and  2,  or  11.11  per  cent, 
as  without  psychosis.  One  was  transferred  to  voluntary  status 
and  one  died.  Eleven,  or  61.10  per  cent,  were  committed  to 
State  institutions,  and  4,  or  22.22  per  cent,  were  discharged  to 
the  community  as  not  requiring  further  care  or  treatment. 

Six  cases  pending  examination  and  hearing  (section  34, 
chapter  504,  Acts  of  1909)  were  admitted  during  the  year. 
Of  the  8  discharges,  none  were  discharged  as  recovered;  1,  or 
12.5  per  cent,  as  improved;  3,  or  37.50  per  cent,  as  unim- 
proved; and  2,  or  25  per  cent,  as  without  psychosis.  Two, 
or  25  per  cent,  were  transferred  to  a  different  status,  and  none 
died.  Two,  or  25  per  cent,  were  committed  to  State  institu- 
tions, and  4,  or  50  per  cent,  were  discharged  to  the  community 
as  not  requiring  further  care  or  treatment. 

Nineteen  emergency  cases  (section  42,  chapter  504,  Acts  of 
1909)  were  transferred  from  temporary  care  during  the  year. 
Of  the  19  discharges,  18,  or  94.74  per  cent,  were  discharged  as 
unimproved,  and  1,  or  5.26  per  cent,  died.  One  was  trans- 
ferred to  voluntary  status;  15,  or  78.95  per  cent,  were  com- 
mitted to  State  hospitals,  and  2,  or  10.52  per  cent,  were  dis- 
charged to  the  community  as  not  requiring  further  care  or 
treatment. 

Fifteen  hundred  and  four  temporary  care  cases  of  all  types 
were  admitted  during  the  year.  Of  the  1,537  discharges,  39, 
or  2.54  per  cent,  were  discharged  as  recovered;  169,  or  10.99 
per  cent,  as  improved;   876,  or  56.99  per  cent,  as  unimproved; 
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and  352,  ot  22.9  per  cent,  as  without  psychosis.  Seventy-two, 
or  4.68  per  cent,  died.  Seven  hundred  and  sixteen,  or  46.58 
per  cent,  were  committed  to  State  institutions;  10,  or  .65  per 
cent,  to  private  hospitals;  and  632,  or  41.12  per  cent,  were 
discharged  to  the  community  as  not  requiring  further  care  or 
treatment. 

Two  hundred  voluntary  cases  (section  45,  chapter  504,  Acts 
of  1909)  were  admitted  during  the  year.  Of  the  227  dis- 
charges, 8,  or  3.52  per  cent,  were  discharged  as  recovered;  33, 
or  14.54  per  cent,  as  improved;  94,  or  41.41  per  cent,  as  un- 
improved; and  89,  or  39.21  per  cent,  as  without  psychosis. 
Two  were  transferred  to  another  status  and  1  died.  Thirty- 
seven,  or  16.3  per  cent,  were  committed  to  State  institutions, 
and  170,  or  74.89  per  cent,  were  discharged  to  the  community 
as  not  requiring  further  care  or  treatment. 

Forty7nine  cases  were  committed  under  the  provisions  of 
chapter  46  of  the  General  Acts  of  1917.  Of  the  47  discharges, 
1,  or  2.13  per  cent,  was  discharged  as  recovered;  4,  or  8.52 
per  cent,  as  improved;  18,  or  38.31  per  cent,  as  unimproved; 
and  23,  or  48.93  per  cent,  as  without  psychosis.  One  was 
transferred  to  observation  status,  and  none  died.  Twelve,  or 
25.56  per  cent,  were  committed  to  State  institutions;  and  33, 
or  67.34  per  cent,  were  discharged  to  the  community  as  not 
requiring  further  care  or  treatment. 

Four  hundred  and  thirty-one  cases  were  committed  during 
the  year  on  probate  court  commitments  under  the  provisions 
of  section  30,  chapter  504,  Acts  of  1909.  Of  these,  2,  or  .46 
per  cent,  were  discharged  as  recovered;  82,  or  19.02  per  cent, 
as  improved;  315,  or  74.01  per  cent,  as  unimproved;  and  2,  or 
-46  per  cent,  as  without  psychosis.  Three  hundred  and  forty- 
seven,  or  80.51  per  cent,  were  transferred  to  the  hospital  de- 
partment; 7,  or  1.61  per  cent,  to  other  institutions  for  the 
insane;  and  46,  or  10.67  per  cent,  were  discharged  to  the 
community  as  not  requiring  further  care  or  treatment. 

The  following  tables  show  the  psychoses  of  all  admissions 
classified  according  to  legal  status :  — 
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Temporary  Care  Cases  (Chapter  174,  General  Acts  of  1915). 


Traumatic  psychoses, 
Traumatic  delirium, 
Post-traumatic  mental  enfeeblement, 


Senile  psychoses, 
Simple  deterioration,     . 
Delirious  and  confused  type, 
Paranoid  type, 
Other  types,  .... 


Psychoses  with  cerebral  arteriosclerosis, 

General  paralysis 

Psychoses  with  cerebral  syphilis,     , 
Psychoses  with  Huntington's  chorea, 


Psychoses  with  brain  tumor,   .... 

Psychoses  with  other  brain  or  nervous  diseases, 
Cerebral  embolism,        ..... 

Paralysis  agitans, 

Meningitis,     ....... 

Tabes 

Acute  chorea,         .         .         .         . 

Other  diseases, 

Organic  brain  disease, 

Exophthalmic  goitre,  .... 

Encephalitis  lethargica,      .... 


Alcoholic  psychoses. 
Delirium  tremens, 
Acute  hallucinosis, 
Chronic  hallucinosis, 
Chronic  paranoid  type, 
Alcoholic  deterioration, 


Psychoses  due  to  drugs  and  other  exogenous  toxins, 
Opium,  cocaine,  bromides,  etc.,    .... 


Psychoses  with  other  somatic  diseases,    . 

Delirium  with  infectious  diseases, 

Post-infectious  psychoses, 

Exhaustion  delirium,     .... 

Delirium  of  unknown  origin, 

Cardio-renal  diseases,    .         .         .         . 

Other  diseases,       ..... 
Diabetes  mellitus,      .... 
Cardio-vascular  disease,     . 
Delirium  with  meningitis, 
Delirium  with  cardiac  disease, 
Delirium  with  cerebrospinal  syphilis, 
Chronic  nephritis,      .... 
Delirium  with  fractured  skull, 
Delirium  with  encephalitis, 


Manic-depressive  psychoses, 
Manic  type,    . 
Depressive  type,   . 
Mixed  type,   . 


Involution  melancholia, 


Dementia  precox,     . 
Paranoid  type, 
Catatonic  type, 
Hebephrenic  type, 
Simple  type, 


143 

58 
92 
14 


33 


95 
5 
1 

4 
26 


24' 


3 
152 


80 


15 
155 


12S 


IS 
307 
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Temporary  Care  Cases  (Chapter  174,  General  Acts  of  1 91 5)  —  Concluded. 


Paranoia  or  paranoid  conditions, 


Epileptic  psychoses, 
Epileptic  deterioration, 
Clouded  states, 
Others 


Psychoneuroses  and  neuroses, 
Hysterical  type,    . 
Psychasthenic  type, 
Neurasthenic  type, 
Anxiety  neuroses, 


Psychoses  with  mental  deficiency, 
Undiagnosed  psychoses,  . 


"Without  psychosis,  .        .        . 
Epilepsy  without  psychosis, 
Alcoholism  without  psychosis, 
Drug  addiction  without  psychosis, 
Psychopathic  personality  without  psychosis, 
Mental  deficiency  without  psychosis,  . 
Others,  ........ 

Syphilis  of  the  central  nervous  system,    . 

Simple  depression,      ..... 

Conduct  disorder,       .         .         . 

Previous  undiagnosed  psychosis, 

Subnormal,  .         . 

Recovered  from  psychosis, 

Suicidal  threats,  ..... 

.Suicidal  attempts 

Fractured  skull,  .         .         . 

Early  dementia  preeeox,     .... 

Cerebral  embolism,  .... 

Multiple  sclerosis, 

Psychopathic  personality  on  organic  basis, 

No  diagnosis,      ...... 

Family  dissension,     ..... 

Chorea, 

Arteriosclerosis, 

Encephalitis  lethargica 

Paralysis  of  seventh  nerve, 

Inadequate  personality,     .... 

Fright,         . 

Syphilitic  aortitis 

Malingerer, 

Language  difficulty,  ..... 

Cardio- vascular  disease,     .... 

Mental  deficiency  plus  epilepsy, 

Congenital  syphilis 

Organic  brain  disease,         .... 

Syncope, 


Total, 


12" 


39 


Total. 


5 

31 
109 


7 
48 

172 


12 

79 

281 


563 


652 


1,215 


Boston  Police  Cases  (Chapter  307,  Acts  of  1910). 


Senile  psychoses, 
Simple  deterioration,     .         .         .         . 

Psychoses  with  cerebral  arteriosclerosis, 

'General  paralysis 
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Boston  Police  Cases  (Chapter  807,  Acts  of  1910)  —  Concluded. 


CP 

Total. 

CO 

ri2 

CO 

jn 

"3 

s 

o 

"3 

£ 

oj 

S 

fin 

h 

§ 

fe 

Eh 

3 

- 

3 

- 

1 

1 

- 

1 

1 

21 

2 

23 

5 

- 

5 

10 

1 

11 

3 

_ 

3 

3 

1 

4 

Psychoses  due  to  drugs  and  other  exogenous  toxins, 

_ 

3 

3 

Opium,  cocaine,  bromides,  etc.,             .... 

- 

3 

3 

5 

_ 

5 

Delirium  with  infectious  disease,          .... 

2 

- 

2 

1 

_ 

1 

1 

_ 

1 

1 

- 

1 

16 

4 

20 

14 

2 

16 

2 

1 

3 

- 

1 

1 

- 

1 

1 

57 

25 

82 

28 

14 

42 

10 

5 

15 

19 

5 

24 

- 

1 

1 

10 

6 

16 

4 

1 

5 

3 

1 

4 

1 

1 

2 

2 

4 

1 

- 

1 

1 

- 

1 

- 

2 

2 

- 

1 

1 

22 

7 

29 

31 

15 

46 

1 

1 

2 

1 

1 

2 

Drug  addiction  without  psychosis,        .... 

- 

1 

1 

Psychopathic  personality  without  psychosis, 

9 

2 

4 

Mental  deficiency  without  psychosis,   .... 

9 

6 

15 

18 

4 

22 

1 

_ 

1 

Syphilis  of  the  central  nervous  system,    . 

2 

- 

2 

3 

- 

3 

1 

- 

1 

Psychosis  sexualis, 

1 

- 

1 

1 

- 

1 

1 

_ 

1 

1 

- 

1 

- 

1 

1 

1 

- 

1 

6 

3 

9 

Total 

194 

74 

268 
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Observation  Cases  (Chapter  145,  General  Acts  of  1919). 


6 

13 
o 

H 

Total. 

"3 

o 

13 

a 

a 

"5 
o 
Eh 

1 

- 

1 

Delirium  with  infectious  diseases,         .... 

1 

1 

1 
1 

1 

1 

2 

- 

1 

1 

- 

1 

1 

2 

3 
1 

5 
1 

2 

4 

5 

- 

1 

I 

Neurasthenic  type 

- 

1 

1 

- 

1 

1 

1 

- 

1 

Without  psychosis,   ........ 

Psychopathic  personality  without  psychosis, 

1 

i 

i 
l 

1 

1 

2 

6 

9 

15 

Cases  pending  Examination  and  Hearing  (Section  34,  Chapter  504,  Acts  of 

1909). 


General  paralysis,     . 

Alcoholic  psychoses, 
Chronic  paranoid  type, 
Alcoholic  deterioration, 


Manic-depressive  psychoses, 
Manic  type,   . 


Dementia  praecox, 

Paranoid  type, 

Without  psychosis 

Psychopathic  personality  without  psychosis, 

Total 


Psychoses  of  All  Forms  of  Temporary  Care  Admissions  during  the  Year. 


Traumatic  psychoses,       . 
Traumatic  delirium,      ... 
Post-traumatic  mental  enfeeblement, 


Senile  psychoses, 
Simple  deterioration,     . 
Delirious  and  confused  type, 
Paranoid  type, 
Other  types, 


Psychoses  with  cerebral  arteriosclerosis, 
General  paralysis,     .... 


37 


59 

111 
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Psychoses  of  All  Forms  of  Temporary  Care  Admissions  during  the  Year- 

Continued. 


Psychoses  with  cerebral  syphilis,     . 
Psychoses  with  Huntington's  chorea, 
Psychoses  with  brain  tumor,   . 


Psychoses  with  other  brain  or  nervous  diseases, 

Cerebral  embolism 

Paralysis  agitans,  .         .         .         . 

Meningitis,     ....... 

Tabes, 

Acute  chorea,  ...... 

Other  diseases,       ...... 

Organic  brain  disease,         .... 

Exophthalmic  goiter,  .... 

Encephalitis  lethargica,      .... 


Alcoholic  psychoses, 
Delirium  tremens, 
Acute  hallucinosis, 
Chronic  hallucinosis, 
Chronic  paranoid  type, 
Alcoholic  deterioration. 


Psychoses  due  to  drugs  snd  other  exogenous  toxins, 
Opium,  cocaine,  bromides,  etc.,   .... 


Psychoses  with  other  somatic  diseases,   . 

Delirium  with  infectious  diseases, 

Post-infectious  psychosis, 

Exhaustion  delirium,     .... 

Delirium  of  unknown  origin, 

Cardio-renal  disease 

Others 

Diabetes  mellitus,       .... 
Cardio-vascular  disease,     . 
Chronic  nephritis,       .... 
Delirium  with  encephalitis,  -    . 
Delirium  with  meningitis, 
Delirium  with  cardiac  disease, 
Delirium  with  cerebrospinal  syphilis, 
Delirium  with  fractured  skull, 


Manic-depressive  psychoses, 
Manic  type,   . 
Depressive  type,    . 
Mixed  type,   . 


Involution  melancholia, 


Dementia  praeeox,     . 
Paranoid  type, 
Catatonic  type, 
Hebephrenic  type, 
Simple  type, 


Paranoia  and  paranoid  conditions, 


Epileptic  psychoses, 
Epileptic  deterioration, 
Clouded  states, 
Other  types, 


Psychoneuroses  and  neuroses, 
Hysterical  type,     . 
Psychasthenic  type, 
Neurasthenic  type, 
Anxiety  neuroses, 


102 
36 
66 


191 
73 

117 
15 


Total. 


3 
212 


16 
184 


49 


148 


19 
396 
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Psychoses  of  All  Forms  of  Temporary  Care  Admissions  during  the  Year  — 

Concluded. 


Psychoses  with  mental  deficiency, 
Undiagnosed  psychoses,  . 


Without  psychosis,   ...... 

Epilepsy  without  psychosis, 
Alcoholism  without  psychosis, 
Drug  addiction  without  psychosis, 
Psychopathic  personality  without  psychosis, 
M  ental  deficiency  without  psychosis,  . 
Others, 

Conduct  disorder 

Syphilis  of  the  central  nervous  system,    . 

Family  dissension,      ..... 

Recovered  from  psychosis, 

Psychosis  sexualis,      ..... 

Cardio-vascular  disease,     .... 

Pernicious  anemia,     ..... 

Suicidal  attempts 

Suicidal  threats,  ..... 

Huntington's  chorea,  .... 

Religious  ecstasy,       ..... 

No  diagnosis, 

Symptomatic  depression,  .... 

Simple  depression,      ..... 

Previous  undiagnosed  psychosis, 

Subnormal,         ...... 

Fractured  skull,  .         . 

Early  dementia  pra?cox,     .... 

Cerebral  embolism,    ..... 

Multiple  sclerosis,       ..... 

Psychopathic  personality  on  organic  basis, 

Chorea,        ....... 

Arteriosclerosis,  ..... 

Encephalitis  lethargica,      .... 

Paralysis  of  the  seventh  nerve, . 

Inadequate  personality,     .... 

Fright 

Syphilitic  aortitis,      ..... 

Malingerer,  ...... 

Language  difficulty,  ..... 

Mental  deficiency  plus  epilepsy, 

Congenital  syphilis,   ..... 

Organic  brain  disease,        .... 

Syncope 


Total, 


21 
5 
5 

56 

93 
150 

38 
4 

10 
4 


Total. 


769 


188 


13 
109 
330 


1,504 


Psychoses  of  Voluntary  Cases  (Section  45,  Chapter  504,  Acts  of  1909). 


Senile  psychoses, 
Simple  deterioration, 


Psychoses  with  cerebral  arteriosclerosis, 

General  paralysis 

Psychoses  with  cerebral  syphilis,     . 


Psychoses  with  other  brain  or  nervous  diseases, 
Cerebral  embolism,        .         .         ... 

Others,  . 

Organic  brain  disease 


1920.1 


PUBLIC  DOCUMENT  —  No.  84. 


67 


Psychoses  of  Voluntary  Cases  (Section  45,  Chapter  504,  Acts  of  1909) 

eluded. 


Con- 


Alcoholic  psychoses, 
Chronic  hallucinosis, 
Chronic  paranoid  type, 
Alcoholic  deterioration, 


Manic-depressive  psychoses, 
Manic  type,   . 
Depressive  type,  . 


Involution  melancholia, 


Dementia  praecox,     . 
Paranoid  type, 
Catatonic  type, 
Hebephrenic  type, 
Simple  type, 


Paranoia  or  paranoid  conditions, 


Epileptic  psychoses, 
Epileptic  deterioration, 


Psvchoneuroses  and  neuroses, 
Hysterical  type,     . 
Psychasthenic  type, 
Neurasthenic  type, 


Undiagnosed  psychoses 

Without  psychosis, 

Epilepsy  without  psychosis, 
Alcoholism  without  psychosis, 
Psychopathic  personality  without  psychosis, 
Mental  deficiency  without  psychosis,  . 
Others, 

Symptomatic  depression,  .... 

Syphilis  of  the  central  nervous  system,    . 

Moron  plus  alcohol, 

Conduct  disorder,       ..... 

Chronic  myelitis, 

Domestic  difficulties,  .         . 

Recovered  from  psychosis, 

Suicidal  attempts 

Simple  depression,      .         .         .         .         . 

Brain  tumor, 

Chorea, 

Cardio-vascular  renal  disease,  . 

Tabes  dorsalis,  ..... 

Mixed  organic  nervous  disease, 

No  diagnosis, 

Post-apoplectic  depression, 

For  examination, 


Total, 


Total. 


38 


200 
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Psychoses  of  Cases  held  under  Complaint  or  Indictment  (Chapter  46,  General 

Acts  of  1917). 


Senile  psychoses, 
Simple  deterioration, 

General  paralysis,     . 


Alcoholic  psychoses, 
Acute  hallucinosis, 


Manic-depressive  psychoses, 
Manic  type,   . 
Depressive  type,   . 


Dementia  prsecox, 
Paranoid  type, 
Hebephrenic  type, 
Simple  type, 


Paranoia  or  paranoid  conditions, 
Psychoses  with  mental  deficiency, 


Without  psychosis,   ...... 

Epilepsy  without  psychosis, 
Alcoholism  without  psychosis, 
Drug  addiction  without  psychosis, 
Psychopathic  personality  without  psychosis, 
Mental  deficiency  without  psychosis,  . 
Others,  . 

Syphilis  of  the  central  nervous  system,    . 

Conduct  disorder,       ..... 

Theft 

Suicidal  threats,  ..... 

Domestic  difficulties,  .... 


Total, 


Total. 


38 


Psychoses  of  All  Admissions  during  the  Year. 


Traumatic  psychoses, 
Traumatic  delirium, 
Post-traumatic  mental  enfeeblement, 


Senile  psychoses, 
Simple  deterioration,     . 
Delirious  and  confused  type, 
Paranoid  type, 
Other  types, 


Psychoses  with  cerebral  arteriosclerosis, 

General  paralysis 

Psychoses  with  cerebral  syphilis,     . 
Psychoses  with  Huntington's  chorea, 
Psychoses  with  brain  tumor,   . 


Psychoses  with  other  brain  or  nervous  diseases, 

Cerebral  embolism, 

Paralysis  agitans,  ..... 

Meningitis,     ....... 

Tabes, 

Acute  chorea,  ...... 


37 
114 

11 
1 
3 

16 
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Psychoses  of  All  Admissions  during  the  Year  —  Continued. 


Con. 


Psychoses,  etc.  ■ 
Other  types, 
Organic  brain  disease, 
Exophthalmic  goiter, 
Encephalitis  lethargica, 


Alcoholic  psychoses, 
Delirium  tremens, 
Acute  hallucinosis, 
Chronic  hallucinosis,     . 
Chronic  paranoid  type, 
Alcoholic  deterioration, 


Psychoses  due  to  drugs  and  other  exogenons  toxins, 
Opium,  cocaine,  bromides,  etc.,   .... 

Psychoses  with  other  somatic  diseases,    . 
Delirium  with  infectious  disease, 

Post-infectious  psychosis 

Exhaustion  delirium, 

Delirium  of  unknown  origin,        .... 

Cardio-renal  disease, 

Others, 

Diabetes  mellitus, 

Cardio-vascular  disease,     ..... 

Chronic  nephritis, 

Delirium  with  encephalitis,       .... 

Delirium  with  meningitis,  .... 

Delirium  with  cardiac  disease, 

Delirium  with  cerebrospinal  syphilis, 

Delirium  with  fractured  skull, 

Manic-depressive  psychoses,     ..... 
Manic  type,   ........ 

Depressive  type, 

Mixed  type . 


Involution  melancholia, 


Dementia  precox,     . 
Paranoid  type, 
Catatonic  type, 
Hebephrenic  type, 
Simple  type, 


Paranoia  and  paranoid  conditions, 


Epileptic  psychoses, 
Epileptic  deterioration, 
Clouded  states, 
Other  types, 


Psychoneuroses  and  neuroses, 
Hysterical  type,     . 
Psychasthenic  type, 
Neurasthenic  type, 
Anxiety  neuroses,         ■  . 


Psychoses  with  mental  deficiency, 
Undiagnosed  psychoses,  . 


AVithout  psychosis, 

Epilepsy  without  psychosis, 
Alcoholism  without  psychosis, 
Drug  addiction  without  psychosis, 
Psychopathic  personality  without  psychosis, 
Mental  deficiency  without  psychosis,  . 

Others, 

Conduct  disorder, 


11!) 
39 
73 
12 


22 
5 
3 

33 

43 
109 

16 


4 
3 

47 
69 
102 
29 


Total. 


217 
76 

129 
20 


112 
211 
45 


42 

11 

4 

5 

28 

32 

71 

89 

5 

16 

243 

199 

24 

31 

19 

20 

23 

25 

6 

8 

58 

57 

215 

233 

53 


60 


160 


21 

442 


14 
115 
448 
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Psychoses  of  All  Admissions  during  the  Year  —  Concluded. 


Without  psychosis  —  Con. 
Others  —  Con. 

Syphilis  of  the  central  nervous  system,    . 

Family  dissension 

Recovered  psychosis,  .... 

Psychosis  sexualis,      ..... 
Cardio-vascular  disease,     .... 
Cardio-vascular  renal  disease,  . 
Pernicious  anemia,     ..... 

Suicidal  attempts, 

Suicidal  threats,  ..... 

Huntington's  chorea,  .... 

Religious  ecstasy, 

No  diagnosis,      .         .         ... 
Symptomatic  depression,  .... 
Simple  depression,      ..... 
Previous  undiagnosed  psychosis, 

Subnormal, 

Fractured  skull,  ..... 

Early  dementia  precox,     .         .         1         . 
Cerebral  embolism,    ..... 
Multiple  sclerosis,       . 
Psychopathic  personality  on  organic  basis, 

Chorea, 

Arteriosclerosis,  ..... 

Encephalitis  lethargica,      .... 
Paralysis  of  the  seventh  nerve, 
Inadequate  personality,     .... 

Fright,         . 

Syphilitic  aortitis,      ..... 

Malingerer,  ...... 

Language  difficulty,    ..... 

Mental  deficiency  plus  epilepsy, 
Congenital  syphilis,   ..... 

Organic  brain  disease,         .... 

Syncope,     ....... 

Moron  plus  alcohol,    ..... 

Chronic  myelitis,        ..... 

Domestic  difficulties,  .... 

Brain  tumor,       ...... 

Tabes  dorsalis,  ..... 

Mixed  organic  nervous  disease,  . 
Post-apoplectic  depression, 

For  examination, 

Theft 


Total, 


Total. 


1,756 


Psychoses  of  Cases  admitted  for  Observation  and  subsequently  committed. 


Senile  psychoses, 
Simple  deterioration, 
Delirious  and  confused  types, 
Depressed  and  agitated  types, 
Paranoid  types, 


Psychoses  with  cerebral  arteriosclerosis, 

General  paralysis 

Psychoses  with  cerebral  syphilis,     . 
Psychoses  with  Huntington's  chorea, 
Psychoses  with  brain  tumor,   . 


30 
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Psychoses  of  Cases  admitted  for  Observation  and  subsequently  committed  ■ 

Concluded. 


Psychoses  with  other  brain  or  nervous  diseases, 

Cerebral  embolism, 

Paralysis  agitans, 

Tabes, 

Others,    . 

Organic  brain  disease,         .... 

Exophthalmic  goiter,  .... 

Encephalitis, 


Alcoholic  psychoses, 
Acute  hallucinosis, 
Chronic  hallucinosis, 
Chronic  paranoid  type, 


Psychoses  due  to  drugs  and  other  exogenous  toxins, 
Opium,  cocaine,  bromides,  etc.,    .... 

Psychoses  with  other  somatic  diseases,   . 
Delirium  with  infectious  disease, 
Post-infectious  psychosis,      ..... 

Exhaustion  delirium,    ...... 

Delirium  of  unknown  origin,        .... 

Cardio-renal  disease,     ...... 

Others,  ......... 

Delirium  with  encephalitis,        .... 

Psychosis  with  chronic  nephritis, 


Manic-depressive  psychoses, 
Manic  type,  . 
Depressive  type,   . 
Stuporous  type,     . 
Mixed  type,   . 


Involution  melancholia, 


Dementia  prsecox,     . 
Paranoid  type, 
Catatonic  type, 
Hebephrenic  type, 
Simple  type, 


Paranoia  or  paranoid  conditions, 


Epileptic  psychoses, 
Epileptic  deterioration, 
Clouded  states, 
Others 


Psychoneuroses  and  neuroses, 
Neurasthenic  type, 


Psychoses  with  psychopathic  personality, 
Psychoses  with  mental  deficiency,  . 
Undiagnosed  psychoses,  .... 


Without  psychosis,    .... 
Epilepsy  without  psychosis, 
Mental  deficiency  without  psychosis, 
Others,  ...... 

Degenerative  chorea, 

No  diagnosis 


Total, 


146 

60 

93 

6 


Total. 


4 
166 


420 


65 


11 
139 


356 


114 


15 
305 


776 
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An  analysis  of  12,252  temporary  care  cases  shows  the 
psychoses  represented  to  be  as  follows:  alcoholic  psychoses, 
1,133,  or  9.25  per  cent;  dementia  prsecox,  3,063,  or  25  per  cent; 
senile  psychoses,  387,  or  3.16  per  cent;  general  paralysis,  743, 
or  6.06  per  cent;  manic-depressive  psychoses,  1,243,  or  10.14 
per  cent;  arteriosclerosis,  396,  or  3.23  per  cent;  epilepsy,  227, 
or  1.85  per  cent;  imbecility,  49,  or  .39  per  cent;  and  without 
psychosis,  ,2,528,  or  20.63  per  cent. 

An  analysis  of  1,430  cases  discharged  as  without  psychosis 
shows  that  they  included  the  following:  mental  deficiency, 
486,  or  34  per  cent;  psychopathic  personality,  217,  or  15.17 
per  cent;  hysteria,  53,  neurasthenia,  24,  psychasthenia,  15; 
total  psychoneuroses,  160,  or  11.20  per  cent;  epilepsy,  115, 
or  8.04  per  cent;  alcoholism,  87,  or  6.08  per  cent;  conduct 
disorder,  60,  or  4.20  per  cent;  depression,  undifferentiated, 
28,  or  1.96  per  cent;  syphilis,  29,  or  2.03  per  cent;  organic 
brain  disease,  24,  or  1.68  per  cent;  moron,  22,  or  1.54  per  cent; 
neurosyphilis,  18,  or  1.26  per  cent;  normal,  20,  or  1.40  per 
•cent;  drug  addiction,  20,  or  1.40  per  cent;  somatic  and  non- 
mental,  17,  or  1.19  per  cent;  and  various  other  conditions 
amounting  to  less  than  1  per  cent. 

An  analysis  of  1,807  voluntary  cases  shows  the  following 
psychoses  represented:  alcoholic  psychoses,  102,  or  5.64  per 
cent;  dementia  prsecox,  333,  or  18.43  per  cent;  manic-depres- 
sive psychoses,  123,  or  6.81  per  cent;  involution  melancholia, 
18,  or  .99  per  cent;  senile  psychoses,  20,  or  1.11  per  cent; 
general  paralysis,  143,  or  7.91  per  cent;  epilepsy,  19,  or  1.05 
per  cent;  psychoneuroses,  65,  or  3.59  per  cent;  and  without 
psychosis,  626,  or  34.64  per  cent. 

A  study  of  the  hospital  residence  of  the  cases  discharged 
during  the  statistical  year  is  of  considerable  interest.  One 
thousand  two  hundred  and  nineteen,  or  71.29  per  cent,  were 
discharged  after  a  residence  of  ten  days  or  less;  1,370,  or  80.12 
per  cent,  after  a  residence  of  two  weeks  or  less;  1,471,  or 
86.02  per  cent,  after  a  residence  of  three  weeks  or  less;  1,548, 
or  90.52  per  cent,  after  a  residence  of  one  month  or  less; 
1,646,  or  96.26  per  cent,  after  a  residence  of  two  months  or  less; 
and  1,670,  or  97.66  per  cent,  after  a  residence  of  three  months 
or  less.      This  would  indicate  very  strongly   the  necessity  of 
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extending  the  period  of  temporary  care,  if  possible,  to  three 
months. 

The  psychoses  represented  by  the  cases  discharged  from  the 
psychopathic  department,  exclusive  of  temporary  care,  during 
the  year  were  as  follows:  senile  psychoses,  6,  or  2.07  per  cent; 
psychoses  with  cerebral  arteriosclerosis,  7,  or  2.40  per  cent; 
general  paralysis,  14,  or  4.80  per  cent;  psychoses  with  other 
brain  or  nervous  disease,  3,  or  1.04  per  cent;  alcoholic  psy- 
choses, 6,  or  2.07  per  cent;  psychoses  with  other  somatic 
diseases,  7,  or  2.40  per  cent;  manic-depressive  psychoses,  26, 
or  8.90  per  cent;  dementia  prsecox,  47,  or  16.09  per  cent; 
paranoia  or  paranoid  conditions,  9,  or  3.11  per  cent;  epileptic 
psychoses,  4,  or  1.37  per  cent;  psychoneuroses  or  neuroses, 
17,  or  5.82  per  cent;  psychoses  with  mental  deficiency,  5,  or 
1.71  per  cent;  undiagnosed  psychoses,  28,  or  9.60  per  cent; 
all  other  psychoses  less  than  1  per  cent;  and  without  psychosis, 
106,  or  36.30  per  cent. 

Of  the  21  deaths  during  the  year,  exclusive  of  temporary 
care  cases,  the  psychoses  were  as  follows:  senile  psychoses,  2, 
or  9.52  per  cent;  psychoses  with  cerebral  arteriosclerosis,  1, 
or  4.76  per  cent;  general  paralysis,  4,  or  19.04  per  cent; 
psychoses  with  brain  tumor,  1,  or  4.76  per  cent;  psychoses 
with  other  somatic  diseases,  5,  or  23.80  per  cent;  manic- 
depressive  psychoses,  2,  or  9.52  per  cent;  involution  melan- 
cholia, 1,  or  4.76  per  cent;  dementia  prsecox,  1,  or  4.76  per 
cent;  undiagnosed  psychoses,  3,  or  14.28  per  cent;  and  without 
psychosis,  1,  or  4.67  per  cent. 

The  causes  of  death  during  the  year,  exclusive  of  temporary 
care  cases,  were  as  follows:  general  paralysis  of  the  insane,  2, 
or  9.52  per  cent;  chronic  myocarditis,  2,  or  9.52  per  cent; 
bronchopneumonia,  5,  or  23.80  per  cent;  lobar  pneumonia,  2, 
or  9.52  per  cent;  chronic  nephritis,  2,  or  9.52  per  cent;  and 
1,  or  4.76  per  cent,  of  each  of  the  following  causes:  influenza, 
erysipelas,  tuberculosis  of  the  lungs,  sarcoma  of  the  sacrum, 
mumps,  brain  tumor,  arteriosclerosis,  and  other  diseases  of  the 
circulatorv  svstem. 
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Out-Patient  Service. 

The  work  of  the  out-patient  service  consists,  in  a  general 
way,  of  the  study  of  the  cases  referred  to  that  department 
from  the  wards  of  the  Psychopathic  Hospital  or  from  its  social 
service  department,  cases  referred  by  courts,  schools,  social 
agencies  and  other  hospitals,  as  well  as  those  referred  by  in- 
dividual physicians,  and  particularly  cases  coming  on  their 
own  initiative.  The  statistical  tables  showing  the  number  of 
patients  presenting  themselves  at  the  out-patient  clinics  show 
that  there  is  a  remarkable  demand  on  the  part  of  the  general 
public  for  a  service  of  this  type.  It  is  worthy  of  note  that  a 
considerable  percentage  of  these  cases  include  adolescents, 
between  the  ages  of  fourteen  and  twenty-one  years,  and 
children,  from  two  to  fourteen  years  old,  as  well  as  quit  ea 
number  of  infants. 

The  important  function  of  the  out-patient  service  is  the 
mental  examination  of  a  rather  wide  range  of  individuals  of 
various  types.  An  analysis  of  the  reports  of  the  department 
shows  that  this  work  covers  principally  cases  in  which  the 
mental  condition  of  the  individual  is  in  question,  examination 
of  backward  school  children,  sex  offenders,  juvenile  delinquents 
and  psychoneurotics,  studies  of  families  of  syphilitics,  and  the 
supervision  of  patients  discharged  from  the  wards  of  the 
hospital.  A  study  of  the  statistical  tables  shows  that  a  large 
percentage  of  these  cases  do  not  present  any  evidences  of 
psychoses.  This  group  has  to  do  primarily  with  mental  de- 
ficiency, psychopathic  personalities,  epilepsy  and  syphilis.  Of 
the  actual  psychoses  represented  during  the  year,  psycho- 
neuroses,  dementia  prsecox,  manic-depressive  insanity,  al- 
coholism and  psychoses  associated  with  organic  brain  disease 
predominate. 

The  question  often  arises  as  to  what  is  actually  accomplished 
by  the  operation  of  an  out-patient  service  in  an  institution  for 
mental  diseases.  The  actual  disposition  of  these  cases  as 
covered  in  the  statistical  reports  shows  that  in  the  majority 
of  the  cases  presenting  themselves  nothing  more  than  super- 
vision in  the  out-patient  service  is  necessary.  In  a  considerable 
percentage  of  cases  reports  are  made  and  advice  relative  to  the 
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patient  is  given  to  some  social  agency  which  was  responsible 
for  their  visit.  Observation  in  the  wards  of  the  psychopathic 
department  is  recommended  in  a  large  number  of  cases,  and 
commitment  in  many  instances  arranged  for  in  institutions 
for  the  feeble-minded  or  State  hospitals. 

During  the  year  ending  Sept.  30,  1920,  1,164  new  cases  were 
reported.  A  classification  of  the  new  cases  by  age  groups  is 
shown  in  the  following  table:  — 


Males. 

Females. 

Totals. 

Children  (male,  2  to  14  years;  female,  2 
Adolescents  (male,  14  to  21  years;  female 
Adults 

to  12  years),     . 
12  to  21  years), 

14 
172 

72 
239  - 

2 

95 

206 

364 

16 

267 
278 
603 

Total 

497 

667 

1,164 

It  will  be  noted  that  of  the  total  number  as  shown  above, 
51.80  per  cent  were  adults,  23.88  per  cent  adolescents,  22.94 
per  cent  children,  and  1.37  per  cent  infants. 

The  source  of  origin  of  these  cases  is  shown  in  the  following 
table :  — 


Referred  by  courts,  . 

Referred  by  schools, 

Referred  by  other  hospitals, 

Referred  by  social  agencies, 

Referred  by  Red  Cross,    . 

Referred  by  physicians,    . 

Referred  by  psychopathic  department,  wards, 

Referred   by   psychopathic    department,    social 

division, 

Referred  by  former  patients,  . 
Referred  by  board  of  health,  . 
Came  on  own  or  relatives'  initiative, 

Total,  .        . '     ,       . 


syphilis 


49 

62 

100 

347 

17 

134 

111 

135 

94 

4 

111 

1,164 


As  shown  by  the  above  tabulation,  4.21  per  cent  of  these 
cases  were  referred  by  courts,  5.32  per  cent  by  schools,  8.59 
per  cent  by  other  hospitals,  29.81  per  cent  by  social  agencies, 
1.46  per  cent  by  the  Red  Cross,  11.51  per  cent  by  physicians, 
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9.54  per  cent  by  the  wards  of  the  psychopathic  department, 
9.60  per  cent  by  the  syphilis  division  of  the  psychopathic 
social  service  department,  8.07  per  cent  by  former  patients, 
.34  per  cent  by  the  board  of  health,  and  9.54  per  cent  came 
on  their  own  initiative  or  were  sent  by  relatives. 

The  problems  presented  by  these  cases   are   shown  in  the 
following  table :  — 


(d) 

M 

(/) 


Mental  condition  of :  — 

(a)  Returned  soldier,   .        . 
(6)  Adult  offenders,      .... 
(c)   Juvenile  delinquents,     . 
Sex  offenders,         . 

Unmarried  mothers,  . 
Backward  child  or  person,    . 
Unemployed  person, 

Alcoholic, 

(h)  Suspected  insane  person, 

(i)   Child  to  be  placed  out  or  adopted, 

(j)   Drug  addict, 

Condition  of  families  of  syphilitics, 
Question  of  epilepsy,        .... 
After-care : — 

Patients  on  visit  from  Boston  State  Hospital, 
Patients  on  visit  from  other  State  hospitals, 
Patients    discharged   from    psychopathic    department 
patient  service,  . 
Physical  condition,   . 
Question  of  psychoneurosis, 
Question  of  syphilis, 
Occupational  advice, 

Total,  .... 


to 


out- 


10 

23 

101 

34 

54 

254 

4 

3 

149 

37 

1 

133 

18 


108 
67 

143 
15 

1 


1,164 


Of  the  1,164  cases  reported,  50  per  cent  were  cases  examined 
to  determine  the  possible  existence  of  some  mental  disease, 
7.56  per  cent  were  sex  offenders,  11.43  per  cent  were  cases 
sent  for  examination  on  account  of  the  existence  of  syphilis  in 
the  family,  9.28  per  cent  were  cases  previously  discharged 
from  the  wards  of  the  psychopathic  department,  and  5.75  per 
cent  were  cases  for  physical  examination  only.  In  12.28  per 
cent  of  these  cases  the  only  question  at  issue  was  the  possible 
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existence  of  a  psychoneurosis,  and  in  1.29  per  cent  the  only 
purpose  of  the  examination  was  to  diagnose  syphilis,  if  present. 
The  psychoses  of  these  cases  were  as  follows:  — 


Senile  psychoses, 
Simple  deterioration, 
Presenile  type, 


Psychoses  with  cerebral  arteriosclerosis, 
General  paralysis,     .... 
Psychoses  with  cerebral  syphilis,     . 
Psychoses  with  Huntington's  chorea, 


Psychoses  with  other  brain  or  nervous  diseases, 
Acute  chorea, 


Alcoholic  psychoses, 
Acute  hallucinosis, 
Chronic  hallucinosis, 
Chronic  paranoid  type, 
Alcoholic  deterioration, 


Psychoses  with  other  somatic  diseases, 
Delirium  with  infectious  disease, 
Delirium  with  chorea,  . 
Post-infectious  psychoses, 
Cardio-vascular  disease, 


Manic-depressive  psychoses, 
Manic  type,   . 
Depressive  type,  . 
Mixed  type,   . 


Involution  melancholia, 


Dementia  prseeox,     . 
Paranoid  type, 
Catatonic  type, 
Hebephrenic  type, 
Simple  type. 


Paranoia  or  paranoid  conditions, 


Epileptic  psychoses, 
Epileptic  deterioration, 
Clouded  states, 
Others,  . 


Psychoneuroses  and  neuroses, 
Hysterical  type,     . 
Psychasthenic  type, 
Neurasthenic  type, 
Unclassified, 


Psychoses  with  psychopathic  personality, 
Psychoses  with  mental  deficiency,  . 
Undiagnosed  psychoses 


Without  psychosis,   .... 
Epilepsy  without  psychosis, 
Drug  addiction  without  psychosis, 


Total. 


25 


3 
379 


102 


18 
476 


55 


137 


21 
855 
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Without  psychosis  —  Con. 
Constitutional  psychopathic  personality  without  psy- 
chosis,      . . 

Mental  deficiency  without  psychosis,    . 

Other  types, 

Depression, 

Conduct  disorder, 

Illegitimate  pregnancy,      ...... 

Illegitimate  maternity,       ...... 

Incorrigible  child,       . 

Underdevelopment,   ....... 

Speech  defect, 

Bad  environment,      ....... 

Syphilis, 

Neurosyphilis,    ........ 

Genito-urinary  disease, 

Cardio-vascular  disease,     ...... 

Organic  brain  disease, 

Pelvic  disease,    ........ 

Ear  disease,         ........ 

Skin  disease,       ........ 

Other  physical  disease,       ...... 

Anemia,      . 

Oxaluria, 

Hydrocephalus, 

Rheumatism 

Enuresis .         .         .         . 

Cerebral  embolism,    ....... 

Migraine,    ......... 

Furunculosis,      ........ 

Neuritis, 

Arthritis,     . . 

Polyarthritis,      ........ 

Arteriosclerosis,  ....... 

Cerebral  arteriosclerosis, 

Trigeminal  neuralgia,  ...... 

Chorea, 

Myalgia, 

Lax  abdominal  wall,  ...... 

Head  injury,       ........ 

Pulmonary  hemorrhage,     ...... 

Varicose  veins,   ........ 

Orthopedic  foot, .         . 

Climacterium, 

Admission  for  Wassermann  only,       .         .         .         . 

Domestic  incompatibility,  . 

Suicidal  threat,  ....... 

illiteracy,    ......... 

Recovered  psychosis,  ...... 

No  disease, .         . 

Deferred, 


Total, 


19 

136 

214 

2 

25 


40 

188 

241 

2 

60 


59 

324 

455 

4 

85 
2 
9 
3 
3 
2 
4 

22 
3 
1 
3 
3 


92 


2 
46 

llii 


497 


667 


1,164 


It  will  be  noted  that  1.20  per  cent  were  cases  of  general 
paralysis,  1.03  per  cent  alcoholic  psychoses,  2.66  per  cent  manic- 
depressive  psychoses,  4.72  per  cent  dementia  prsecox,  11.77  per 
cent  psychoneuroses,  1.80  per  cent  undiagnosed  psychoses, 
and  73.45  per  cent  without  psychosis.  Of  the  not  insane  group, 
1.87  per  cent  were  epileptics,  6.90  per  cent  retarded,  37.89  per 
cent  mental  defectives,  and  5.38  per  cent  showed  no  .disease 
either  mental  or  physical. 
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The    disposition   of   these   cases   is   shown   in   the   following 
table :  — 


Males. 

Females. 

Totals. 

Observation  in  wards  recommended,          .... 

47 

37 

84 

Commitment    to    institution    for  feeble-minded  recom- 
mended. 
Commitment  to  institution  for  insane  recommended,    . 

30 
10 

38 
10 

68 
20 

Commitment  to  penal  institution  recommended,  . 

- 

- 

- 

General  hospital  care  recommended, 

16 

19 

35 

Psychopathic  out-patient  care  recommended,    . 

238 

274 

512 

10 

7 

17 

17 

14 

31 

Report  made  and  advice  given  to  social  agency, 

37 

181 

218 

Report  made  and  advice  given  to  physician,     . 

6 

3 

9 

Treatment  for  syphilis  recommended, 

10 

17 

27 

76 

67 

143 

497 

667 

1,164 

It  will  be  noted  that  43.99  per  cent  of  these  cases  were 
looked  upon  as  being  proper  cases  for  supervision  and  treatment 
in  the  out-patient  service,  5.84  per  cent '  were  recommended 
for  commitment  to  institutions  for  the  feeble-minded,  12.28 
per  cent  required  no  treatment,  and  observation  in  the  wards 
was  recommended  in  7.21  per  cent.  It  is  interesting  to  note 
that  in  only  1.71  per  cent  of  these  cases  was  commitment  to 
institutions  for  the  insane  deemed  necessary.  Three  per  cent 
of  the  cases  were  referred  to  general  hospitals  for  further 
treatment,  and  18.73  per  cent  of  the  cases  were  referred  to 
other  social  agencies  with  some  report  as  to  their  subsequent 
care. 

Social  Service. 

The  social  service  department  is  under  the  immediate 
direction  of  the  chief  of  social  service,  Miss  Helen  L.  Myrick, 
and  has  included  two  assistants  engaged  in  the  routine  work 
of  the  department,  one  assigned  to  the  out-patient  service, 
one  engaged  in  the  investigation  of  syphilis,  two  connected 
with  the  Red  Cross,  two  student  internes  and  five  student 
externes.  The  work  of  the  department  has  been  described  by 
Miss  Myrick  as  follows :  — 
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1.  Sources  of  cases:  ■ — ■ 

(a)  House  medical  service,  out-patient  clinic,  other  social  agencies, 
friends  and  relatives,  and  own  initiative. 

2.  Assignments:  — 

(a)  After  the  case  is  referred  it  is  assigned  to  one  of  the  social 
workers  in  rotation.  A  rotation  sheet  is  kept  for  this  purpose 
so  that  each  worker  has  an  equal  number  of  cases. 

3.  Investigation:  — 

(a)  After  a  case  is  referred  the  worker  makes  a  folder  for  the  case. 

(b)  Copies  social  facts  from  the  medical  record  on  memorandum 

sheet  for  the  social  record. 

(c)  Interviews  the  doctor  in  regard  to  special  problems  involved  in 

case. 

(d)  Interviews  patient  on  the  wards  for  social  history  and  exact 

names  and  addresses  of  references  which  she  notes  on  social 
service  record. 

(e)  Registers  the  case  at  the  Confidential  Exchange  of  Information 

and  finds  out  whether  it  is  known  to  any  other  social  agencies. 

(/)    Registers  the  case  in  social  service. 

(g)  Secures  history  from  agencies  by  looking  up  any  agencies  who 
already  know  the  patient,  and  getting  facts  from  them.  It 
may  be  that  one  of  these  agencies  is  in  active  touch  with  the 
patient  and  his  family,  in  which  case  that  agency  secures  the 
information  required  by  the  doctor.  In  many  instances, 
however,  the  agencies  have  known  the  patient  in  the  past,- 
and  are  not  dealing  with  him  at  present,  in  which  case  we 
learn  all  the  facts  from  their  records. 

(h)  Writes  or  telephones  relatives  or  friends  from  whom  the  doctors 
wish  to  secure  history. 

(i)  Visits  neighbors,  employers  and  other  original  sources  to  secure 
history. 

4.  Morning  discussion :  — 

(a)  At  the  end  of  four  days  every  case  comes  up  automatically  for 
morning  discussion,  which  is  held  every  morning  from  8.45  to 
9.15  a.m.  At  this  time  the  preliminary  investigation  is  sup- 
posed to  be  completed,  and  a  summary  of  the  case  is  pre- 
sented to  the  social  service  staff  under  the  headings,  eco- 
nomic, health,  mental  and  physical,  education,  habits  and 
religion,  legal.  A  social  analysis  is  made  of  the  social  prob- 
lems presented,  and  tentative  plans  for  the  future  are  dis- 
cussed. At  the  end  of  three  months  every  case  comes  up 
automatically  for  discussion,  at  which  time  a  summary  of  the 
history  is  presented  to  the  staff  by  the  worker,  and  a  sum- 
mary of  the  results  obtained  during  the  three  months  is  also 
presented.  The  original  analysis  of  the  social  problem  is 
discussed,  and  if  any  of  the  difficulties  have  been  removed  we 
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make  a  note  to  that  effect,  and  if  any  additional  difficulties 
have  arisen  those  are  also  noted  at  this  time.  A  discussion  is 
held  as  to  future  plans  of  action. 

5.  Records:  — 

(a)  Entries  on  records  are  kept  in  chronological  order  of  all  history 

obtained  on  each  patient  and  all  action  taken  on  each  patient. 
This  includes  advice  from  the  doctors.  These  records  are 
kept  in  social  service  until  the  case  is  closed,  when  they  are 
filed  with  the  medical  records. 

(b)  A  copy  of  the  record  of  outside  history  secured  for  diagnosis  is 

given  the  doctor  within  twenty-four  hours  after  the  case  is 
referred. 

6.  Monthly  statistics:  — 

(a)  The  workers  keep  a  statistical  sheet  on  which  is  noted  the 
name  and  other  statistics  of  the  patient.  At  the  end  of  each 
month  these  statistics  are  compiled  by  each  worker  and  then 
added  up  for  the  department  as  a  whole. 

7.  Expense  accounts:  — 

(a)  Each  worker  keeps  account  of  her  traveling  expenses  incurred  in 
line  of  duty.  These  are  compiled  on  the  23d  of  each  month, 
and  given  to  the  chief  executive  officer. 

8.  Meetings:  — 

(a)  The  director  of  social  work  of  the  Commission  on  Mental 
Diseases  holds  monthly  meetings  the  third  Friday  of  every 
month,  lasting  about  three  hours,  for  discussion  of  details  of 
psychiatric  social  work  in  connection  with  State  hospitals. 
The  chief  of  social  service  or  one  assistant  attends  these 
meetings. 

The  number  of  cases  coming  under  actual  social  service 
supervision  during  the  year  was  428.  In  addition  to  this  a 
total  of  299  cases  were  reported  by  the  Red  Cross  workers, 
543  by  the  social  worker  assigned  to  the  out-patient  service, 
and  532  by  the  social  workers  having  charge  of  the  investigation 
of  syphilis,  under  the  direction  of  the  Department  of  Mental 
Diseases. 

An  analysis  of  the  work  done  by  the  social  service  depart- 
ment during  the  year  shows  the  following  cases  under  super- 
vision: — 
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Males. 


Females. 


Totals. 


(o)  New  cases,     .... 

(6)  Renewed  cases, 

(c)    Continued  cases,  . 

(<£)  Total  number  of  cases, 

(e)    Cases  closed  during  the  year, 

(/)  Cases  under  care  at  end  of  year, 


159 

7 

71 

237 

218 

19 


119 
26 
46 
191 
158 
33 


278 
38 
117 
428 
376 
52 


The  source  of  origin  of  the  new  cases  was  as  follows :  — 


Males. 

Females. 

Totals. 

(a)  Referred  by  out-patient  service 

46 

44 

90 

(b)  Referred  by  house  medical  service 

100 

66 

166 

(c)    Referred  by  other  social  agencies 

14 

6 

20 

(d)  Referred  by  own  initiative, 

- 

- 

- 

(e)    Referred  by  friends  and  relatives 

1 

1 

2 

Total,          . 

159 

119 

278 

The   purposes   for   which   these   cases   were   referred  to  the 
social  service  department  were  as  follows :  — ■ 


Males. 


Females. 


Totals. 


(a)  Medical  history,     .... 

(6)  Convalescent  care:  — 

(1)  Convalescent  home, 

(2)  Sanatorium, 

(3)  Vacation,       .... 

(c)  Assistance  in  securing  employment, 

(d)  Financial  aid,         .... 

(e)  Institutional  care, 

(/)  Home  care 

(g)  Special  education, 

(A)  Occupational  therapy,  . 

(i)   Supervision 

(/)  Advice 

Total,  .        .       T        .        . 


52 


140 


159 


278 


1920. 


PUBLIC  DOCUMENT  —  No.  84. 


83 


The    psychoses    of    new    cases    during    the    year    were    as 
follows :  — 


Males. 


Females. 


Totals. 


1.  Traumatic  psychoses 

2.  Senile  psychoses, 

(a)  Simple  deterioration, 

3.  Psychoses  with  cerebral  arteriosclerosis, 

4.  General  paralysis, 

5.  Psychoses  with  cerebral  syphilis, 

7.  Psychoses  with  brain  tumor,  .... 

8.  Psychoses  with  other  brain  or  nervous  diseases, 

9.  Alcoholic  psychoses, 

(6)  Delirium  tremens, 

(d)  Acute  hallucinosis,        .         .         . 

(e)  Chronic  hallucinosis, 

(g)  Chronic  paranoid  type,        .... 

10.  Psychoses  due  to  drugs  and  other  exogenous  toxins 
(a)  Opium,  etc., 

12.  Psychoses  with  other  somatic  diseases, 

(o)  Delirium  with  infectious  diseases, 

13.  Manic-depressive  psychoses,  .... 

(a)  Manic  type,  ...... 

(b)  Depressive  type, 

15.  Dementia  prsecox,  .         ..... 

(a)  Paranoid  type 

(6)  Catatonic  type, 

(c)  Hebephrenic  type, 

(d)  Simple  type,  ...... 

16.  Paranoia  or  paranoid  conditions   .... 

17.  Epileptic  psychoses 

(a)  Epileptic  deterioration,         .... 

18.  Psychoneuroses  and  neuroses,        .... 

(a)  Hysterical  type, 

(6)  Psychasthenic  type,     .         .         . 

(c)  Neurasthenic  type, 

20.  Psychoses  with  mental  deficiency, 

21.  Undiagnosed  psychoses 

22.  Without  psychosis, 

(a)  Epilepsy  without  psychosis, 
(6)  Alcoholism  without  psychosis, 

(c)  Drug  addiction  without  psychosis, 

(d)  Psychopathic  personality  without  psychosis, 

(e)  Mental  deficiency  without  psychosis, 

(/)  Others 

Conduct  disorder,      ..... 
Hysteria,  ...... 

Neurosyphilis . 

General  syphilis,        ..... 

Syphilitic  aortitis, 

Myalgia,     ....... 

Depression,        ...... 

Organic  brain  disease,       .... 

Moral  delinquent,      ..... 

Delirium  of  unknown  origin,     . 

Cardio-vascular  disorder, 

Neuritis,     ....... 

Language  difficulty,  .... 

Cerebral  arteriosclerosis 

Chorea  minor, 


1 
1 

26 
3 
8 

15 

3 

21 

123 

9 

2 

2 

35 

33 

42 

4 

2 

3 
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Males. 

Females. 

Totals. 

22.  Without  psychosis  —  Con. 
(f)  Others—  Con. 

Previous  psychosis  undifferentiated, 
Recovered  from  previous  psychosis, 

1 

1 
2 

1 
2 
1 

1 
1 

1 

2 
1 

1 
1 

1 

159 

119 

278 

The  social  problems  presented  were  as  follows: 


Males. 


Females. 


Totals. 


(a)  Disease:  — 

fl)  Mental, 
(2)  Physical, 

(b)  Poverty, 

(c)  Criminality,  . 

(d)  Juvenile  delinquency, 

(e)  Sex  offense,    . 
(/)  Alcoholism,    . 

(g)  Family  dissension, 
(h)  Ignorance, 
(i)  Bad  environment, 
(;')  No  social  problem, 

Total, 


119 
4 

2 

5 

6 

5 

5 

10 

2 

1 


159 


210 
6 


278 


The  nature  of  the  service  rendered  was  as  follows: 


Males. 


Females. 


Totals. 


(a)  Medical  history,     .... 

(b)  Convalescent  care:  — 

(1)  Convalescent  home, 

(2)  Sanatorium, 

(3)  Vacation,       .... 

(c)  Assistance  in  securing  employment, 

(d)  Financial  aid,         .... 

(e)  Arrangements  for  institutional  care, 
(/)  Arrangements  for  home  care, 

(g)  Arrangements  for  special  education, 
(h)  Occupational  therapy,  . 

(i)   Supervision, 

(/)  Advice 

(k)  No  service  rendered,     . 

Total 


42 


159 


278 
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The  duration  of  supervision  of  cases  closed  during  the  year 
was  as  follows :  — 


Males. 


Females. 


Totals. 


(o)  One  week  or  less,  . 

(6)  One  week  to  two  weeks, 

(c)  Two  weeks  to  one  month, 

(d)  One  to  two  months, 

(e)  Two  to  three  months,  . 
(/)  Three  to  six  months,  . 
(g)  Six  months  to  one  year, 
(h)  Over  one  year, 

Total, 


62 

28 

90 

28 

26 

54 

32 

31 

63 

42 

22 

64 

10 

11 

21 

21 

20 

41 

16 

12 

28 

7 

8 

15 

218 


158 


The  Red  Cross  service  has  been  extended  to  all  ex-service 
men  who  have  been  in  the  wards  of  the  hospital  during  the 
year.  These  cases  have  been  under  the  immediate  supervision 
of  the  American  Red  Cross.  Their  work,  as  described  by 
Miss  Myrick,  "  consists  of  making  a  brief  social  examination 
of  every  ex-service  man  who  is  a  patient;  looking  up  history 
on  any  of  these  patients  for  whom  the  doctor  may  need  such 
history  to  help  in  the  diagnosis;  looking  up  matters  of  com- 
pensation and  war  risk  insurance;  steering  patients  needing 
social  care  to  home  service  section  of  the  Red  Cross  upon 
their  discharge  from  the  department;  and  of  doing  social 
case  work  with  those  who  need  special  supervision."  This 
department  has  had  a  total  of  299  cases  under  its  supervision 
during  the  year. 

The  duty  of  the  social  worker  assigned  to  the  out-patient 
service  is  to  see  that  the  patients  coming  under  the  supervision 
of  this  department  report  for  instructions  and  treatment  to  the 
physician  in  charge  at  such  time  as  may  be  deemed  necessary. 
It  has  been  customary  to  refer  to  this  as  "follow-up  service." 
The  social  workers  connected  with  the  syphilis  service  of  the 
Department  of  Mental  Diseases  have  had  a  total  of  199  cases 
under  their  supervision  during  the  year,  including  192  new 
cases.  Their  work  covered  80  cases  in  the  wards  of  the  psy- 
chopathic department,  and  23  reporting  at  the  out-patient 
service.     Miss  Clare  W.  Butler  has  carried  on  special  social 
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service  investigation  of  mental  diseases  and  defects  in  industrial 
workers.  This  work  has  been  supported  heretofore  by  private 
contributions,  but  will  be  carried  on  in  the  future  by  the 
Harvard  Medical  School. 

Special  work  done  by  the  department  during  the  year  in- 
cludes the  instruction  of  several  students  from  the  Smith 
College  Training  School  for  Social  Work.  These  students  all 
had  nine  months'  practical  experience.  Lectures  were  given 
by  the  chief  of  social  service  during  the  year  to  groups  of  third- 
year  Harvard  Medical  School  students  on  social  service  topics. 
She  also  gave  some  instruction  to  students  at  Wellesley  College, 
nurses  in  the  Public  Health  Service,  Red  Cross  students  and  the 
Federation  of  Placement  Workers. 

General  Statement. 

Attention  should  be  called  to  the  further  amplification  and 
systematization  of  the  statistical  reports  of  the  work  done  by 
the  department,  which  are  printed  separately  in  full  for  the 
current  year  for  the  first  time.  These  will  be  found  on  pages 
129  to  153,  inclusive.  Unusual  importance  should  be  attached 
to  an  analysis  of  the  activities  of  this  institution  as  the  only 
one  of  the  psychopathic  hospitals  which  comes  in  contact  with 
practically  all  of  the  incipient  mental  diseases  of  an  entire 
community,  —  one  of  the  largest  cities  in  this  country,  —  cases 
requiring  hospital  treatment,  but  which  do  not  come  within 
the  purview  of  the  courts  and  are  not  committable  as  insane. 

Occupational  therapy  has  been  developed  materially  during 
the  year  and  is  now  an  important  factor  in  the  treatment  of  the 
patients  in  the  wards.  Many  of  the  patients  have  shown  a 
remarkable  interest  in  the  occupational  opportunities  offered 
them,  notwithstanding  their  brief  residence  in  the  hospital. 
The  instruction  given  has  included  the  making  of  rugs,  mats, 
nets,  weaving,  basket  making,  chair  repairing,  needlework, 
embroidery,  hemstitching,  general  repairing,  etc.  This  work 
has  been  conducted  largely  on  the  upper  floor  of  the  build- 
ing, —  a  very  enjoyable  place  during  the  summer.  Music  has 
usually  been  furnished  during  the  latter  part  of  the  afternoon. 
Considerable  work  has  also  been  done  in  the  wards. 

Hydrotherapeutic  treatments  have  also  been  used  extensively 
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during  the  year.  The  hydriatic  rooms  are  in  active  operation 
throughout  the  week,  with  the  exception  of  Sundays,  the 
morning  being  devoted  to  the  men  and  the  afternoon  to  the 
women.  The  extension  of  this  work  is  shown  by  the  following 
report  of  treatments  given  during  the  year :  — 

Electric  cabinet  and  shower  treatments, 1,978 

Steam  cabinet  and  shower, 957 

General  massage, 61 

Showers, '.' 1,303 

Tub  baths, 43 

Total, 4,342 

It  is  unfortunate  that  the  continuous  bath  rooms  have  not 
been  in  very  general  use,  owing  to  a  deplorable  shortage  in  the 
number  of  nurses.  The  roentgenologist  has  made  a  large 
number  of  examinations  during  the  year,  averaging  35  per 
month. 

The  work  of  painting  the  building  was  completed  during  the 
year,  and  it  has  been  very  much  improved  in  appearance. 

The  expenditures  for  the  maintenance  of  the  department 
during  the  fiscal  year  were  as  follows :  — 


Amount 
expended. 


Per 
Capita. 


Percentage 
of  Total. 


Personal  service, 

Travel,  transportation  and  office  expenses, 

Food, 

Religious  instruction,         .... 

Clothing  and  materials 

Furnishings  and  household  supplies, 
Medical  and  general  care, .... 
Heat,  light  and  power,       .... 

Farm  and  stable, 

Grounds, 

Repairs,  ordinary, 

Repairs  and  renewals,        .         .         .         . 
Total, 


$87,745  68 

3,229  36 

40,897  49 


1,634  02 
9,519  04 
4,091  46 
14,406  76 
9  00 
135  11 
4,489  06 


,011  71 

37  23 

471  55 

18  84 
109  76 
47  17 
166  11 
10 
1  56 
51  76 


52.81 

1.94 

24.61 


5.73: 
2.46 
8.67 
.01 
.08 
2.70 


$166,156  9S 


100.00 
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Based  on  the  average  daily  population  for  the  year  (86.73), 
the  per  capita  cost  of  maintenance  for  the  year  was  $1,915.79, 
or  $36.84  per  week.  Attention  has  already  been  called  to  the 
fact  that  the  cost  of  maintenance  for  a  psychopathic  depart- 
ment is  necessarily  out  of  all  proportion  to  the  expenses  in- 
volved in  the  operation  of  an  institution  conducted  along 
State  hospital  lines.  A  much  larger  number  of  employees,  is 
necessary,  a  more  ample  medical  staff  is  required,  and  a  much 
more  expensive  type  of  care  is  given  to  the  patients.  The 
expenditures  necessary  are  more  properly  comparable  to  those 
of  a  general  hospital.  Standards  of  care  are  necessarily  higher 
than  those  of  institutions  designed  exclusively  for  the  care  and 
custody  of  committable  cases. 

The  Medical  Staff. 

There  has  been  a  large  number  of  changes  in  the  personnel 
of  the  staff  during  the  past  year. 

I  regret  to  report  the  resignation  of  the  chief  executive 
officer,  Dr.  Arthur  P.  Noyes,  which  occurred  on  April  13,  1920. 
Dr.  Noyes  has  accepted  the  position  of  first  assistant  physician 
at  St.  Elizabeth's  Hospital  in  Washington,  D.  C,  where  a  much 
wider  field  of  opportunity  will  be  open  to  him.  The  work  of 
the  chief  executive  officer  is  very  difficult.  The  duties  of  this 
position  were  performed  in  such  an  excellent  way  by  Dr.  Noyes 
that  his  resignation  will  constitute  a  very  decided  loss  to  the 
hospital. 

Dr.  Lawson  G.  Lowrey,  the  chief  medical  officer  of  the  de- 
partment, resigned  on  June  1,  1920,  to  accept  an  appointment 
at  the  Psychopathic  Hospital,  Iowa  City,  Iowa.  This  appoint- 
ment constitutes  a  well-merited  promotion  and  a  recognition 
of  several  years  of  successful  work  done  in  this  institution. 

Dr.  Clifford  G.  Rounsefell,  executive  officer,  resigned  on 
Oct.  14,  1920,  to  accept  an  appointment  in  the  Public  Health 
Service. 

Dr.  John  H.  Travis,  medical  officer,  resigned  on  Feb.  29, 
1920,  to  accept  an  appointment  on  the  staff  of  the  Augusta 
State  Hospital,  Augusta,  Me. 

Dr.  William  M.  Dobson,  medical  officer,  resigned  on  March 
23,  1920,  to  enter  the  United  States  Public  Health  Service. 


1920.]  PUBLIC   DOCUMENT  —  No.  84.  89 

Dr.  Thomas  P.  Brennan,  appointed  assistant  medical  officer 
on  March  17,  1920,  resigned  on  May  25,  1920,  to  accept  an 
appointment  at  the  Psychopathic  Hospital,  Iowa  City,  Iowa. 

Dr.  Benjamin  L.  Elliott,  assistant  medical  officer,  resigned 
on  Feb.  29,  1920,  to  enter  the  service  of  the  American  Red 
Cross. 

Dr.  Newman  Cohen,  assistant  medical  officer,  resigned  on 
Dec.  12,  1919. 

Dr.  Lloyd  V.  Thompson,  medical  interne,  was  transferred  on 
Dec.  4,  1919,  to  the  staff  of  the  Massachusetts  Psychiatric 
Institute. 

Dr.  Annette  Mclntire,  who  was  appointed  assistant  medical 
officer  on  June  19,  1920,  resigned  Oct.  8,  1920,  to  accept  an 
appointment  on  the  staff  of  the  California  State  Hospital. 

Dr.  Arabella  J.  Feldkamp,  assistant  medical  officer,  resigned 
on  Oct.  3,  1920,  to  enter  the  service  of  the  Mental  Hygiene 
Board  in  West  Virginia. 

Dr.  Goodwin  A.  Johnson,  assistant  medical  officer,  resigned 
on  Sept.  11,  1920,  to  enter  the  United  States  Public  Health 
Service. 

Dr.  Lewis  M.  Walker  was  appointed  medical  officer  March 
8,  1920. 

Dr.  John  F.  O'Brien  was  appointed  medical  officer  April  8, 
1920. 

Dr.  Frank  J.  Gale  was  appointed  assistant  executive  officer 
March  9,  1920. 

Dr.  John  R.  Frank  was  appointed  assistant  medical  officer 
June  1,  1920. 

Dr.  Max  E.  Witte,  Jr.,  was  appointed  graduate  interne 
Aug.  1,  1920. 

Dr.  Harlan  L.  Paine,  for  some  time  an  assistant  to  the 
Director  of  the  Commission  on  Mental  Diseases,  was  ap- 
pointed chief  executive  officer  on  April  14,  1920,  to  succeed 
Dr.  Arthur  P.  Noyes,  resigned.  Dr.  Paine  has  had  several 
years  of  experience  in  the  State  hospital  service,  and  brings  to 
the  institution  a  thorough  familiarity  with  the  duties  of  his 
position. 


90  BOSTON  STATE  HOSPITAL.  [Dec. 

The  following  articles  were  published  by  Dr.  Lawson  G. 
Lowrey  during  the  year :  — 

Further  Observations  on  Neurosyphilis  and  the  Psychosis.  Archives  of 
Neurology  and  Psychiatry,  Vol.  3,  May,  1920. 

The  Technique  of  Lumbar  Puncture.  Boston  Medical  and  Surgical  Jour- 
nal, Vol.  CLXXXII,  May,  1920. 

Correlation  of  Data  in  Cases  seen  at  the  Psychopathic  Department  and 
Foxborough  State  Hospital.  Boston  Medical  and  Surgical  Journal, 
Vol.  CLXXXIII,  September,  1920. 

Statistical  Classifications  as  applied  to  the  Work  of  Temporary  Care 
Institutions.  Transactions  of  the  American  Medico-Psychological  Asso- 
ciation, 1919. 

The  Effect  upon  the  Blood  Pressure  of  the  Injection  of  Adrenalin  in  Cases 
of  Dementia  Prsecox  (with  W.  W.  Wright).  Boston  Medical  and 
Surgical  Journal,  Vol.  CLXXXIII,  August,  1920. 

Pupillary  Disturbances  in  275  Cases  of  Neurosyphilis  (with  Mary  K. 
Benedict).  Journal  of  Nervous  and  Mental  Diseases,  Vol.  52,  No.  2, 
August,  1920. 

An  Analysis  of  Suicidal  Attempts.  To  appear  shortly  in  the  Journal  of 
Nervous  and  Mental  Diseases. 

Paranoid  Mania.    Journal  of  Nervous  and  Mental  Diseases,  Vol.  52,  No. 

•    14,  October,  1920. 

Some  Common  Errors  in  Psychiatric  Diagnosis.  American  Journal  of 
Insanity,  October,  1920. 

A  Study  of  the  Diagnoses  in  Cases  seen  at  the  Psychopathic  and  Hospital 
Departments  of  the  Boston  State  Hospital.  Read  at  the  June,  1920, 
meeting  of  the  American  Medical  and  Surgical  Associations.  To  appear 
in  the  Transactions,  and  in  the  American  Journal  of  Insanity  for  Janu- 
ary, 1921. 

Dr.  Lawson  G.  Lowrey,  during  his  term  of  service  as  chief 
medical  officer,  carried  on  as  usual  the  clinical  and  ward  in- 
struction of  the  students  of  the  Harvard  Medical  School,  at 
which  place  he  has  served  for  several  years  as  an  instructor  in 
neuropathology  and  psychiatry.  Clinical  lectures  were  also 
given  by  the  professor  of  psychiatry  of  the  Tufts  Medical 
School,  assisted  by  the  members  of  the  staff  at  the  psycho- 
pathic department.  Clinical  instruction  has  also  been  given  by 
Dr.  C.  Macfie  Campbell,  professor  of  psychiatry  at  the  Harvard 
Medical  School. 

The  numerous  changes  which  have  taken  place  in  the 
personnel  of  the  medical  staff  of  the  psychopathic  department, 
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and  the  absence  during  a  considerable  part  of  the  year  of  a 
chief  medical  officer,  have  imposed  numerous  additional 
duties  upon  the  chief  executive  officer,  Dr.  Harlan  L.  Paine. 
To  his  activities  and  to  the  unusual  administrative  ability  of 
his  predecessor,  Dr.  Arthur  P.  Noyes,  must  be  attributed  in 
a  large  degree  the  conclusion  of  the  last  and  most  successful 
year  in  the  history  of  the  psychopathic  department. 

Respectfully  submitted, 

JAMES  V.   MAY, 

Superintendent. 
Nov.  30,  1920. 
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VALUATION. 

Nov.  30,  1920. 


Real  Estate. 


Land  (235  acres), 
Buildings,   .. 


Personal  Property, 

Food, 

Clothing  and  materials,   . 
Furnishings  and  household  supplies, 
Medical  and  general  care, 
Heat,  light  and  power,     . 
Farm,  .       . 

Stable, 

Repairs, 


Summary. 


Peal  estate, 
Personal  property, 


$508,500  00 

2,980,743  75 

53,489,243  75 

$8,633  45 

19,147  00 

146,057  99 

8,548  80 

9,555  87 

15,933  91 

4,729  01 

11,269  46 

$223,875  49 

£3,489,243  75 

223,875  49 


5,713,119  24 
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TREASURER'S  REPORT. 


To  the  Commissioner  of  Department  of  Mental  Diseases. 

I  respectfully  submit  the  following  report  of  the  finances  of 
this  institution  for  the  fiscal  year  ending  Nov.  30,  1920:  — 

Cash  Account. 
Balance  Dec.  1,  1919 $16,236  52 

Receipts. 
Institution  Receipts. 
Board  of  inmates:  — 

Private, $25,619  35 

'     Reimbursements,  insane,        .        .        .        49,501  10 

$75,120  45 

Sales:  — 

Food, $1,141  74 

Clothing  and  materials,           .         .         .  107  94 

Furnishings  and  household  supplies,    .  184  34 

Heat,  light  and  power 181  62 

Farm  and  stable:  — 

Pigs  and  hogs,      .        .  $188  18 

Sundries,       .        .        .  507  15 

695  33 

Repairs,  ordinary, 8  60 

Waste  paper,    ......  28  42 

2,347  99 

Miscellaneous  receipts:  — 

Interest  on  bank  balances,     .        .        .  $714   14 

Sundries 301   69 

1,015  83 

78,484  27 

Receipts  from  Treasury  of  Commonwealth. 
Maintenance  appropriations:  — 

Balance  of  1919, $9,212  88 

Advance  money  (amount  on  hand  November  30) ,    .        45,000  00 

Approved  schedules  of  1920 795,469  36    ■ 

849,682  24 

Special  appropriations, 290,884  64 

Total $1,235,287  67 
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Payments. 
To  treasury  of  Commonwealth:  — 

Institution  receipts $78,484  27 

Refunds,  account  maintenance 224  68 

$78,708  95 


Maintenance  appropriations:  — 

Balance  November  schedule,  1919,      ....      $25,449  40 
Eleven  months'  schedules,  1920,  .        .    $795,469  36 

Less  returned, 224  68 

795,244  69 


November  advances,       .......        32,827  27 


853,521  35 


Special  appropriations,  approved  schedules, 290,884  64 

Balance,  Nov.  30,  1920:  — 

In  bank, $11,353  54 

In  office 819  19 

12,172  73 


Total, $1,235,287  67 

Maintenance. 

Balanee  from  previous  year,  brought  forward, $102  75 

Appropriation,  current  year, .        863,800  00 


Total $863,902  75 

Expenses  (as  analyzed  below), 854,689  01 


Balance  reverting  to  treasury  of  Commonwealth,  .         .        .          $9,213  74 

Analysis  of  Expenses. 
Personal  services :  • — 

James  V.  May,  superintendent, $5,050  00 

Medical 33,124  24 

Administration 39,636  24 

Kitchen  and  dining-room  service,         ....  15,498  76 

Domestic 28,866  62 

Ward  service  (male) -    .  52,918  99 

Ward  service  (female) 69,293  42 

Industrial  and  educational  department,      .        .        .  5,079  33 

Engineering  department 35,308  25 

Repairs 14,839  43 

Farm 6,515  16 

Stable,  garage  and  grounds, 8,942  07 

$315,072  51 


IReligious  instruction:  — 

Catholic, $938  33 

Hebrew 420  00 

Protestant 415  00 


1,773  33 


Travel,  transportation  and  office  expenses :  — 

Advertising, $1,053  06 

Postage .        .  493  40 

Printing  and  binding, 1,640  83 


Amounts  carried  forward, $3,187  29      $316,845  84 
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Amounts  brought  forward, $3,187  29     $316,845  84 

Travel,  transportation  and  office  expenses  —  Con, 

Printing  annual  report, 493  62 

Stationery  and  office  supplies, 5,347  10 

Telephone  and  telegraph, 3,399  17 

Travel 1,736  76 

14,163  94 

Food:  — 

Flour $28,316  87 

Cereals,  rice,  meal,  etc., 5,321  76 

Bread,  crackers,  etc.,       .        .        .        .        .        .        .  1,902  05 

Peas  and  beans  (canned  and  dried),     ....  4,195  41 

Macaroni  and  spaghetti 661  03 

Potatoes 11,375  87 

Meat 60,601  73 

Pish  (fresh,  cured  and  canned), 8,641  42 

Butter, 12,164  18 

Butterine,  etc -      .        .        .  10,192  91 

Peanut  butter, 8  57 

Cheese 1,999  26 

Coffee, 3,072  34 

Coffee  substitutes .        .        .  805  92 

Tea, 1,123  49 

Cocoa 264  62 

Whole  milk 42,384  52 

Milk  (condensed,  evaporated,  etc.),     ....  3,100  92 

Eggs  (fresh), 13,361  45 

Sugar  (cane), 10,994  60 

Sugar  (maple,  etc.), 78  59 

Pruit  (fresh), 3,990  96 

Fruit  (dried  and  preserved) 6,130  38 

Lard  and  substitutes, 1,955  91 

Molasses  and  syrups, 1,612  12 

Vegetables  (fresh) 7,993  66 

Vegetables  (canned  and  dried), 2,336  99 

Seasonings  and  condiments, 2,344  75 

Yeast,  baking  powder,  etc., 640  79 

247,573  07 

Clothing  and  materials:  — 

Boots,  shoes  and  rubbers,      .......  $7,246  88 

Clothing  (outer) , 13,907  78 

Clothing  (under) 7,060  51 

Dry  goods  for  clothing, 952  35 

Hats  and  caps, *v  403  00 

Leather  and  shoe  findings,     ....;.  671  47 

Machinery  for  manufacturing, 165  79 

Socks  and  smallwares, 1,825  86 

32,233  64 

Furnishings  and  household  supplies :  — 

Beds,  bedding,  etc. $22,353  08 

Carpets,  rugs,  etc., 3,156  32 

Crockery,  glassware,  cutlery,  etc.,        ....  4,529  58 

Dry  goods  and  smallwares, 346  15 

Amounts  carried  forward, $30,385  13      $610,816  49 
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Amounts  brought  forward,  . 

Furnishings  and  household  supplies  —  Con. 
Electric  lamps, 
Fire  hose  and  extinguishers,  . 
Furniture,  upholstery,  etc.,    . 
Kitchen  and  household  wares, 
Laundry  supplies  and  materials, 
Lavatory  supplies  and  disinfectants, 
Machinery  for  manufacturing, 
Table  linen,  paper  napkins,  towels,  etc., 


),385  13      $610,816  49 


1,886  70 

47 

5,528  14 

7,587  14 

6,134  61 

3,849  39 

1  75 

3,604  99 

■  58,978  32 


Medical  and  general  care:  — 

Books,  periodicals,  etc., $314  78 

Entertainments,  games,  etc., 1,045  94 

Funeral  expenses, 311  80 

Gratuities, 835  85 

Ice  and  refrigeration, 705  68 

Laboratory  supplies  and  apparatus,     ....  965  32 

Manual  training  supplies, 16  98 

Medicines  (supplies  and  apparatus),    ....  6,515  85 

Medical  attendance  (extra),  .        .        .        .        .        .  521  50 

Patients  boarded  out, 575  42 

Return  of  runaways, 9  03 

School  books  and  supplies, 33  00 

Sputum  cups,  etc., 45  00 

Tobacco,  pipes,  matches, 1,865  49 

Water 5,414  87 

Rent 1,200  00 

Heat,  light  and  power:  — 

Coal  (bituminous), $95,356  97 

Freight  and  cartage 13,632  45 

Coal  (screenings) 1,230  41 

Coal  (anthracite),    ........  1,592  13 

Freight  and  cartage 2  65 

Electricity 157  02 

Gas 716  40 

Oil, 849  65 

Operating  supplies  for  boilers  and  engines,         .        .  1,037  93 

Farm :  — 

Bedding  materials, $17  10 

Blacksmithing  and  supplies,          .        .        .        .        .  774  59 

Carriages,  wagons  and  repairs, 655  49 

Fencing  materials 74  35 

Fertilizers 1,790  82 

Grain,  etc.,        .........  3,866  00 

Harnesses  and  repairs, 214  33 

Labor  (not  on  pay  roll) , ^  575  00 

Road  work  and  materials,      ........  9  00 

Spraying  materials, 4  95 

Stable  and  barn  supplies, 67  88 

Amounts  carried  forward $8,049  51 


20,376  51 


114,575  61 


$804,746  93 
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Amounts  brought  forward $8,049  51      $804,746  93 

Farm  ■ — ■  Con. 

Tools,  implements,  machines,  etc.,        ....  2,911   72 

Trees,  vines,  seeds,  etc., 621   15 

Veterinary  services,  supplies,  etc.,        ....  650  56 

12,232  94 

Garage,  stable  and  grounds:  — 

Motor  vehicles, $4,670  74 

Automobile  repairs  and  supplies,           ....  5,057  82 

Blacksmithing  and  supplies,           .        .        .        .        .  33  50 

Fertilizers 2  45 

Grain 885  00 

Harnesses  and  repairs, 8  80 

Labor  (not  on  pay  roll) ,          ......  339  00 

Rent 60  00 

Road  work  and  materials, 223  20 

Spraying  materials,          .         .        .        .      .  .         .         .  51  39 

Stable  supplies, 57  46 

Tools,  implements,  machines,  etc 330  84 

Trees,  vines,  seeds,  etc., 1,364  15 

13,084  35 

Repairs,  ordinary:  — 

Cement,  lime,  crushed  stone,  etc $2,528  08 

Electrical  work  and  supplies 2,421  28 

Hardware,  iron,  steel,  etc., 3,762  51 

Lumber,  etc.  (including  finished  products),         .         .  1,313  50 

Paint,  oil,  glass,  etc 3,767  48 

Plumbing  and  supplies, 1,885  55 

Roofing  and  materials, 3,390  44 

Steam  fittings  and  supplies, *  .  1,858  32 

Tools,  machines,  etc.,      .......  46  69 

Boilers,  repairs, 1,416  34 

Dynamos,  repairs 73  21 

Engines,  repairs 175  21 

22,638  61 

Repairs  and  renewals :  — ■ 

Universal  press,        . $334  75 

Marking  machine 361  97 

Laundry  tubs, 729  92 

Moving-picture  machine  and  booth,    ....  559  54 

1,986  18 

Total  expenses  for  maintenance $854,689  01 

Resources  and  Liabilities. 

Resources. 

Cash  on  hand, $12,172  73 

November  cash  vouchers  (paid  from  advance  money), 

account  of  maintenance, 32,827  27 

$45,000  00 

Due  from  treasury  of  Commonwealth  from  available  appropriation 

account  November,  1920,  schedule,  .        .        .        .        .        .         .  14,444  33 


$59,444  33 
Liabilities. 
Schedule  of  November  bills, $59,444  33 
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Per  Capita. 
During  the  year  the  average  number  of  inmates  has  been  1,813.69. 
Total  cost  for  maintenance,  $854,689.01. 
Equal  to  a  weekly  per  capita  cost  of  $9.06. 
Receipt  from  sales,  $2,347.99. 
Equal  to  a  weekly  per  capita  of  $0.0248. 
All  other  institution  receipts,  $76,136.28. 
Equal  to  a  weekly  per  capita  of  $0.8072. 


Respectfully  submitted, 

ADELINE  J.   LEARY, 

Treasurer. 


Examined  and  found  correct  as  compared  with  the  records  in  the  office  of  the 
Auditor  of  the  Commonwealth. 

ALONZO   B.  COOK, 

Auditor. 


STATISTICAL  TABLES 

AS  ADOPTED  BY  AMERICAN  MEDICO-PSYCHOLOGICAL 
ASSOCIATION 


Prescribed  by  Massachusetts  Department  of  Mental  Diseases 


STATISTICAL  TABLES. 


HOSPITAL   DEPARTMENT. 


Table  1.     General  Information. 

1.  Date  of  opening  as  an  institution  for  the  insane:  Dec.  11,  1839. 

2.  Type  of  institution:  State  since  Dec.  1,  1908. 

3.  Hospital  plant :  — 

Value  of  hospital  property :  — 

Real  estate  including  buildings, $2,906,568  75 

Personal  property, 198,176  11 


Total, ■    .         $3,104,744  86 

Total  acreage  of  hospital  property  owned,  232.87. 

Total  acreage  under  cultivation  during  previous  year,  147.36. 


Officers  and  employees :  — 
Superintendents,     . 
Assistant  superintendents, 
Assistant  physicians, 
Pathologist,     . 
Clinical  assistants, 


Actually  in  Service  Vacancies  at  End 
at  End  op  Year.  of  Year. 


Males.     Fe-    Totals, 
males. 

Males. 

Fe-    Totals, 
males. 

1            -              1 

- 

- 

1            -              1 

- 

- 

5        3          8 

1 

1 

-        -  .       - 

1 

1 

-        -          - 

- 

-           - 

Total  physicians, 


10 


Stewards, 

1 

- 

1 

- 

- 

- 

Resident  dentists,  .        . 

1 

- 

1 

- 

- 

- 

Graduate  nurses,    .... 

- 

19 

19 

- 

- 

- 

Other  nurses  and  attendants, 

86 

77 

163 

4 

26 

30 

Teachers  of  occupational  therap3r, 

3 

3 

6 

- 

1 

1 

Social  workers,        .... 

- 

2 

2 

- 

- 

- 

All  other  officers  and  employees, 

75 

60 

135 

4 

6 

10 

Total  officers  and  employees,    .     173     164      337       10      33      43 
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Table  1.  —  General  Information  —  Concluded. 

.     „  „„   „  T„„m.      Absent  from  Insti- 
Actually  in  Insti-  g 

tution.  QN  Bo0KS 

_      _,  „        , .       .  ,    , .  ,         j    Males.      Fe-    Totals.  Males.      Fe-    Totals. 

5.  Census  of  patient  population  at  end  maies.  males. 

of  year: — 
White:  — 

Insane, 753    979    1,732      87     180    247 

Epileptics, -  _        _        _        _ 

Mental  defectives,      ..        .        -■    — 

Alcoholics, -  - 

Drug  addicts,      ....--  -        -        - 

Neurosyphilitics  (without  psy- 
chosis),    .„...--  -'-.-- 
All  other  cases,   ....--  - 

Total, 753    979    1,732      87     160    247 

Colored :  — 

Insane, 14      17  31  -  6  6 

Epileptics, -  _  _  _  _ 

Mental  defectives,      .       .        .  - 

Alcoholics,   ...        ..-        -  -  -  -  - 

Drug  addicts,      ....-"-  _  _  _  _ 

Neurosyphilitics  (without  psy- 
chosis),      -        -  ~  ~  ~  * 

All  other  cases,   ....--  _  _  _  _ 


Total, 14      17        31        -        6        6 

Grand  total,    ....     767    996    1,763      87     166    253 

6.  Patients  employed  in  industrial  classes  Males.         Females.      Totals. 

or  in  general  hospital  work  on  date 

of  report, 440  344  784 

7.  Average  daily  number  of  all  patients 

actually  in  institution  during  year,     .       751 .  95      949 .  39  1,701 .  34 

8.  Voluntary  patients  admitted  during  year,  -    .  6  6 

9.  Persons  given  advice  or  treatment  in 

out-patient  clinics  during  year,    .        . 
Average  daily  number  of  patients  on 

visit, 83.02       152.32     235.34 

Average  daily  number  of  patients  on 

escape, 4.93  1.70         6.63 

Average  daily  number  of   patients  in 

family  care, •  _  9 .  28         9 .  28 
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Table  2.  —  Financial  Statement. 
See  treasurer's  report  for  data  requested  under  this  table. 


Table  3.  — ■  Movement  of  Insane  Patient  Population  for  Year  beginning 
Oct.  1,  1919,  and  ending  Sept.  30,  1920. 


Males. 


Females. 


Totals. 


1.  Insane  patients  on  books  of  institution  at  beginning  of 

institution  year,        ....... 

2.  Admissions  during  year:  — 

(a)  First  admissions,         ....... 

(b)  Readmissions,      .         .  ..... 

Received  from  psychopathic  department, 

(c)  Transfers  from  other  institutions  for  mental  diseases, 

3.  Total  received  during  year,  ...... 

4.  Total  on  books  during  year, 

5.  Discharged  from  books  during  year:  — 

(a)  As  recovered,       ........ 

(6)  As  improved,       ........ 

(c)  As  unimproved,  .         .         .         .         . 

(d)  As  without  psychosis,  ...... 

(e)  Transferred  to  other  institutions  for  mental  diseases, 
To  psychopathic  department,     ..... 

(/)  Died  during  year,        .         .         .         .         ... 

6.  Total  discharged,  transferred  and  died  during  year, 

7.  Insane  patients  remaining  on  books  of  institution  at  end 

of  institution  year 


803 


200 


1,084 


48 

109 

157 

20 

25 

45 

180 

170 

350 

3 

6 

9 

251 

310 

561 

1,054 

1,394 

2,448 

21 

40 

61 

38 

57 

95 

11 

16 

27 

1 

2 

3 

11 

10 

21 

2 

- 

2 

116 

107 

223; 

2,016 
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Table  4.  —  Nativity  of  First  Admissions  and  of  Parents  of  First  Admis- 
sions for  the  Year  ending  Sept.  80,  1920. 


Parents 

OF 

Parents 

Patients. 

Male 

of  Female 

Patients. 

Patients. 

Nativity. 

m 

A 

«> 

2 

a 

(B 

w 

a 

8 

~3 

OS 

s 

J2 
~3 

o 

J3 

03 

O 

—  ** 

*fa 

+3 

0> 
O 

S 

fa 

h 

fa 

S 

« 

fa 

S 

cq 

United  States,           . 

27 

52 

79 

9 

10 

9 

25 

19 

17 

Austria, 

1 

1 

2 

1 

1 

1 

1 

1 

1 

Canada, 1  . 

4 

16 

20 

1 

2 

1 

8 

11 

8 

England,   . 

1 

2 

3 

1 

1 

- 

4 

4 

3 

Germany, 

- 

2 

2 

1 

- 

- 

3 

3 

3 

Holland,    . 

- 

1 

1 

- 

- 

- 

1 

1 

1 

Ireland,     . 

7 

23 

30 

11 

10 

10 

39 

38 

36 

Italy, 

1 

3 

4 

1 

1 

1 

2 

2 

2 

Poland, 

- 

2 

2 

- 

- 

- 

2 

2 

2 

Russia, 

4 

3 

7 

6 

6 

6 

3 

3 

3 

Scotland,  . 

1 

- 

1 

2 

2 

2 

3 

2 

2 

South  America, 

1 

- 

Sweden,     . 

1 

1 

2 

1 

1 

1 

1 

1 

1 

Turkey  in  Europe, 

1 

1 

2 

1 

1 

1 

- 

- 

- 

West  Indies, 2    . 

- 

2 

2 

- 

- 

- 

2 

1 

1 

Unascertained, 

- 

- 

- 

13 

13 

13 

15 

20 

13 

Total, 

48 

109 

157 

48 

48 

45 

109 

109 

93 

1  Includes  Newfoundland. 


2  Except  Cuba  and  Porto  Rico. 


Table  5.  ■ —  Citizenship  of  First  Admissions  for  the  Year  ending  Sept.  30, 

1920. 


Males. 


Females. 


Totals. 


Citizens  by  birth,   . 
Citizens  by  naturalization, 

Aliens 

Citizenship  unascertained, 
Total, 


109 


157 


1920. 
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Table  6.  —  Pstjchoses  of  First  Admissions  for  the  Year  ending  Sept.  80, 

1920. 


Psychoses. 


1.  Traumatic, 


2.  Senile,  total,        ........ 

(a)  Simple  deterioration,  ..... 

(b)  Presbyophrenic  type 

(c)  Delirious  and  confused  states,  .... 

(d)  Depressed  and  agitated  states  in  addition  to 

deterioration,     ....  _.         . 

(e)  Paranoid  states  in  addition  to  deterioration,    . 
(/)  Presenile  types, 

3.  With  cerebral  arteriosclerosis 


General  paralysis, 
With  cerebral  syphilis, 
With  Huntington's  chorea, 
With  brain  tumor, 


With  other  brain  or  nervous  diseases,  total, 
Cerebral  embolism,  .... 

Paralysis  agitans,     ..... 
Meningitis,  tuberculous  or  other  forms, 
Multiple  sclerosis,     ..... 

Tabes, 

Acute  chorea,  ...... 

Other  conditions, 


9.  Alcoholic,  total,  ....... 

(a)  Pathological  intoxication,  .         .         .         . 

(6)  Delirium  tremens,      ...... 

(c)  Acute  hallucinosis,     ...... 

(d)  Acute  paranoid  type,  .         .         .         .         . 

(e)  Korsakow's  psychosis,        .         .         .         .         . 
(/)  Chronic  hallucinosis,  . 

(g)  Chronic  paranoid  type,      .         .         .         .         . 

(h)  Alcoholic  deterioration,      . 

(i)  Other  types,  acute  or  chronic,  .         .         .         . 

10.  Due  to  drugs  and  other  exogenous  toxins,  total, 

(a)  Opium   (and  derivatives),  cocaine,  bromides, 

chloral,  etc.,  alone  or  combined,     . 
(6)  Metals,  as  leads,  arsenic,  etc., 

(c)  Gases,  ........ 

(d)  Other  exogenous  toxins,     .         .         . 

11.  With  pellagra,     ........ 


12.  With  other  somatic  diseases,  total,     . 

(a)  Delirium  with  infectious  diseases, 

(b)  ■  Post-infectious  psychoses,  .     • 

(c)  Exhaustion  delirium, 

(d)  Delirium  of  unknown  origin,    . 

(e)  Diseases  of  the  ductless  glands, 
(/)   Cardio-renal  disease, 

(g)  Other  diseases  or  conditions, 

Influenza,    ..... 
Encephalitis  lethargica,  . 


13.  Manic-depressive,  total, 
(o)  Manic  type, 
(6)  Depressive  type, 
(c)  Stupor, 
id)  Mixed  type, 
(e)  Circular  type,     . 


14.  Involution  melancholia, 


10 


44 
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Table  6.  —  Psychoses  of  First  Admissions  for  the  Year  ending  Sept.  30, 
1920  —  Concluded. 


Psychoses. 


Dementia  pra?eox,  total, 
(a)  Paranoid  type,  . 
(6)  Katatonic  type, 
(c )  Hebephrenic  type, 
Id)  Simple  type, 


16.  Paranoia  and  paranoid  conditions, 


17.  Epileptic,  total,  . 

(a)  Deterioration,     . 
(6)  Clouded  states, 
(c)  Other  conditions, 


18.  Psychoneuroses  and  neuroses,  total, 
(o)  Hysterical  type, 
(6)  Psychasthenic  type,  . 

(c)  Neurasthenic  type,    . 

(d)  Anxiety  neuroses, 


19.  With  psychopathic  personality, 

20.  With  mental  deficiency, 

21.  Undiagnosed,      .         .         .         . 


22.  Without  psychosis,  total,    ..... 
(a)  Epilepsy  without  psychosis,      . 
(6)  Alcoholism  without  psychosis, 
(c)  Drug  addiction  without  psychosis,  . 
(<£)  Psychopathic  personality  without  psychosis, 
(e)  Mental  deficiency  without  psychosis, 
(/)   Others, 


Total, 


4S 


109 


157 
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With  cerebral  arteriosclerosis, 
General  paralysis,           .... 
With  cerebral  syphilis,  .... 
With  Huntington's  chorea,    . 
With  brain  tumor,          .         .         . 
With  other  brain  or  nervous  diseases,  . 

Alcoholic, 

Due  to  drugs  and  other  exogenous  toxins, 

With  other  somatic  diseases, 
Manic-depressive,  .         .         .         ... 

Involution  melancholia, 
Dementia  prascox,                    . 
Paranoia  or  paranoid  conditions, 

Psychoneuroses  and  neuroses, 
With  psychopathic  personality,     . 
With  mental  deficiency, 

Undiagnosed, 

Without  psychosis,         .... 
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Psychoses. 

Senile,  ........ 

With  cerebral  arteriosclerosis, 

General  paralysis,         . 

With  cerebral  syphilis, 

With  Huntington's  chorea, 

With  brain  tumor,        .... 

With  other  brain  or  nervous  diseases, 
Alcoholic,      ...... 

Due  to  drugs  and  other  exogenous  toxins, 

With  pellagra, 

With  other  somatic  diseases, 
Manic-depressive,          .... 
Involution  melancholia, 
Dementia  pra?cox,         .... 
Paranoia  or  paranoid  conditions, 

Psychoneuroses  and  neuroses, 
With  psychopathic  personality,  . 
With  mental  deficiency, 

Without  psychosis,        .... 
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Psychoses. 

With  cerebral  arteriosclerosis,       .... 

With  Huntington's  chorea,           .... 

With  other  brain  or  nervous  diseases, 

Due  to  drugs  and  other  exogenous  toxins, 

With  other  somatic  diseases,        .        .        .        . 

Involution  melancholia,       ..... 

Paranoia  or  paranoid  conditions, 

Psychoneuroses  and  neuroses,      .... 
With  psychopathic  personality,  .... 
With  mental  deficiency,        ..... 
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Traumatic, 
Senile, 

With  cerebral  arterio; 
General  paralysis, 
With  cerebral  syphili 
With  Huntington's  c 
With  brain  tumor, 
With  other  brain  or  i 
Alcoholic,    . 
.  Due  to  drugs  and  ot 
With  pellagra, 
With  other  somatic  d 
Manic-depressive, 
Involution  melancho 
Dementia  pnecox, 
Paranoia  or  paranoid 
Epileptic,    . 
Psychoneuroses  and 
With  psychopathic  p 
With  mental  deficien 
Undiagnosed, 
Without  psychosis, 
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With  cerebral  arteriosclerosis,       .... 

With  cerebral  syphilis, 

With  Huntington's  chorea,           .... 

With  other  brain  or  nervous  diseases, 

Due  to  drugs  and  other  exogenous  toxins,  . 

With  other  somatic  diseases,         .... 

Involution  melancholia,       ..... 

Paranoia  or  paranoid  conditions, 

Psychoneuroses  and  neuroses,      .... 
With  psychopathic  personality,  .... 
With  mental  deficiency,        ..... 

Without  psychosis, 
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Table  14.  —  Psychoses  of  Readmissions  for  the  Year  ending  Sept.  80,  1920. 


Psychoses. 


1.  Traumatic, 


Senile,  total,        . 
(o)  Simple  deterioration,  ..... 

(b )  Presbyophrenic  type,         ..... 

(c)  Delirious  and  confused  states, 

(d)  Depressed  and  agitated  states  in  addition  to 

deterioration,  .         . 

(e)  Paranoid  states  in  addition  to  deterioration,    . 
if)  Pre-senile  types 


3.  With  cerebral  arteriosclerosis, 

4.  General  paralysis, 

5.  With  cerebral  syphilis, 

6.  With  Huntington's  chorea, 

7.  With  brain  tumor, 


8.  With  other  brain  or  nervous  diseases,  total, 
Cerebral  embolism,  .... 

Paralysis  agitans,     ..... 
Meningitis,  tuberculous  or  other  forms, 

Multiple  sclerosis, 

Tabes, 

Acute  chorea,  ...... 

Other  conditions,     ..... 


9.  Alcoholic,  total,  .        .  _ 

(a)  Pathological  intoxication,  .         .         .         . 

(6)  Delirium  tremens,     ...... 

(c)  Acute  hallucinosis,     ...... 

id)  Acute  paranoid  type,         .         .         .         .         . 

(e)   Korsakow's  psychosis,       .         .         .         .         . 

if)  Chronic  hallucinosis,  .         .         .         .         . 

(g)   Chronic  paranoid  type,     .         .         .         .         . 

(h)  Alcoholic  deterioration,     .         .         .         .         . 

(i)  Other  types,  acute  or  chronic 

10.  Due  to  drugs  and  other  exogenous  toxins,  total, 

(a)  Opium  (and  derivatives),   cocaine,   bromides, 

chloral,  etc.,  alone  or  combined,     . 

(b)  Metals,  as  lead,  arsenic,  etc.,     .         .         .         . 

(c)  Gases,         ........ 

(d)  Other  exogenous  toxins 

11.  With  pellagra 


12.  With  other  somatic  diseases,  total,     . 
(a)  Delirium  with  infectious  diseases, 
(6)  Post-infectious  psychoses, 
(c)  Exhaustion  delirium, 
id)  Delirium  of  unknown  origin,    . 
(a)    Diseases  of  the  ductless  glands, 
if)  Cardio-renal  disease, 
(?)  Other  diseases  or  conditions,     . 


13.  Manic-depressive,  total, 
(a)  Manic  type, 
(6)  Depressive  type, 
(c)   Stupor, 
id)  Mixed  type, 
(e)   Circular  type,     . 


14.  Involution  melancholia, 
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Table  14.  —  Psychoses  of  Readmissions  for  the  Year  ending  Sept.  30,  1920 

—  Concluded. 


Psychoses. 

"3 

"3 

a 

"3 
"o 

i 

"3 
S 

"3 
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15.  Dementia  praecox,  total, 

(b)  Clouded  states, 

(c)  Other  conditions 

18.  Psychoneuroses  and  neuroses,  total, 

(a)  Hysterical  type, 

(c)   Neurasthenic  type 

22.  Without  psychosis,  total,    ...... 

(a)  Epilepsy  without  psychosis,      .... 

(6)  Alcoholism  without  psychosis,           ... 

(c)  Drug  addiction  without  psychosis,   . 

(d)  Psychopathic  personality  without  psychosis,  . 

(e)  Mental  deficiency  without  psychosis, 

(/)  Others 

4 
1 
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7 
2 
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5 
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5 
1 
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45 
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2.  Senile, 

3.  With  cerebral  arteriosclerosis, 

6.  With  Huntington's  chorea, 

7.  With  brain  tumor, 

8.  With  other  brain  or  nervous  diseases, 

9.  Alcoholic, 

10.  Due  to  drugs  and  other  exogenous  toxins, 

12.  With  other  somatic  diseases,      ..... 

16.  Paranoia  or  paranoid  conditions,       .         .  i 

17.  Epileptic 

18.  Psychoneuroses  and  neuroses, 

19.  With  psychopathic  personality,          .... 

20.  With  mental  deficiency,      ...... 

22.  Without  psychosis, 

o 
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General  Diseases: 
Influenza,       .... 

Erysipelas 

Septicemia 

Tuberculosis  of  lungs,  . 
Other  forms  of  tuberculosis, 
Cancer  of  stomach, 
Cancer  of  intestines, 
Cancer  of  bladder, 
Cancer  of  uterus,  . 
Other  general  diseases, 

Nervous  System: 
Cerebrospinal  meningitis,     . 
Apoplexy  (cerebral  hemorrhage), 
General  paralysis  of  insane, 
Exhaustion  from  other  mental  di 
Brain  tumor, 
Other  diseases  of  brain, 
Other  diseases  of  nervous  system 

Circulatory  System: 
Chronic  myocarditis,     . 
Acute  endocarditis, 
Chronic  endocarditis,    . 
Arteriosclerosis,     .                  . 
Other  diseases  of  the  arteries, 
Other  diseases  of  circulatory  syst 
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With  cerebral  arteriosclerosis, 

With  Huntington's  chorea 

With  other  brain  or  nervous  diseases,  . 

Due  to  drugs  and  other  exogenous  toxins,    . 

With  other  somatic  diseases,          .... 

Involution  melancholia,         ..... 

Paranoia  or  paranoid  conditions, 

Psychoneuroses  and  neuroses,        .... 
With  psychopathic  personality,     .... 
With  mental  deficiency, 
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Senile,            ...... 

With  cerebral  arteriosclerosis, 
General  paralysis,         .... 

With  cerebral  syphilis, 

With  Huntington's  chorea, 

With  brain  tumor,        .... 

With  other  brain  or  nervous  diseases,       • 

Alcoholic, 

Due  to  drugs  and  other  exogenous  toxins, 

With  pellagra, 

With  other  somatic  diseases, 
Manic-depressive,          .... 
Involution  melancholia, 

Dementia  praecox 

Paranoia  or  paranoid  conditions, 

Epileptic, 

Psychoneuroses  and  neuroses, 

With  psychopathic  personality,  . 

With  mental  deficiency, 

Without  psychosis,        .... 
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Traumatic, • . 

With  cerebral  arteriosclerosis,       .... 

With  cerebral  syphilis,          ..... 

With  Huntington's  chorea,           .... 

With  brain  tumor,         ...... 

With  other  brain  or  nervous  diseases, 

Alcoholic 

Due  to  drugs  and  other  exogenous  toxins, 

With  other  somatic  diseases,        .... 

Involution  melancholia,       .         .         .     -    . 
Dementia  prsecox,         ...... 

Paranoia  or  paranoid  conditions, 

Psychoneuroses  and  neuroses,      .... 
With  psychopathic  personality,  . 

With  mental  deficiency, 

Undiagnosed '    , 
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With  cerebral  arteriosclerosis,      .... 

General  paralysis 

With  cerebral  syphilis, 

With  Huntington's  chorea,           .... 
With  brain  tumor,        .... 
With  other  brain  or  nervous  diseases, 

Alcoholic 

Due  to  drugs  and  other  exogenous  toxins, 

With  other  somatic  diseases,        .... 
Manic-depressive,          ..... 
Involution  melancholia,       .         .         .         .  .       ■ 
Dementia  prsecox,        .        .         .        . 
Paranoia  or  paranoid  conditions, 

Psychoneuroses  and  neuroses, 

With  psychopathic  personality,  .... 

With  mental  deficiency,       ..... 

Undiagnosed, 

Without  psychosis, 
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Table  19.  ■ —  Family  Care  Department,  Year  ending  Sept.  30,  1920. 


Males. 


Females. 


Totals. 


Remaining  in  family  care  Sept.  30,  1919, 
Admitted  within  the  year,     .... 
Nominally  admitted  from  visit  during  year, 
Whole  number  of  cases  within  the  year, 
Dismissed  within  the  year,    .... 

Returned  to  institution,      .... 

Discharged,  ...... 

On  visit, 

Remaining  in  family  care  Sept.  30,  1920, 

Supported  by  State 

Private 

Self-supporting,   ...... 

Number  of  different  persons  within  the  year, 
Number  of  different  persons  admitted, 
Number  of  different  persons  dismissed, 
Average  daily  number,  ..... 

State, 

Private, 

Self-supporting, 

Reimbursing, 


2 

2 

3 

3 

3 

3 

11 

11 

6 

6 

5 

5 

9.28 

9.28 

5.84 

5.84 

2.87 

2.87 

.57 

.57 

Note.  —  There  is  no  family  care  at  the  psychopathic  department. 
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PSYCHOPATHIC   DEPARTMENT. 


Table  1.  —  General  Information. 

1.  Date  of  opening  as  an  institution  for  the  insane:  June  24,  1912. 

2.  Type  of  institution :  State. 

3.  Hospital  plant:  — 

Value  of  hospital  property:  ■ — ■ 

Real  estate  including  buildings, $582,675  00 

Personal  property, 25,699  38 

Total, $608,374  38 

Total  acreage  of  hospital  property  owned,  2.04. 

Actually  in  Service    Vacancies  at  End 
at  End  op  Yeah.  of  Yeab. 

A     r^rr-  i     „    i  Males.      Fe-    Totals.  Males.      Fe-    Totals. 

4.  Officers  and  employees:—  maies.  maies. 

Chief  medical  officer,       ...  -        -        -  1        -        1 
Chief  executive  officer,    ...  1        -        1  -        - 
Executive  officer,     .       ...  1        -        1  -        -        - 
Assistant  executive  officer,     .       .  1        -        1  -        -        - 
Medical  officers  and  assistant  med- 
ical officers, 6-6-22 

Graduate  internes,   ....  1-1  1-1 

Roentgenologist,       .        ..."  1        -        1  -        -        - 

Total  physicians,      .       .       .11        -11        2        2        4 

Stewards, ______ 

Resident  dentists,    ....  ______ 

Graduate  nurses,      ....  -        8        8        -        -        - 

Other  nurses  and  attendants,        .19      22      41        -        -        - 

Teachers  of  occupational  therapy,  -        1         1        -        -        - 

Social  workers,         ....  -        3        3        -        -        - 

All  other  officers  and  employees,  17      34      51        -        2        2 

Total  officers  and  employees,       47      68    115        2        4        6 
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Table  1.  —  General  Information  —  Concluded. 


Actually  in  In- 
stitution. 


Absent  from 
Institution  but 
still  on  Books. 


5.   CenSUS  of  patient  population  at  end  Males,  malts.  Totals.  Males,  mates.  Totals. 


of  year :  — 
White:  — 
Insane,  . 
Epileptics, 
Mental  defectives 
Alcoholics,     . 
Drug  addicts, 
Neurosyphilitics 

chosis), 
All  other  cases, 

Total, 

Colored :  — 
Insane,  . 
Epileptics, 
Mental  defectives 
Alcoholics,     . 
Drug  addicts, 
Neurosyphilitics 

chosis), 
All  other  cases, 

Total, 

Grand  total, 


(without  psy- 


(without  psy 


30      35      65      48      53     101 

1  -        1 

2  -        2 


-      10 
10 


10 

1 


37      42      79      58      54    112 


4 
41 


4        -        3        3 

42      83      58      57    115 


6.  Patients  employed  in  industrial  classes  or  in  gen-     Males" Females'  Totals" 

eral  hospital  work  on  date  of  report,        .       .  8  2        10 

7.  Average  daily  number  of  all  patients  actually  in 

institution  during  year, 41.42  43.84  85.26 

8.  Voluntary  patients  admitted  during  year,       .       .       129        71      200 

9.  Persons  given  advice  or  treatment  in  out-patient 

clinics  during  year, 643      807    1,450 

Average  daily  number  of  patients  on  visit,     .       .  43 .  44  43 .  25  86 .  69 


Table  2.  —  Financial  Statement. 
See  treasurer's  report  for  data  requested  under  this  table. 
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Table  3.  —  Movement  of  Population  for  the  Year  beginning  Oct.  1,  1919, 
and  ending  Sept.  30,  1920. 


Males. 


Females.       Totals. 


Patients  on  books  at  beginning  of  institution  year, 
Admissions  during  the  year:  — 

First  admissions, 

Readmissions, 

Received  from  hospital  department,         .        . 

Transfers  from  other  institutions 

Total  received  during  the  year 

Total  under  treatment  during  the  year, 
Discharged  from  books  during  the  year:  — 

As  recovered, 

As  improved,      ........ 

As  unimproved, 

As  without  psychosis 

Transferred  to  hospital  department, 

Transferred  to  other  institutions,      . 

Died  during  the  year 

Total  discharged  and  died 

Patients  remaining  on  books  at  end  of  institution  year, 


74 


7S 


741 

669 

1,410 

195 

148 

343 

2 

- 

2 

- 

1 

1 

938 

818 

1,756 

,012 

896 

1,908 

27 

14 

41 

113 

79 

192 

369 

297 

666 

191 

206 

397 

181 

170 

351 

3 

6 

9 

29. 

25 

54 

913 

797 

1,710 

99 

99 

198 

152 
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Table  4.  —  Nativity  of  First  Admissions  and  of  Parents  of  First  Admis- 
sions for  the  Year  ending  Sept.  30,  1920. 


Parents 

OP 

Parents 

Patients. 

Male 

op  Female 

Patients. 

Patients. 

Nativity. 

m 

m 

CO 

a) 

OJ 

"o3 

s 

^6 

^5 

IB 

a 

h 

A 

03 
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IS 
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^Ph 

c3 
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+*Q4 
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fa 

H 

fa 

s 

ffl 

fa 
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CQ 

United  States,           .... 

173 

144 

317 

79 

76 

67 

77 

72 

61 

Asia, 1 

1 

- 

1 

- 

- 

- 

- 

- 

- 

Austria,     . 

2 

- 

2 

5 

3 

3 

2 

- 

- 

Canada,2  . 

16 

26 

42 

22 

25 

18 

31 

31 

23 

China, 

- 

1 

1 

- 

- 

- 

1 

1 

1 

Cuba, 

- 

- 

- 

- 

- 

- 

- 

1 

- 

Denmark, 

- 

- 

- 

1 

1 

1 

- 

- 

- 

England,   . 

9 

7 

16 

17 

12 

10 

12 

6 

6 

Finland,    . 

- 

1 

1 

- 

- 

- 

1 

- 

- 

France, 

- 

1 

1 

- 

- 

- 

3 

1 

1 

Germany, 

1 

1 

2 

4 

3 

2 

4 

5 

4 

Greece, 

2 

- 

2 

2 

2 

2 

- 

- 

- 

Hungary, 

1 

- 

1 

1 

1 

1 

- 

- 

- 

Ireland,     . 

13 

44 

57 

59 

61 

54 

75 

87 

73 

Italy, 

14 

11 

25 

18 

18 

18 

13 

13 

13 

Japan, 

2 

- 

2 

2 

2 

2 

- 

- 

- 

Jugo-Slavia, 

- 

2 

2 

1 

1 

1 

2 

2 

2 

Norway,    . 

1 

- 

1 

1 

1 

1 

- 

- 

- 

Poland, 

7 

3 

10 

8 

8 

8 

2 

2 

2 

Portugal,  . 

3 

- 

3 

5 

3 

3 

3 

1 

1 

Roumania, 

1 

- 

1 

1 

1 

1 

- 

— 

— 

18 

12 

30 

25 

26 

25 

17 

18 

17 

Scotland,  . 

2 

- 

2 

3 

4 

2 

4 

4 

2 

South  America, 

- 

- 

- 

- 

1 

- 

- 

- 

- 

Sweden,    . 

4 

2 

6 

4 

4 

4 

2 

2 

2 

Turkey  in  Asia, 

1 

1 

2 

1 

1 

1 

1 

1 

1 

Turkey  in  Europe, 

1 

2 

3 

1 

1 

1 

2 

2 

2 

Wales, 

- 

1 

1 

- 

- 

- 

1 

1 

1 

West  Indies, 3    . 

- 

2 

2 

- 

- 

- 

2 

1 

1 

Unascertained, 

2 

2 

4 

14 

19 

13 

8 

12 

5 

Total, 

274 

263 

537 

274 

1 

274 

238 

263 

263 

218 

1  Not  otherwise  specified.        2  Includes  Newfoundland.        3  Except  Cuba  and  Porto  Rico. 


Table  5.  —  Citizenship  of  First  Admissions  for  the  Year  ending  Sept.  30, 

1920. 


Citizens  by  birth,   . 
Citizens  by  naturalization, 
Aliens,  .         .     _    . 

Citizenship  unascertained, 

Total, 


Males. 


173 
16 


274 


Females. 


142 

13 

106 

2 


263 


Totals. 


315 

29 

190 

3 


537 
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Table  6.  —  Psychoses  of  First  Admissions  for  the  Year  ending  Sept.  30, 

1920. 


Psychoses. 


1.  Traumatic, 


2.  Senile,  total,        .   % 

(a)  Simple  deterioration,         ..... 
(6)  Presbyophrenic  type,         ..... 

(c)  Delirious  and  confused  states,  ... 

(d)  Depressed  and  agitated  states  in  addition  to 

deterioration,  .         . 

(e)  Paranoid  states  in  addition  to  deterioration, 
if)  Presenile  types, 

3.  With  cerebral  arteriosclerosis, 


4.  General  paralysis, 

5.  With  cerebral  syphilis, 

6.  With  Huntington's  chorea, 

7.  With  brain  tumor, 


With  other  brain  or  nervous  diseases,  total, 
Cerebral  embolism,  .... 

Paralysis  agitans,  ..... 
Meningitis,  tuberculous  or  other  forms, 
Multiple  sclerosis,    ..... 

Tabes 

Acute  chorea, 

Other  conditions, 

Encephalitis, 

Organic  brain  disease, 


Alcoholic,  total,  . 

(a)  Pathological  intoxication, 
(6 )  Delirium  tremens,     . 

(c)  Acute  hallucinosis,    . 

(d)  Acute  paranoid  type, 

(e)  Korsakow's  psychosis, 
(/)   Chronic  hallucinosis, 

(g)  Chronic  paranoid  type,     . 

(h)  Alcoholic  deterioration,     .    _     . 

(i)   Other  types,  acute  or  chronic, 


10.  Due  to  drugs  and  other  exogenous  toxins,  total, 

(a)  Opium   (and  derivatives),  cocaine,  bromides, 
chloral,  etc.,  alone  or  combined,   . 

(6)  Metals,  as  lead,  arsenic,  etc. 

(c)  Gases,         .  

id)  Other  exogenous  toxins,     ..... 

11.  With  pellagra, 


12.  With  other  somatic  diseases,  total,     . 

(a)  Delirium  with  infectious  diseases, 

(b)  Post-infectious  psychoses, 

(c)  Exhaustion  delirium, 

(d)  Delirium  of  unknown  origin,    . 

(e)  Diseases  of  the  ductless  glands, 
(/)   Cardio-renal  disease,       _  . 

(s)  Other  diseases  or  conditions,     . 
Symptomatic, 


13.  Manic-depressive,  total, 
(a)  Manic  type, 

t  (6)  Depressive  type, 

f§        (c)  Stupor, 

L  _        (d)  Mixed  type, 

(e)  Circular  type,    . 


.32 


24 
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Table  6.  —  Psychoses  of  First  Admissions  for  the  Year  ending  Sept.  80, 

1920  —  Concluded. 


Psychoses. 


14.  Involution  melancholia, 

15.  Dementia  precox,  total, 

(o)  Paranoid  type, 
(6)  Katatonic  type, 

(c)  Hebephrenic  type, 

(d)  Simple  type, 


16.  Paranoia  and  paranoid  conditions, 


17.  Epileptic,  total, , 

(a)  Deterioration,  . 
(6)  Clouded  states, 
(c)  Other  conditions, 


18.  Psychoneuroses  and  neuroses,  total, 
(a)  Hysterical  type, 
(6)  Psychasthenic  type, 

(c)  Neurasthenic  type,   . 

(d)  Anxiety  neuroses, 


19.  With  psychopathic  personality, 

20.  With  mental  deficiency, 

21.  Undiagnosed 


22.  Without  psychosis,  total 

(a)  Epilepsy  without  psychosis,     . 

(b)  Alcoholism  without  psychosis, 

(c)  Drug  addiction  without  psychosis, 

(d)  Psychopathic  personality  without  psychosis, 

(e)  Mental  deficiency  without  psvchosis, 

(/)  Others, 

Conduct  disorder,  ..... 
Neurosyphilis,  ..... 
Domestic  difficulties,      .... 

Brain  tumor, 

Organic  brain  disease,     .... 

Encephalitis, 

Suicidal  attempt,    ..... 

Suicidal  threats,      ..... 

Depression,     ...... 

Cardio-vascular-renal  disease, 

Subnormal, 

Question  of  tumor  of  spinal  cord,  .  . 

Hysteria, 

Theft 

Moron 

Chorea,    .         .         .         . 

Recovered  delirium,       .... 

Asthenia,         ...... 

Neurasthenia,  .         .         .         .         . 

Psychasthenia,         ..... 


Total, 


274 


44 


263 


537 


1920. 


PUBLIC   DOCUMENT  —  No.  84. 


137 


aj 

w 

03 

O 

a 

o 
ta 
Ph 

SI* 

W  P 

•sp^ox 

IIIICdl||[i-l|||||||||||i-l| 

■* 

•sareina^ 

i    i    i    i    i    i    i    i    i    i    i    i    i    i    i    i    i    i    i    i    i    i    i 

i 

■sapjpjr 

1       f       1       1     C-st     I|       1       1    1— t     |       1       I       |       |       I       |       ||       ||    .. — ■     | 

t* 

03 

"z 

o  ^ 

&  £  « 

5  g  o 
P  e*  « 

P 
W 

■sp^ox 

I   1   1   1  «  1   1   1   1   1   1   1   1   1   1   1   1   1   1   1   1   1   1 

-' 

•sapjuiaj; 

1       1       1       1     -H     |       |       |       |       |       |       |       |        |       |       |       |       |       |       |       |       |       | 

rt 

•sarejAl 

1        1        1        1        1        1        > 1        1        1        1       1        1        1        1        1        1       1 

i 

P 
«! 
PS    . 

«    03 
St 

H  W 
O  (J, 

a  03 

•SJB^OX 

llll>-i||T-i||eq|||||||||||| 

-* 

•sapjuiaj 

1     1     1     1     1     1     1     1     1     l.<M   1     1     1     L    1     1     1     1     1     1     1     1 

(M 

■sapsj^; 

1     1     1     1  -|    1     1   -i    1     1     1     1     1     1     1     1     1     1     1     1     1     1     1 

CM 

ij  2 

•<   03 

K  !» 

H    p 

c 

•spnox 

t^l      1      1    (Ohio    |      |    lON^     1      I^HJ      1    rt    |      1      |   n    1 

-* 

»o 

•sapstuaj 

CNIItlCO'-HCOII|-^HH||||l|||||| 

s 

•sapsjq; 

IO    1      1      1    CM     1    CM     1      |    iOOOCO    1      1    *-*    1      1    ,-1     |      1      |    CO    1 

o 

,  o 

g   S    03 
B  H  a 
H  g  « 

a"*  a 

B  j  J 

^8 

n 

•sib^ox 

1       1       1       1     Ol     |     —I     |       |        |     «CO      |        1        |        |        |     <-H      |        |        |        |        | 

CM 

•sapjuia^ 

1      1      1      1    Ml    1      1      1      1      1    Tto-I     1      1      1      1      1    H    |      |      |      |      | 

o 

■sapsj^ 

1    1    1    1  io  I  th  |    |    |  r~cM   I     I    I     I     I    i    i     i     i     i    i 

IO 

5 

H 
03 

•spnox 

«-■    1      1      1   O    1      1     1      1      1   to    1     1      I      I     1    —IN    I      I      I    ■*    I 

CM 

•sapsraaj 

*-l    1      1      1    O    I      I      I      I      I    -WX    I      I     I      I      I   rtrt    |      |      |   Oil    | 

lO 

•sapjjv; 

1      1      1      1   ■*    1     1      1      1      1   <N    1     1      1     1      1      1   — 1    |     |      |   (M    | 

OS 

ij 

Eh 
O 

•spj^ox 

COH(NHNHN0001QOO}rtNio«NOONONH«w 
CM                     itl         i-i               TfNCO                                        rt               ■* 

CO 
"5 

•sajBuiaj 

CM     |    (NrtQOrtNO    1    lONCO    1    CO    1    WM^IIO'H    J    -^     I 
t-l                     CO                           HfflH                                                           CM 

CO 
CO 
CM 

•Sap3fl[ 

hht-h     |      |    OS    I    »OCMCMCO»OaOCNCMCO*OCOCOiO~HHHaOCM 

M< 

P3 

African  (black), 

Arabian,    . 

Armenian, 

Chinese,    . 

English,     . 

Finnish,    . 

French, 
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Finnish,     . 
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With  cerebral  arteriosclerosis,        .... 

With  Huntington's  chorea, 

With  brain  tumor, 

With  other  brain  or  nervous  diseases,  . 

Due  to  drugs  and  other  exogenous  toxins,    . 

With  pellagra, 

With  other  somatic  diseases,          .... 

Involution  melancholia,         ..... 

Paranoia  or  paranoid  conditions, 

Epileptic 

Psychoneuroses  and  neuroses,        .... 

With  psychopathic  personality 

With  mental  deficiency 

Undiagnosed, 
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With  Huntington's  chorea,           .... 
With  brain  tumor,        .         .         .'        . 
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Due  to  drugs  and  other  exogenous  toxins, 
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Involution  melancholia,       ..... 
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Paranoia  or  paranoid  conditions, 
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Table  14.  —  Psychoses  of  Readmissions  as  Insane  for  the  Year  ending 

Sept.  30,  1920. 


1.  Traumatic, 


Senile,  total,        .         . 

(a)  Simple  deterioration, 

(6)  Presbyophrenic  type, 

(c)  Delirious  and  confused  states, 

(d)  Depressed  and  agitated  states  in  addition  to 

deterioration,  .         .         .         . 

(e)  Paranoid  states  in  addition  to  deterioration,   . 
(/)   Presenile  types, 


3.  With  cerebral  arteriosclerosis, 


4.  General  paralysis, 

5.  With  cerebral  syphilis, 

6.  With  Huntington's  chorea, 

7.  With  brain  tumor, 


8.  With  other  brain  or  nervous  diseases,  total, 
Cerebral  embolism,  .... 

Paralysis  agitans,  ..... 
Meningitis,  tuberculous  or  other  forms, 
Multiple  sclerosis,    ..... 

Tabes, 

Acute  chorea,  ...... 

Other  conditions, 

Organic  brain  disease, 


9.  Alcoholic,  total,  .         .         . 

(a)  Pathological  intoxication, 
(6)  Delirium  tremens,     ..... 

(c)  Acute  hallucinosis,     ..... 

(d)  Acute  paranoid  type 

(e)  Korsakow's  psychosis,  .... 
if)  Chronic  hallucinosis,  .... 
(g)  Chronic  paranoid  type,  .... 
(h)  Alcoholic  deterioration,  .... 
(i)   Other  types,  acute  or  chronic, 

10.  Due  to  drugs  and  other  exogenous  toxins,  total, 

(a)  Opium  (and  derivatives),  cocaine,  bromides 

chloral,  etc.,  alone  or  combined,    . 
(6)  Metals,  as  lead,  arsenic,  etc.,     . 

(c)  Gases,         ....... 

(d)  Other  exogenous  toxins,    .... 

11.  With  pellagra 


12.  With  other  somatic  diseases,  total,     . 

(a)  Delirium  with  infectious  diseases, 
(6)  Post-infectious  psychoses, 

(c)  Exhaustion  delirium, 

(d)  Delirium  of  unknown  origin,    . 

(e)  Diseases  of  the  ductless  glands, 
(/)   Cardio-renal  disease, 

(.g)  Other  diseases  or  conditions,     . 


13.  Manic-depressive,  total, 

(a)  Manic  type, 

(b)  Depressive  type, 

(c)  Stupor, 

(d)  Mixed  type, 

(e)  Circular  type,    . 


14.  Involution  melancholia, 
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Table  14.  —  Psychoses  of  Readmissions  as  Insane  for  the  Year  ending 
Sept.  30,  1920  —  Concluded. 


Psychoses. 


15.  Dementia  precox,  total,     . 

(a )  Paranoid  type,  . 

(b)  Katatonic  type, 

(c)  Hebephrenic  type,     . 

(d)  Simple  type, 

16.  Paranoia  and  paranoid  conditions, 


17.  Epileptic,  total, 

(a)  Deterioration,  . 
(6)  Clouded  states, 
(c)  Other  conditions, 


18.  Psychoneuroses  and  neuroses,  total, 
(a)  Hysterical  type, 
(6)  Psychasthenic  type, 
(c)   Neurasthenic  type,    . 
{d)  Anxiety  neuroses, 


19.  With  psychopathic  personality, 

20.  With  mental  deficiency, 

21.  Undiagnosed 


22.  Without  psychosis 

(a)  Epilepsy  without  psychosis,     . 

(6)  Alcoholism  without  psychosis,     _     . 

(c)  Drug  addiction  without  psychosis,  . 

(d)  Psychopathic  personality  without  psychosis, 

(e)  Mental  deficiency  without  psychosis, 

(/)   Others, 

Neurosyphilis 

Psychasthenia,       ..... 

Depression,     ...... 

Psychoneurosis,      ..... 

Arteriosclerosis 


Total, 
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Psychoses. 

Traumatic,           .         .         .         .         .         .         . 

Senile, 

With  cerebral  arteriosclerosis,     ..... 

General  paralysis,       ..... 

With  cerebral  syphilis,        ...... 

With  Huntington's  chorea, 

With  brain  tumor, 

With  other  brain  or  nervous  diseases, 
Alcoholic,    ....... 

Due  to  drugs  and  other  exogenous  toxins, 

With  other  somatic  diseases,       ..... 

Manic-depressive,        ...... 

Involution  melancholia,     .         .         .         .• 

Dementia  prsecox,       ..... 

Paranoia  or  paranoid  conditions,        .... 

Psychoneuroses  and  neuroses,    . 

With  psychopathic  personality,          .... 

With  mental  deficiency,      .... 

Undiagnosed,      .... 

Without  psychosis,      .         .         ... 
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Traumatic,     ...... 

Senile, 

With  cerebral  arteriosclerosis, 

General  paralysis,           .... 

With  cerebral  syphilis 

With  Huntington's  chorea,    . 

With  brain  tumor,          .... 

With  other  brain  or  nervous  diseases,  . 
Alcoholic,        ...... 

Due  to  drugs  and  other  exogenous  toxins, 

With  pellagra, 

With  other  somatic  diseases, 
Manic-depressive,  ..... 
Involution  melancholia, 
Dementia  precox,           .... 
Paranoia  or  paranoid  conditions, 

Epileptic, 

Psychoneuroses  and  neuroses, 
With  psychopathic  personality,     . 
With  mental  deficiency, 
Undiagnosed,          ..... 
Without  psychosis,         .... 
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Senile,  ......... 

With  cerebral  arteriosclerosis,       .... 

General  paralysis,         ...... 

With  cerebral  syphilis,          ..... 

With  Huntington's  chorea,           .... 

With  brain  tumor,        ..... 

With  other  brain  or  nervous  diseases, 

Alcoholic,      .         .         . 

Due  to  drugs  and  other  exogenous  toxins, 

With  pellagra 

With  other  somatic  diseases,         .... 

Involution  melancholia,       ..... 

Dementia  praecox, 

Paranoia  or  paranoid  conditions, 

Epileptic,      ........ 

Psychoneuroses  and  neuroses,      .... 

With  psychopathic  personality,  .... 

With  mental  deficiency,        ..... 

Without  psychosis,        ...... 
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Psychoses. 

Senile, 

With  cerebral  arteriosclerosis, 

General  paralysis,         .... 

With  cerebral  syphilis, 

With  Huntington's  chorea, 

With  brain  tumor,         .... 

With  other  brain  or  nervous  diseases, 

Alcoholic, 

Due  to  drugs  and  other  exogenous  toxins, 

With  pellagra,       ..... 

With  other  somatic  diseases, 

Manic-depressive,          .         .         .         . 

Involution  melancholia, 

Dementia  praecox,         .... 

Paranoia  or  paranoid  conditions, 

Epileptic  psychoses,     .... 

Psychoneuroses  and  neuroses, 

With  psychopathic  personality,  . 

With  mental  deficiency, 

Undiagnosed  psychoses, 

Without  psychosis,        .... 
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Senile, 

With  cerebral  arteriosclerosis,       .... 

With  cerebral  syphilis,          ..... 
With  Huntington's  chorea,           .... 
With  brain  tumor,        .         .         . 
With  other  brain  or  nervous  diseases, 

Due  to  drugs  and  other  exogenous  toxins, 

With  other  somatic  diseases,         .... 

Involution  melancholia,       .         .         .         .         . 

Paranoia  or  paranoid  conditions, 

Psychoneuroses  and  neuroses,      .... 
With  psychopathic  personality,  .... 

With  mental  deficiency, 

Undiagnosed  psychoses,       ..... 
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